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Executive Summary 
Flash floods caused by hill torrents in Rajanpur District in last week of July, 2010 devastated at least 
131 villages leaving around 15,055 people homeless and 162,000 acres of cotton fields ruined. This 
rapid assessment study illustrates the situation of 19 flood-affected UCs in Rajanpur District – 
within these 19 UCs; the survey team visited 99 communities in two days time. The average 
household size in the 19 affected UCs was found to be 7.6 persons. 

Food Security  

Worryingly, despite the fact that flood water destroyed food stocks in affected areas 63.3 percent 

community members stated that they have not received any food aid. 37.1 percent of 
communities reported that, overall, most families in their communities have no food stock available 
at home; where limited food stock is available, the main food items include rice and wheat. In 
communities which reported some food at home, 26.6 percent mentioned that most people have 
food stock for only 1-3 days. In 25 percent of communities, available food stock is for 4-7 days, 
whereas 48.4 percent of communities mentioned that available stock is for 8-14 days.  

Sources of Drinking Water  

In 58.2 percent of surveyed communities, the main source of drinking water is hand pumps, while 
16.3 percent are buying water from the market for their needs. Water in 49 percent of 

communities was reported as insufficient.   

Availability of Non-Food Items  

Community members in 33.3 percent of communities don’t have any water containers which 
can hold 10-20 liters of water, whereas community members in 36.4 percent of communities don’t 
have cooking utensils. Only 4.1 percent of communities have received or been assessed for NFIs. 

Access to Health Services  

A number of health facilities in Rajanpur District are still under water and few others are inaccessible 
due to damaged roads. Furthermore, as many are cut off from main towns, 66.3 percent of 

communities are unable to access health services when needed, while the other 33.7 percent of 
communities can access health facilities but with some difficulties. Moreover, 74.5 percent of 
communities reported that injured and sick community members are not receiving any medical 
treatment. Pregnant women in particular are facing problems in accessing health services. The most 

prevalent ailments are diarrhea, respiratory infections, skin diseases and eye infections.  

Damage to Housing   

Communities reported that, overall, 95.6 percent of housing structures have been damaged; 

among these, 84.8 percent are fully damaged (meaning the roof has collapsed or 4-8 feet 
submerged); while 10.7 percent are partially damaged (meaning a portion of the house is inhabitable, 
though not necessarily secure). In only 4.4 percent of cases, community members shared that 
housing structures are intact. 
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Availability of Latrines    

Only 16.3 percent of HHs is currently utilizing a functional latrine, whereas 83.7 percent of HHs 

lacks functional latrines. For those who are utilizing latrine facilities, 8.2 percent are using flush 
system latrines and another 8.2 percentage are using pit latrines. Equal access to latrine facilities 

for male and female members is available to only 17.5 percent of HHs; this implies that, even 
within families who have access to a functional latrine, men are likely practicing open defecation 
(due to cultural norms). 

Main Sources of Income  

Agriculture was reported as the main source of income in 51.5 percent of communities; 

standing crops of cotton and sugarcane were badly damaged in many of these villages. 
Casual labor was shared as the main source of income by 47.5 percent of communities, but these 
casual laborers are out of work, because of submerged agriculture lands, as their main occupation 
was agriculture related labor work. 

Protection Issues    

Of the 99 surveyed communities, there were 265 reported cases of separated children, 3 cases of 
missing children, and 7 children have lost one or both of their parents. Safe play areas are 

available to children in only 2 percent of communities. Women are facing particular issues after 
the floods, 66.3 percent communities stated that their women are facing issues mostly related 

to their privacy and maintaining hygiene. 

Education  

Community members in surveyed communities reported damages to 100 percent of school 

buildings; 26.2 percent are partially damaged, and another 26.2 percent are badly damaged, while 

47.6 percent are completely destroyed or submerged to the extent that building cannot be 

used. It is quite alarming that school infrastructures in district has been depleted even before floods 
so this situation will further deteriorate the education system and reduce children’s access to 
education. 
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Background Information  
Rajanpur District is located in the extreme southwest part of Punjab, Pakistan with a geographical 
span of 12,319 km2. It is one of the only two districts of Punjab located west of the river Indus. The 
land is sandwiched by river Indus on one side, while the Sulaiman Mountains range on the other. 
According to the National Census Report 1998, it had a population of 110361 and current estimated 
population is 149534 persons. Rajanpur district is divided into three Tehsils, Jampur (19 Union 
Councils), Rajanpur (14 Union Councils), Rojhan Mazari (08 Union Councils) and a vast belt of 
provincially administer tribal area (PATA) and in all 44 Union Councils (UCs). 

