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Executive Summary 

This rapid assessment study illustrates the situation of 49 flood-affected villages of DI Khan 

District. Monsoon rains started in Khyber Pakhtunkhwa on July 27, 2010, causing flash floods and 

eventually resulting in damages in several parts of DI Khan District. The area was cut off due to 

destroyed roads and collapsed bridges. Of the total 53,930 HHs in 49 localities, 811 percent of HHs 

were significantly affected by the disaster. 

 

Food Security  

Community members from 46 percent of villages stated that they do not have any food stock 

available at home. Where food is available, community members in 48 percent of villages stated 

that, overall, families have food stock for 4-7 days, while 45 percent of villages have food available 

for only 1-3 days. Nearly 69 percent of communities reported that they have received no food 

assistance.   

 

Sources of Drinking Water  

The main source of drinking water for people in 71 percent of villages is flood or rain water, 

while people in 14 percent of villages obtain water from springs and rivers. Overall, drinking water 

sources in the surveyed villages have been severely damaged.   

 

Availability of Non-Food Items  

Community members in 69 percent of villages have no appropriate utensils for cooking and 

eating (such as stoves, pots, dishes, cups, etc.); 42 percent of communities reported that most 

people in their communities do not have water containers which can hold 10-20 liters of water.   

 

Access to Health Services  

Community members in 61 percent of villages don’t have access to functional health 

facilities. The majority of health facilities in villages have been severely affected by the flood water. 

In addition, pregnant women are facing significant problems in accessing health services. 

Community members in 43.5 percent of villages shared that the available functional health facilities 

are located at a distance of 11 to 15 kilometers, while community members in 17 percent of villages 

have to travel 16 kilometers and above. The most prevalent reported diseases are diarrhea, 

dehydration, and respiratory infections. 

                                                           
1
 All percentages are rounded up or down unless the actual percentage ends in .5 percent. 
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Damage to Housing  

According to numbers gathered from village-level key informants, 56 percent of housing 

structures have been completely damaged and are now unusable, while 25 percent of homes 

were partially damaged. The remaining 19 percent of houses remained unaffected. 

 

Availability of Latrine Facilities    

Only 5 percent of communities reported that families are currently utilizing functioning 

latrines. Community members reported that, even in normal situations, men often defecate in open 

fields. For those who are utilizing latrine facilities, 72 percent are using pit latrines and 11 percent are 

mainly using flush system latrines. Separate latrine facilities for male and female members are 

available to only 2 percent of HHs.  

 

Main Sources of Income  

Land agriculture, raising poultry and livestock, and casual labor were the main source of income in 

the surveyed villages. Community members in 47 percent of villages stated that their sources of 

income have been completely destroyed, while an additional 47 percent agreed that their sources 

of income have been badly affected.   

 

Protection Issues    

In the 49 surveyed villages, there were 10 cases of separated children, 6 cases of missing children and 

10 children who have lost one or both of their parents. Worryingly, 96 percent of villages have no 

safe area for children to play. In 33 percent of surveyed villages, women reported that their main 

problem was shortage of food, whereas 28 percent said that lack of proper shelter was their main 

concern.  

 

Education  

Community members reported damages to 70 percent of school buildings. Of these damaged 

buildings, 14 percent are partially damaged, 32 percent are badly damaged while 25 percent have 

been completely destroyed.  
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Background Information  

DI Khan District is located approximately 390 kilometers south of Islamabad, Pakistan. District DI 

Khan consists of 5 tehsils having estimated population of around 2 million.  

Monsoon rains started in Khyber Pakhtunkhwa on July 27, 2010, causing floods/damages in many 

areas of DI Khan District. The main Chashma road which links DI Khan to North Punjab 

(including Islamabad), Multan Road which links the area to Southern Punjab, and Bannu Road 

which links the area to Southern district of Khyber Pakhtunkhwa have been badly damaged. 

Damage occurred to several interlinking bridges at different localities. Electricity and water supplies 

in the majority of villages were badly disturbed. This report presents the overall situation of the 

flood affected population of DI Khan District.   

Objective of  Study  

Main objectives of this study were: 

I. To analyze the overall situation of flash flood hit areas 

II. To assess immediate needs of the affected population 

III. To provide instant information for strategic decision-making for a swift emergency response 

Methodology  

The most affected villages were purposively selected. Looking at the gravity of the confronted 

situation, the survey team was advised to reach as many affected localities as possible in two days. 

