
Need for access to support Shangla’s population 
 
Shangla is a mountainous, isolated district in the North-West Frontier Province of 
Pakistan with a population of approximately 800,000. The main town is Alpuri, 
where the district headquarters are located, while it is divided into two sub-
divisions namely Alpuri and Puran. Puran is presently “no-go” area as clashes 
between militants and the army are ongoing.  Shangla has the lowest Human 
Development index in NWFP province and the second lowest in the country. 
 
 
Terror attack Shangla 

Cordaid is active in Shangla since July 2009 responding 
to the IDP crisis. Our medical team had left Shangla just 
one day before the terror attack on Monday 12 October. 
A powerful blast took place in a crowded market about 
100 meters from the district headquarters hospital (DHQ 
Alpuri) where Cordaid staff is usually present. 

“We are deeply concerned 
as the last days while trying 
to reach BHU Amnovi we 
were stopped by the army. 
That practically means that 
approx. 30,000 residents of 
the village have no access 
whatsoever to any health 
care services for at least 2 
weeks now. People of the 
area are harsh and used to 
even carry their patients on 
wooden beds all the way 
down to Alpuri but after 
yesterday’s attack they 
won’t be allowed to do even 
that” Cordaid’s medical 
coordinator, Dr Syed  Jamal 
Shah, stated. 
 

At least 41 people, four soldiers and three policemen 
among them, were killed and 60 others injured when a 
teenage suicide bomber struck a military vehicle around 
11am in a crowded market in Alpuri.  
Shangla is considered a stronghold of Taliban. In 2007, 
militants reached Alpuri and seized the city’s 
Administrative Head Quarters. Since the onset of the 
current army operation against Taliban militants in Swat 
valley in May, Shangla is experiencing turmoil and is 
considered a conflict affected area. Strong army 
presence and curfew (17.00 – 08.00hrs) are in place for 
months now.  
 
 “This is a move by some of the remaining militants in 
the area to divert attention” Dr Ibad, Nazim (District 
Administrator) of District Shangla shared with our 
medical team. According to him the situation is now in 
control by the army. 

 
 “During our last visit to the area 

and in order to correspond to the 
increased health needs of the 
resident population, Cordaid’s
medical team conducted in total 
12 medical camps in 2 weeks and 
had a total of more than 1,000 
consultations (577 male, 359 
female and 109 children). Most 
common diseases are Acute 
Respiratory Infections (ARI),
Diarrhea and skin infections” 
Cordaid’s Doctors shared. 

Cordaid’s health interventions in Shangla 
Shangla is the area that has the least number of doctors 
throughout Pakistan: 64 seats for doctors are sanctioned 
to cover the needs of about 500,000 people with only 22 
seats actually present. Moreover, Shangla has the lowest 
number of private health institutions indicating that 
local residents - even if they can afford it - have 
practically no alternative means of timely diagnosis and 
treatment.  
Cordaid is working closely with Executive District 
Officer (EDO) Health in order to support the health 
system of the area, rendering it able to provide 
comprehensive primary health facilities to the civilians. 



All welfare sectors i.e. health, education etc. are underdeveloped in Shangla while local residents 
trapped in conflict in dire need of support and assistance. 
 
Cordaid follows a comprehensive approach towards the refurbishment/reactivation of the health 
system of Shangla through: a.) support of physical infrastructure, b.) palliative operation of an 
efficient referral system) and c.) support of local Human Resources capital (i.e. development and 
capacity building of local medical personnel and health authorities).  
In accordance with our assessment and experience on the ground, components of waste 
management and support of electricity and water systems through the provision of auxiliary 
equipment (i.e. solar panels, UPS etc) and repairs have also been foreseen in order to ensure 
functionality, better performance and future sustainability. Moreover, in close cooperation with 
district Health authorities, Cordaid further plans to activate all National Health Programs in line 
with National Health Policy for the first time in the area.  
 
 
Access and support Shangla 
 
 
Cordaid wishes to support the health system of NWFP, 
striving to improve the infrastructure as well as the 
level of services provided by local health workers. 
Shangla lacks almost everything and support in areas 
like water and sanitation, hygiene promotion, 
education, livelihoods and agriculture is crucial. 

“Cordaid expresses its serious 
concern as a significant number 
of Shangla people still remain 
trapped in the conflict zone. 
Existence of humanitarian space 
is crucial in order to ensure 
access to basic health care for 
these civilians in the hour of 
their need. 
A rapid deterioration that is 
bringing us to a pre-operation 
status not only in Shangla but 
throughout Malakand division, 
should be by all means avoided 
for the sake of non-combatants 
and residents of the area that 
have suffered a lot already”, 
Cordaid’s PC, Ms Elli Xenou 
stated.

So far Cordaid is the only INGO present in Shangla and 
the only international health actor in the district. 
 
  
 
 
 
 
 
 
 
 
 
 
 



  

Cordaid Pakistan 
Cordaid is active in Pakistan since 2003 and was re-deployed in the country responding to the 
devastating earthquake of October 2005. Following the catastrophe, Cordaid implemented a first 
emergency programme (phase I) assisting 577 families with shelter and building 18 temporary schools in 
cooperation with local Pakistan NGOs and CBOs in NWFP and AJK. A second phase followed with the 
building of more than 1,400 houses and 60 temporary schools incorporating also a water and sanitation 
component in the same areas. Cordaid Pakistan finalized phase III for the period November 2007 - May 
2009 focusing on the housing and education sectors.  
Cordaid has been operational in Swabi for the last three months via the operation of two Medical Mobile 
Units (MMUs) that were active in the flood-affected Union Councils of Kalu Khan, Adina, Ismaila and 
Turlandi in consultation with District Authorities. 
Shangla was entered in the beginning of July where Cordaid strives to establish an elementary health 
network through a combination of renovating, equipping and staffing static clinics while MMUs link and 
monitor clinics, supported by efficient district health management mechanisms.  
Cordaid strives to develop a pilot health network which promotes future expansion (i.e. 
undertaking/being responsible for wider geographical areas / horizontal development). 

 
 
Cordaid Doctor is consulting a patient 
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Check points and army controls: Cordaid’s medical teams while crossing the check points are 
undergoing thorough army controls. As mentioned above, Shangla is still heavily militarized 
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