Flash floods caused by hill torrents in Rajanpur district in last week of July, 2010 devastated at least 
131 villages leaving around 15,055 people homeless and 162,000 acres of cotton fields ruined. A 
report compiled by the district coordination office stated 1,000 houses have been completely washed 
away while 976 have been partially damaged due to the floods. The floods were triggered by the 
Kaha Sultan torrent, which reached a peak flow of 80,000 cusecs, and the Chachar hill torrent, 
where the water discharge rose to 18,000 cusecs. The floods have hit the Jampur tehsil the worst, 
though it has badly affected other two tehsils as well. 

Objective of  the Study  
The main objectives of this study were: 

I. To analyze an overall situation of flash flood hit areas; 

II. To assess immediate needs of affected population; 

III. To provide instant information for strategic decision making for a swift 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. In some 
questions on the questionnaire, where appropriate data of households was available, the household 
was also used as a unit of analysis. 

The survey team purposely targeted UCs which were highly affected, to make data more 
representative almost equal number of affected UCs were selected from each Tehsil of Rajanpur 
District. As several villages and hamlets were flooded with water and residents had evacuated the 
areas so information about such areas was acquired from people displaced to nearby areas. Some 
areas were inaccessible by vehicle so data enumerators had to walk for 10 to 15 minutes to reach 
targeted areas.   

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 
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using a structured questionnaire to obtain community level information. The questionnaire was 
divided into two sections, questions from the first section were asked to 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 asked to 
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 99 communities in 19 Union 

Councils (UCs). Data was analyzed using SPSS and Excel.  

Limitations of the Study  

This is a representative study for flood affected areas of Rajanpur District, however the study was 
community focused and not household focused thus the data was collected in form of general 
estimates from communities for several questions. So estimates might have influenced some of 
study findings.  

Study Results   

Basic Information    

The average household size of surveyed communities was found to be 7.6 persons. The study 
findings states 131337 people and 18056 HH have been affected by floods in 99 surveyed 
communities. Sample distribution of UCs and communities surveyed can be found as follows: 

UC Name  No. of Communities Surveyed in UC 
Sakhani Wala 5 
Burh'ray Wala 5 
Noor Pur Machi wala 5 
Murghai 5 
Jahan Pur 6 
Fateh Pur 4 
Rojhan City 5 
Umar Kot 5 
Sherani 5 
Shah Wali 5 
Uzman 10 
Rakh Fazil Pur 5 
Kotla Diwan 5 
Jampur Sharki 6 
Kot Mithan 5 
Wang 5 
Muhammad Pur Diwan 5 
Kotla Mughlan 3 
Bukhara Sharif 5 
Total 99 

Table 1 Names of UCs and Number of Communities Surveyed per UC 
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Of 99 communities surveyed, there were reports of 5 missing boys, 43 missing men and 8 missing 
women. Several persons sustained injuries, among them are 10 boys below 18 years of age, 2 girls 
below 18 years of age, and 185 men and 39 women. In total, there were 236 cases with injuries. 
During informal discussions with community members, it was found that most of the men were 
injured carrying their valuables away from their damaged houses. In total, there were 42 reported 
deaths; this includes two girl below 18 years of age, 39 men and one woman. 

Damages to Housing  
Flash floods have caused severe damages to housing infrastructure. In several cases, whole villages 
are flooded with water and standing water level is 4 to 8 feet. Residents have put some of their 
valuables on roof tops and they went to their houses taking boats to guard their valuables. By 
compiling the results provided by 99 communities, it can be calculated that, overall, 84.8 percent of 
housing structures are completely destroyed or houses are 4-8 feet under water while 10.8 percent 
are partially damaged (meaning a portion of the house is inhabitable, though not necessarily secure). 
In 4.4 percent of cases, community members shared that housing structures are intact. Figure 1 
illustrates damages to housing  

 

Figure 1Extent of Damages to Housing Infrastructures 

Availability of Non-Food Items  
Floods have destroyed or swept away possessions of many HHs in surveyed area. Of 99 surveyed 
communities, community members from 33.3 percent communities mentioned that they don’t have 
any water containers which can hold 10-20 liters of water. The study shows that 36.4 percent 
communities, in general, do not have any cooking utensils. Currently, only 4.1 percent surveyed 
communities shared that they have received any non-food items in aid whereas 95.9 percent replied 
in negative. (See Table 2 below) 