The basic information regarding affected communities was acquired from primary sources  

Considering the gender dynamics of information to be collected, both male and female enumerators 

were deputed to carry out the assessment. The survey team comprised 10 members, 5 male and 5 

female members, working in pairs to gather required information. Data was primarily collected using 

a structured questionnaire to obtain village-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 Coordinator 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 49 villages in 22 UCs in all 5 tehsils. Data was 

analyzed using SPSS, where villages were considered as the unit of analysis. 
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Limitations of the Study  

This study is not a statistically representative study. The survey team endeavored to reach some of 

the hardest hit areas, however, due to destroyed infrastructure, this was not always possible. Hence, 

the findings of this study cannot be generalized to all flash-flood affected communities in DI Khan. 

The extent of damage and needs arising in affected populations may very well be much higher than 

reported in this study; however, this study does provide a good snapshot of flood affected 

communities and population. Although there were two separate sections for male and female 

informants in the developed questionnaire, in some cases, survey teams relied on information 

provided by male members only, when women in those communities were not available, permitted, 

or willing to respond.   

 

Study Results   

Data acquired from key informants in the villages reveals that 81 percent (i.e. 43,509 HHs) of the 

total 53,930 HHs have been affected, while 30,070 HHs, or 56 percent of the total surveyed HHs, 

were completely destroyed. In addition, 13,439 HHs, or 25 percent of the total HHs, suffered 

damages but remain useable. The remaining 19 percent of houses in 49 villages remained unaffected. 

The survey results show that 25 people, including 6 children, are missing, whereas 275 persons, 

including 89 children, have been injured. In addition, 25 people died during the disaster, including 12 

children below 18 years of age. Discussion with community members revealed that deaths mainly 

occurred while people were trying to cross flood waters. 

  

00--1177  YYeeaarrss  1188  YYeeaarrss  aanndd  AAbboovvee  

MMaallee    FFeemmaallee  MMaallee  FFeemmaallee  

MMiissssiinngg  5 1 4 15 

IInnjjuurreedd  47 42 120 66 

DDeeaadd  8 4 6 7 
Table 1 Details of Missing, Injured and Loss of Human Lives 

Of the 49 surveyed villages, the villages of Himmat, Sagun, Malana, Rasheed, Pusha Pul, Qambar 

Wali, Basti Bawani, Kech, Hassam, Barki, and Jabbarwala are the worst hit by floods, where 80-100 

percent of HHs were affected.  

Damage to Housing  

Flash floods have caused severe damage to housing infrastructure. In several cases, whole villages 

have been wiped out, and in many cases, though houses are not fully damaged, they are filled with 

mud and so are unlivable. According to data provided by key informants, 81 percent of housing 

structures are damaged in one way or another; among these, 56 percent are fully damaged, while 25 

percent are partially damaged. In 19 percent of cases, housing structures are intact.  (Figure 1 details 

damage to housing structures) 
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Damages to Housing Infrastructure

56%
25%

19% Completely

Damaged/Uninhabitable

Partially Damaged

No Damage

 

Figure 1 Damages to Housing Infrastructures 

Availability of Non-Food Items   

Along with the enormous damage to housing, flood water has destroyed or washed away daily use 

non-food items as well. The majority of surveyed households lack non-food items. Of the 49 

surveyed villages, community members in 69 percent of villages reported that they don’t have 

cooking or eating utensils, while 42 percent don’t have water containers which can hold 10-20 liters 

of water. Only 20 percent of the surveyed population reported receiving any non-food items.   

 

Main Sources of Drinking Water  

Floods have severely affected the drinking water sources of the surveyed population. Community 

members in 71 percent of surveyed villages are mainly obtaining drinking water from rain and flood 

water, while 14 percent of communities are fetching water from rivers or springs. This is an 

appalling situation, since water obtained from floods and rivers is contaminated. Communities stated 

that they were forced to use contaminated water for drinking purposes because they had no other 

option. As such, there is a high risk of water borne diseases in these flood-affected communities. 

(Figure 2 describes the main sources of drinking water in detail) 



10 
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Figure 2 Main Sources of Drinking Water 

A majority of communities (72 percent) stated that the available water was not sufficient for their 

community members, and most declared that the water was unhealthy.   

Availability of Latrine Facilities    

There are only 2,682 functional latrines among the 53,930 households in the surveyed communities. 

