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Background 

 
Six weeks after the start of Pakistan’s worst floods in over 80 years, millions of people 
continue to depend on assistance as their homes, possessions and livelihoods have 
been washed away by flood waters.  In Khyber Paktunkhwa (KPK) province flood 
waters have receded, yet more than 900,000 people remain displaced.  Health 
facilities, schools, and other public buildings that are still intact are serving as temporary 
shelters for those displaced by the floods. As many of these communities were still in the 
process of rebuilding following last year’s military offensive and subsequent 
displacement, these floods had an even more devastating effect creating further 
dependence on relief assistance.  
 
Key Findings 
 
• While 85 percent of respondents said that they had received some type of food 

assistance since being displaced, 45 percent feel that currently there is not enough 
food for their family 

• Of those surveyed, 31 percent do not have cooking utensils necessary to prepare 
and serve meals and 48 percent do not have enough fuel to cook   

• 42 percent do not feel that the latrines available meet the needs of their family and 
46 percent of families do not have access to bathing facilities 

• An alarming 62.5 percent do not have a place to dispose of household waste and 
therefore just leave it out 

• 79 percent of respondents said that either they or their family has needed health 
care services since displacement.  Most have sought treatment for acute illnesses 
such as diarrhea or ARI. 

• 40.5 percent indicated mental health services as a priority need for them and their 
families 

• Only 22 percent said that they did not feel safe in their current location; of those 
most feared being kicked out or asked to leave their current location while the 
others did not feel safe because of theft or looting. 

• 47 percent of those surveyed stated that someone within their community 
experienced distress.  The top three issues causing distress in the community is the 
loss of shelter, the loss of property or other assets and health issues. 

• 92 percent of respondents chose health services as one of their top three needs for 
assistance; 78 percent listed access to basic services such as water, sanitation or 
electricity and 73 percent stated shelter or accommodation. 

 



 

 

 

Methodology 
 
On August 27-30, 2010 International Medical Corps deployed a team to conduct a 
survey among the displaced population in Peshawar, Nowshera, Charsadda and D.I. 
Khan Districts in Khyber Pakhtunkhwa Province.  The purpose of the survey was to 
analyze the current conditions and needs of the displaced community as a basis for 
recommendations to provide further support.  
 
The assessment was carried out in Abazai, Tangi, Prang, Tora Parra, Turnagzai, Babara, 
Kot, Rajjar, Utmanzai, Umarzai Sherpao in Charsadda District; Urmar, Mian Gujjar, Lala 
Kalay in Peshawar District and Azakhel, Pahtoon Ghari, Shaidu, Nowshehra City, Pirpai, 
Akbar Pura, Pabbi in Nowshehra District; Paharpur town, Mohallah Baqir Shah, Mohallah 
Khaliq Shah, Kaachi and Mohallah Saadat in D.I. Khan District.  A 12 member 
assessment team comprised of 6 male and 6 female International Medical Corps staff 
administered the surveys.  Participants gave their consent to be interviewed and were 
allowed to stop the survey at any time.  In total, 400 questionnaires were administered 
and completed. 
 
Demographic characteristics 

Survey Population Area 

Males  Females  Total 

District Peshawar  50  50  100 

District Nowshera  50  50  100 

District Charsadda   48  52  100 

District D.I. Khan  58  42  100 

Total  206  194  400 
 
Most of those interviewed were from Charsadda or Nowshera, with the vast majority of 
them (78 percent) coming from rural areas. There were an equal number of male and 
female respondents. The average age of the respondents was 40 and the majority of 
people interviewed were ethnic Pashtuns.    
 
Food Security 
 
Most respondents (85%) had received some type of food assistance since displacement 
(see Figure 1).  However, at present 54% main source of food is purchasing with own 
resources.  Many people had received cooked meals from individuals at the beginning 
of the displacement, however very little cooked food is now being provided; most 
families are being provided dry rations.  A little over half of the respondents (54%) 
believe that there is enough food for their family, while 45% do not. 
 



 

 

 

Markets in most of the floods affected areas of KPK are open and there is no shortage 
of food items, however the prices have substantially increased since flooding.  
 
Availability of non-food items 
 
The majority of those displaced (80%) did not have time to organize belongings before 
leaving their homes.  Less than half (42%) have received necessary household items, 
such as cooking supplies, since being displaced.  Fuel is also an issue, with 48% stating 
that they did not have enough fuel to cook their meals.  As flood waters are receding 
and those displaced begin to return to their place of origin, they urgently require 
clothes, mattresses, quilts as well as tents.   
 

 
 
Water and Sanitation 
 
Over 75% of respondents stated that they have enough water for their family, with most 
obtaining water from either a borehole (39%) or a water tank (27%).  However, 46% do 
not have access to bathing facilities and 42% feel that the latrines that are available do 
not meet the needs of their family.  Most of those surveyed were using shared or 
communal latrines.  While there was equal access to men and women to these latrines, 
many women still did not feel comfortable using shared facilities due to cultural reasons.  
Further, 28 percent had no access to latrines and practiced open defecation.  Those 
families living in the schools currently have access to the existing latrines in the school 
buildings, however bathing facilities are limited or non-existant.  A total of 62.5% had no 
place to dispose of their household waste (see Table 1). 
 