Categories Percentage of Communities 
Yes No 

HHs with Two Water Containers (Capacity 10-20 Liters) 66.7 33.3 

HHs with Cooking Utensils 63.6 36.4 

HHs Received or Promised for NFIs 4.1 95.9 
Table 2 Availability of Non-Food Items with HHs 
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Main Sources of Drinking Water  
It is important to note that 58.2 percent community members use hand pumps as their main sources 
of drinking water. In 16.3 percent surveyed communities, people buy water from market, 12.2 
percent fetch water from river/pond/lakes, 11.2 percent obtain water from tanker/water supply and 
only two percent get water through pipe water supply. Floods have affected water quality and 
contaminated it with dirt and mud which raises serious health concerns. Fig 2 details main sources of 
drinking water  

Figure 2 Main Sources of Drinking Water 

When enquired about availability of sufficient water, 49 percent of surveyed communities responded 
that water is not sufficient for their needs. Some families have to travel long distances to rivers, 
ponds, lakes, and wells and many don’t have appropriate water storage containers, so they have to 
make frequent trips. However, 51 percent of communities consider the available water sufficient.  

Availability of Latrine Facilities    
The study findings portray an alarming situation regarding sanitation situation as 83.7 percent of 
households do not have any functional latrine available for them. For the 16.3 percent who are 
utilizing latrines facilties, 8.2 percent are using flush system latrines and another 8.2 percent use pit 
system latrines.  

Of those communities having access to latrine facilities, when asked whether male and female 
community members have equal access to latrines, only 17.5 percent communities reported having 
such latrine facilities with equal access of male and female members. This is important because 
cultural norms in the region often prohibit both genders from using a common latrine – in these 
cases, men tend to practice open defecation. 

Main Sources of Income before Disaster  
The study reveals that agriculture and causal labor are main source of income in the surveyed area. 
Agriculture was reported as main source of income by 51 percent of communities followed by casual 
labor with 47.5 percent. The survey team witnessed damages to standing crops of cotton and 
sugarcane, many of which were still under water. In informal discussion with the community, it was 
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reported that most of the causal labors have their livelihoods associated with agriculture i.e. paid 
workers in fields. Moreover, disrupted road links have limited the work opportunities for many 
laborers who used to travel to other cities for their daily earnings. Only one percent of community 
members stated fishing as their main source of income. (Figure 3 further details main sources of 
income before the disaster)  

Figure 3 Main Sources of Income before Floods 

When asked about damages to main sources of income, community members in 76.8 percent of 
communities stated that, in general, their communities’ sources of income have been completely 
destroyed. Community members in 17.2 percent of communities mentioned that their sources of 
income were badly affected, whereas community members in 6.1 percent of communities said their 
main sources of income have suffered partial damage. (See Table 3) 

Affect of Flood on Main Sources of Income   Percentage of Communities  
Completely damaged (81% to 100%) 76.8 
Badly damaged (51% to 80%) 17.2 
Partially damaged (1% to 50%) 6.1 

Table 3 Affect of Flood on Main Sources of Income 

Access to Health Services  
Most of flood affected areas of Rajanpur are cut off from main towns; people from many areas 
cannot acquire timely health services. Pregnant women and children were found to be worst-
affected groups in this situation. Overall, 66.3 percent of communities reported that they are unable 
to access health services, while the other 33.7 percent can access health facilities but with some 
difficulties. However survey team witnessed few medical camps recently established by department 
of health for flood affected population. 

Of those who have access to health facilities, 48.4 percent of communities have to travel 0-5 km., 20 
percent estimated the distance as 6-10 km., whereas 11.6 percent of communities have to travel 11-
15 km. and 20 percent are those who have to travel more than 16 km to seek health services. When 
asked what type of health facilities they could visit for treatment, 13.7 percent of communities 
reported THQ/DHQ/CH, 49.5 percent said it was a BHU/RHC, 16.8 percent are utilizing Mobile 
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clinics/Mobile dispensaries. (Table 4 details types of health facilities accessed by community 
members) 

Types of Health Facilities  Accessed by percentage of communities who have access  
THQ/DHQ/CH 13.7 
BHU/RHC 49.5 
Dispensary/Mother and child center 7.4 
Mobile clinic/Mobile dispensary 16.8 
Private hospital/clinic 12.6 

Table 4 Types of Health Facilities Accessed by Communities 

It is critical to note that 74.5 percent of communities, who are sick or injured, are not receiving any 
treatment. In adults, the most common reported ailment was diarrhea which was reported by 37.8 
percent of communities. The second most common aliment in adults is respiratory infections 
reported by 4.1 percent communities. Furthermore, 50 percent of community members stated other 
disease which mostly includes skin disease and eyes infection .The same trend of diseases have been 
observed in children as 52 percent of community member reported diarrhea as most common 
disease followed by respiratory infections having 7.1 percentages. After informal discussion with 
parents/caregivers, survey team came to know that a number of children are suffering from skin 
diseases and eye infections which have been reported as ‘Other’ with a percentage of 38.8. (See Table 
5 below) 