This implies that only 5 percent of families have access to functional latrines. Floods have caused 

severe damage to sewage systems, and now many latrines are out of order. For those who are 

utilizing latrines, 72 percent are using pit latrines, and 11 percent are using latrines with flush 

systems. The findings suggest that for 98 percent of families, there are no separate latrines for 

women. Community members reported that, even in normal situations, male family members usually 

go to open areas to defecate. 

Main Sources of Income before Disaster  

Villages primarily depend on a combination of income sources, with most (39 percent) claiming 

agriculture and labor were the most prevalent sources of income in their village; 22 percent of 

villages focused on three sources of income, namely, land agriculture, livestock and poultry.  

Casual labor was shared as the primary source of income by 18 percent of villages, while for a similar 

percentage of surveyed villages, land agriculture is the main source of income. (Table 2 further details 

main sources of income before disaster.) 

Sources of Income  Percentage of Villages 

Land agriculture 18.4 

Poultry/livestock 2 

Casual labor 18.4 

Both agriculture and labor 38.9 

Agriculture, livestock and Poultry 22.4 

Table 2 Main Sources of Income before Disaster 
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Standing crops and farms were inundated by the floods, and as a result, farms have been severely 

damaged in most places. Save the Children’s survey team observed that vast agriculture farms and 

standing crops are submerged under flood water. Community members in 47 percent of villages 

shared that their sources of income have been completely destroyed, while community members in 

47 percent of villages mentioned that their sources of income were badly affected. The remaining 6 

percent of villages reported that their main sources of income have been partially damaged.  

Percentage of Extent of Damage to Main Source of Income

46.9 46.9

6.1

0

10

20

30

40

50

Completely (81% to 100%) Badly (51% to 80%) Partially (1% to 50%)

 

Figure 3 Extent of Damage Occurred to Main Sources of Income 

Access to Health Services  

Community members in 61 percent of villages don’t have access to functional health facilities. The 

majority of health facilities in villages have been severely affected by the flood water, and many are 

unusable. 

The type of health facilities accessed by community members in the surveyed villages varies. 

Interestingly, 50 percent of villages reported DHQ/THQ/CH, which are mainly located in urban 

hubs. Likewise, community members in 23 percent of villages informed that they have access to 

private clinics, which are also usually located in urban areas.  Discussions with community members 

revealed that, since the available health facilities have been destroyed, community members must 

now travel to these urban areas to receive medical care. (Figure 4 details the health facilities accessed by the 

community members of surveyed localities) 
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Figure 4 Type of Health Facilities Accessed by Community Members 

Community members in 44 percent of villages shared that the available functional health facilities 

are located at a distance of 11 to 15 kilometers, while community members in 17 percent of villages 

have to travel 16 kilometers or more.  However, for community members in 26 percent of villages, 

available and functional health facilities are located within 5 kilometers.  

Distance to Health Facilities Accessed by Community Members 

26.1

13.0

43.5

17.4

0.0

10.0

20.0

30.0

40.0

50.0

0-5 km 6-10 km 11-15 km 16 km and above

  

Figure 5 Distance to Health Facilities Accessed by Community Members 

Communities reported a range of ailments, particularly diarrhea, dehydration, and respiratory 

infections. Other diseases such as scabies and malaria were also reported. In addition, Save the 

Children’s mobile health teams, which are providing health services in the flood-affected areas, 

reported cases of eye infections, fever, and insect bites in children. (See table 3 for details) 
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Types of Diseases 

Disease Pattern in Percentage of Localities 

Adults  Children  

Respiratory Infections 4 4.1 

Diarrhea 24.5 28.6 

Dehydration 22.4 18.4 

Other (Scabies, Malaria) 6.1 2 

Both Respiratory Infections and 
Diarrhea 

12.2 6.1 

Both Respiratory Infections and 
Dehydration 

4.1 2 

Both Diarrhea and Dehydration 6.1 16.3 

No disease 20.4 22.4 

Table 3 Prevalent Diseases among Flood Affected Population 

Community members stated that there are a total of 342 pregnant women within the 49 villages; 

however, this number may be lower than the actual number, since in some villages, male members 

of survey teams had to ask questions concerning women to male community members due to 

unavailability of female respondents or cultural restrictions. (It is likely that male community 

members would have less knowledge on numbers of pregnant women in their communities, as 

interaction between genders is limited in these areas.) 