Table 1: Water and Sanitation 



 

 

 

Question Options % of respondents 
Type of latrine Individual/household latrine 10.25 
 Shared/communal latrine 61.0 
 No access to latrines 27.5 
   
Access to bathing facilities Yes 53.0 
 No 46.25 
   
Disposal of household waste Garbage bins 31.25 
 Burning 2.5 
 Burying 3.0 
 No place to dispose/just leave out 62.5 
   
Access to water, including drinking Borehole 39.0 
 Water trucked in 15.0 
 Water stand 5.25 
 Open water source/surface water 5.5 
 Water tank 26.75 
 
 
 
 
Access to Health Care 
 
More than three quarters of respondents said they or someone in their family had 
needed healthcare services since they were displaced. Many of the respondents (73%) 
said their family needed treatment for acute illness such as diarrhea or acute respiratory 
infection. A quarter of respondents expressed a need for treatment for trauma or 
injuries, while 58% said their children needed healthcare (see Figure 2). 

 
 



 

 

 

The majority (62.5%) of respondents have concerns about their ability to access health 
services while in displacement.  A third was worried about the lack of medicine and 
supplies; another third was concerned about the unavailability of health facilities.  
Other reasons were the lack of female health workers (12.75%) and the difficulty 
accessing health services due to poor roads/distance (15.75%). 
 
Mental health/Psychosocial 
 
The most common issues that were causing distress among respondents were the loss of 
their home, the loss of property or other assets, and family health issues.  Distress over 
food availability was also mentioned as was loss of daily income or employment.   Such 
significant losses are likely to cause continued distress among the displaced population. 
Research from other disaster suggests that some people develop more chronic mental 
health problems.  Indeed, 40.5% indicated mental health services as a priority need for 
them and their families. Those with pre-existing mental disorders are often among the 
most vulnerable in emergencies and 60 respondents (15%) reported having people with 
mental disabilities in their household. Prior to displacement most stated that they would 
rely on prayer or talking to family and friends to cope with distress.  After displacement 
many respondents stated that they continue to turn to God and prayer to deal with the 
additional stress.  
 
Vulnerable population 
Among the surveyed population, there were 43 pregnant women and 496 children 
under 5 in the households.  The respondents had 212 elderly (>60 years) in their 
households, 46 physically disabled and 60 mentally disabled.  151 household members 
of those surveyed had a serious or chronic illness and 30 had a serious injury.  11.5% of 
families were female-headed households.  The female headed households with no 
adult male members are currently facing problems in receiving aid.  These women 
have problems in getting information and reaching the distribution centers, queuing up 
for receiving aid and bringing back the received goods to the place of their residence.  
 
Livelihoods 
 
A total of 54% said their primary source of income before displacement was daily 
wages or casual labor, while smaller percentages had cultivated land or livestock 
(21%), engaged in small trade or been self-employed (11%), or been salaried 
employees (10%). Over half (58%) said displacement had resulted in the loss of their 
daily wages, while 38% had lost crops or livestock.    According to the Provincial Disaster 
Management Authority (PDMA), KPK more than 50,000 cattle have died due to floods, 
while more than 507,423 acres of crops have been damaged by the floods. Half of 



 

 

 

respondents had lost property or assets, which had a detrimental effect on their 
households’ source of income. 
 
Protection 
 
While some respondents did report that they have experienced a security incident 
while in displacement, the vast majority has not and 74% feel safe in their current 
location.  Of the 22% who did not feel safe, half stated that they were afraid of being 
kicked out or asked to leave the location that they are currently residing and the other 
half stated that they feared looting or theft.  The respondents were asked if they felt 
their movements or those of their family or friends were restricted in any way in their 
location of displacement, and only 11% responded yes.  Of those who responded yes, 
most listed rising flood waters as the reason they felt their movements were restricted. 
 
Assistance Priorities 
 
All but one of the respondents stated that they needed some sort of assistance.  A third 
of respondents felt fairly confident that they would receive the assistance that they 
require; only 11% were not confident at all that they would receive support.  A large 
portion of the assistance is currently being provided by UN agencies, national and 
international relief organizations, local religious organizations and the Provincial Disaster 
Management Authority (PDMA).  However, 43% of the respondents have also received 
assistance from private individuals.   
 
When asked to list their greatest needs for assistance during displacement, respondents 
listed their main priorities as healthcare services (92%), access to basic services such as 
water, sanitation or electricity (78%) and shelter (73%).    
 
Conclusions and Recommendations 
 

The assessment demonstrates that while the situation in Khyber Pakhtunkhwa Province 
has moved from an acute emergency to early recovery, urgent needs persist.   Primary 
among the needs listed by the community is continued access to primary healthcare.   
Communities are also concerned with their access to basic services while displaced, as 
well as upon their return to their place of origin.  While most respondents are currently 
satisfied with the amount of drinking water available, a large number are worried about 
the amount of food they are receiving.  With food prices inflated, families may be 
finding it more difficult to purchase food.  There is also widespread concern regarding 
the sanitation conditions of the areas serving as temporary camps for the displaced. 
Both the lack of bathing facilities and growing amount of household waste being left 
out in the open will pose a crucial threat to the health and wellbeing of the population. 



 

 

 

Equally as significant are the psychosocial needs of the population given that the 
majority left their homes very quickly, in many cases after experiencing the death or 
injury of a family member. Assistance for physical and acute emotional stress is needed. 
 
While a large segment of the displaced population in KPk are now able to return to their 
place of origin, it is imperative that the international community continue to provide 
basic necessities in the areas of return.  While there is urgent need in Sindh and Punjab, 
the needs in KPK should not be forgotten.  Communities cannot return to damaged 
houses, limited health services and no WASH infrastructure; support in these sectors is 
vital. 
 
Since its inception 25 years ago, International Medical Corps’ mission has been 
consistent: relieve the suffering of those impacted by war, natural disaster, and disease, 
by delivering vital health care services that focus on training. This approach of helping 
people help themselves is critical to returning devastated populations to self-reliance. 
For more information visit:  www.InternationalMedicalCorps.org 

 