Types of Diseases 

Disease Pattern in Percentage of Communities 

Adults  Children  

Respiratory infections 4.1 7.1 

Diarrhea 37.8 52.0 

Dehydration 3.1 2.0 

Other 50 38.8 

No disease 5.1 0.0 
Table 5 Prevalent Diseases among Flood Affected Population 

The study findings reveal that a total of 494 pregnant women are living among the affected surveyed 
communities. There are likely chances that this number can be much higher as females feel hesitant 
to share such information because of cultural norms. 

Food Security   

As large flood affected areas are still under water with disrupted roads, normal food supplies to local 
markets have been badly affected. The disrupted road networks have caused severe fuel shortage 
resulting in increased prices of daily use commodities in Rajanpur District. Furthermore, situation 
has been deteriorated as flood water wiped out or destroyed stocks in local markets of flood affected 
areas. Currently, communities have limited food stock available which might not last long unless 
food aid reaches. 

In total, 37.1 percent of communities reported that, overall, most families in their communities have 
no food stock available at home. Where limited food stock is available; the main food items include 
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rice and wheat. In communities which reported some food at home, 26.6 percent mentioned that 
most people have food stock for 1-3 days only, 25 percent of communities mentioned that available 
stock is for 4-7 days and 48.4 percent stated that food stock available will be enough for 8-14 days. 
Figure 4 illustrates food available for number of days in communities where food is available   

 

Figure 4 Food Stock Available for No. of Days in Communities where Food is Available 

Community members from 63.3 percent of communities shared that they have not received any 
kind of food. Only 36.7 percent of community members are receiving food aid.  

Vulnerable Population   
Floods and evacuation of affected population has left dire consequences for children and women. In 
number of cases, women and children were sent to safe locations away from their homes. Hence, a 
number of children are currently living away from their parents. Of 99 surveyed communities, there 
were 265 cases of separated children, 3 cases of missing children, and 7 children who have lost one 
or both parents. The survey team witnessed many children playing in flood water as they were left 
with no other means of recreation. When asked about availability of safe play areas for children, only 
2 percent of surveyed communities responded in positive whereas 98 percent of surveyed 
communities lack safe play areas for children. 

 During informal discussion with females of flood affected area, it was revealed that privacy was one 
of the main problems faced by them. Some women also shared that they feel humiliated to stand in 
queues for receiving aid items in presence male members around them. When enquired about any 
women specific issues; 66.3 percent of surveyed communities stated that females are facing such 
problems whereas 33.7 percent of communities stated that they do not have these issues. 

Education  

Floods have caused severe damages to school buildings. Of 99 surveyed communities, 47.6 percent 
school buildings were reported as completely damaged, 26.2 percent schools building as badly 
damaged and another 26.2 percent school buildings as partially damaged. This is an alarming 
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situation as almost all of schools have been affected by flood which would certainly increase 
problems for already troubled Department of Education.  

Recommendations   

� Aid agencies must immediately provide shelter to those whose houses have been damaged or 
became uninhabitable due to floods. Most of these affected families are living near roads 
under open sky. 

�  Cooking utensils, water storage containers, women/children hygiene kits and mosquito mats 
should be prioritized for NFI distribution. As affected population is living in an unhygienic 
environment, provision of soap and towels will help reduce the risk of diseases. 

� Many of the water sources have been destroyed or contaminated in the affected area. 
Considering the current situation, water purification tablets or drops, instructions and 
information sessions on their use, provision of appropriate water carriers and community 
water filters may be the fastest way to ensure adequate supply of clean drinking water to 
affected population. 

� Agriculture and causal labor 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. Static medical camps must be established at locations where majority of 
affected population is residing. Free transportation services could be provided to the 
pregnant women, sick or injured persons to move them to major health facilities in city. In 
addition, medicines must be supplied to functioning health facilities – many have run low or 
have no remaining stock, making medical treatment options extremely limited. 

� The majority of flood affected population has not received any food aid. Available food 
stocks in affected areas have also been affected. Agencies must begin immediate food 
distribution in cut off areas, or implement alternative schemes, such as provision of food 
vouchers to families who are within walking distance of functioning markets (or providing 
vouchers and transportation support, such as boats, so that isolated communities can access 
better stocked shops.) 

� Child Friendly Spaces should be established to provide children with 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. Women Friendly Spaces can play a pivotal role in providing 
psychosocial support to females in affected area. 

 