Food Security   

Discussions with community members revealed that the floods have destroyed much of the 

households’ available food stock. In addition, as many areas of the district have been damaged and 

cut off from the main cities, supply of food has also been badly disturbed. Community members 

mentioned that they rushed to safer places to save their lives, and did not have the time or strength 

to bring food with them. Some community members who were living on the road side stated that 

they had not eaten in two days. Community members from 46 percent of villages said that, overall, 

families in their communities don’t have any food stock at home. Of the limited food stock available 

with some communities, the main items are rice and wheat. In areas where some food is available, 

48 percent of communities informed that they have food stock for 4-7 days, while at 45 percent of 

communities only have enough food for 1-3 days. (See Figure 6 for details) 
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Figure 6 Food Stock Available for No. of Days in Localities where Food is Available 

This lack of food in these communities is of serious concern. Although the army is distributing food 

to affected people in some villages, the majority of the affected population is still waiting for 

assistance. Community members in 69 percent of villages reported that they have not received any 

food assistance. 

Vulnerable Population   

Children are always more vulnerable than adults during conflicts and disasters. Community members 

in the surveyed villages reported a few cases of children who have been separated from their parents. 

In the majority of cases, parents have sent their children to relatively nearby, safer areas. Within the 

49 surveyed villages, there were 10 cases of separated children, 6 cases of missing children, and 10 

children who have lost one or both of their parents. The destruction caused by the floods has likely 

caused children enormous psychological stress; for children, playing and engaging in recreational 

activities is a key means of alleviating such stress. However, community members in 96 percent of 

villages reported that, following the disaster, there are no safe places left for children to play.   

With regards to problems faced by women, 33 percent of communities (women) reported that they 

lack of food was their main problem, whereas 28 percent stated that unavailability of proper shelter 

was their primary concern. Pregnant women are also facing problems, particularly limited access to 

health services. (Figure 7 provides more details about problems faced by women in the affected areas.) 
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Problems Faced by Women due to Floods
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Figure 7 Problems Faced by Women in Affected Areas 

Education  

The disaster has severely damaged school buildings, in addition to other community and public 

infrastructure. Within the 49 surveyed villages, community members reported that 70 percent of 

school buildings have been damaged. Out of this 70 percent, 14 percent are partially damaged, 31.5 

percent are badly damaged, while 25 percent have been completely destroyed. This situation is 

alarming for children, whose education had already been impacted by the volatile security situation 

in the region, and now must face further disruptions due to this devastating natural disaster.       
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Recommendations   

 Aid agencies must immediately provide shelter to those whose houses have been damaged or 

destroyed. Hundreds of families are still living out in the open, without shelter – this is 

particularly concerning since the monsoon system will continue for weeks. 

 There is an immediate need to distribute NFIs to the affected population. Cooking utensils, 

water storage containers, and women’s and children’s hygiene kits should be provided on a 

priority basis. As there are reports that sewage systems have been blocked, provision of soap 

and towels will improve hygiene and may help reduce the risk of disease. 

 Most of the affected families have limited access to clean drinking water. Moreover, most 

water sources have been destroyed or contaminated. Thus, water purification tablets and 

clean water carriers must be provided to the flood-affected population.   

 There is little to no food remaining among the affected population. In addition, supply of 

food items to the affected areas has also been disrupted due to damaged infrastructure. 

Agencies must immediately provide food to vulnerable families before their nutrition and 

health begins to rapidly deteriorate. 

 Rehabilitation of destroyed roads and bridges will require time, thus access to health facilities 

will be extremely limited in the coming months. To compound this situation, many health 

facilities themselves have been damaged or destroyed. Aid agencies should provide medical 

care by sending mobile teams with free medicines to the affected areas. Pregnant women are 

particularly vulnerable in these situations, so agencies must proactively identify and reach out 

to women, and provide sufficient support so that they can receive antenatal care, as well as 

deliver their babies, under safe conditions, with appropriate medical support. In addition, 

government health facilities must be rehabilitated and equipped with medicines and other 

supplies on an emergency basis.  

 In DI Khan, the disaster has severely affected the main income sources in the area, i.e. 

agriculture, livestock and poultry, and casual labor. Immediate provision of cash grants, and 

implementation of rapid cash-for-work programs, would help such families begin to meet 

their immediate needs. 

 To help children recover from the trauma caused by this disaster, Child Friendly Spaces 

should be established to provide children a place to engage in recreational activities and 

receive psychosocial support. 

 Many schools have been badly damaged or destroyed, and unless alternative learning 

facilities are provided, thousands of children will remain out of school for months, and some 

may never return. Government and aid agencies must quickly provide temporary shelters 

and school supplies so that children’s education can resume; they must also invest in 

reconstructing and rehabilitating schools to help children learn and develop over the long 

term. 


