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EXECUTIVE SUMMAry
Pakistan has faced a fragile security situation in the north-west region of 
the country since 2007, which triggered massive displacement from conflict 
affected areas. Following security operations, the government announced 
a phased return plan for all iDPs. Since March 2015, 187,678 families have 
been successfully facilitated to return to FAtA, whilst 116,113 families still 
remain in displacement. 

the FAtA Disaster Management Authority (FDMA), Provincial Disaster 
Management Authority (PDMA), and the humanitarian community agreed 
to conduct a multi- cluster assessment to better understand the needs of 
affected communities. the assessment was covered five agencies of FAtA, 
(Khyber, Kurrum, Orakzai, SWA and NWA), and five districts of Khyber 
Pakhtunkhwa (Peshawar, Kohat, Bannu, Di Khan and tank). the key objective 
of the assessments was to better understand the availability of services and 
facilities, gaps in the provision of assistance, identify key priority areas for 
further interventions, and ensure close coordination on the relief and early 
recovery components. 

the assessment methodology was based on a household survey and key 
informant interviews. A total of 2,674 household interviews (891 with women 
respondents and 1,783 with men respondents) and 245 key informant (Ki)
interview (38 with women and 207 with men Kis) were conducted.

Key findings
Assessment findings revealed that the average household size of the assessed 
population was 11.2 person per household and the average family size was 
6.7 persons. As for the gender ratio, 48.5 per cent of the iDP and returnee 
population were female, and the remaining 51.5 per cent were male.  Fifty 
five percent of the population consists of young children under the age of 18. 
Some 2.9 per cent of the population was reported to be above 60 years of 
the age.  
Close to 66 per cent of household heads were illiterate; 12 per cent had 
education up to the primary level (grade 5), whilst  17 per cent had up to  
a secondary level education (grade 10). Only 7 per cent of the heads of 
households had formal education at college or university level. However, a 
significant gender difference was reported as 93 per cent of female heads 
and 60 per cent of male heads were reported illiterate. Of the interviewed 
households, 77 per cent were registered with joint government-humanitarian 
registration system, and the remaining were either not registered or blocked 
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68% of iDPs and 58% of 
returnees do not have safe 
drinking water.  

Over 19% of children are 
malnourished, exceeding the 
emergency limit of 15%. 

52% of respondents have 
difficulty in accessing a health 
facility. 

64% of iDPs and 53% of 
returnees adopted coping 
strategies due to food insecurity 

Enrollment rates have improved, 
but 70% of girls do not attend 
school. 

24% of FAtA houses are totally 
destroyed and 47% are damaged 
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due to various reasons.  
the findings of the key informant interviews indicate that some 5 per cent of the households were headed by a woman. 
in addition, 15.2 per cent of the households were headed by an elderly person (above 60 years of age). Out of those, 
2.8 per cent have no adult male member in the households, which increase their vulnerability. in 18.6 per cent of the 
households, at least one member was reported disabled either physically or mentally. Out of those who were disabled, 
55 per cent were physically disabled, and 26 per cent have a disability of hearing, speech, or vision.  Nineteen per cent 
of them reported mental disability.
Health facilities were available, but with varying distances. Slightly less than half of the respondents (48 per cent) can 
access a health facility very easily and another 31 per cent with some minor difficulties, whereas 18 per cent indicated 
much difficulty in accessing health facilities. in comparison, it was noted that access difficulties were significantly 
higher in FAtA (21 per cent) versus KP (15 per cent), as well as among female-headed households. However, availability 
of required services and facilities was alarmingly low in health facilities, specifically in FAtA. Among females in return 
areas of FAtA, 66 per cent cannot avail essential reproductive (delivery) health services due to non-availability of 
female doctors (53 per cent) and trained relevant paramedic staff (54 per cent). For people in return areas, 58 per cent 
could not access primary health care services including Maternal, Newborn and Child Health (MNCH) services while 
35 per cent in displacement face similar problems due to the non-availability of trained health care staff.  in addition, 
basic laboratory and inpatient services were not available. 
Of the responding households (HHs) in KP, 34 per cent reported that they were unable to get the health services during 
last three months due to unavailability of staff and services while 47 per cent of FAtA HHs reported the same.  More 
female- headed HHs mention security concerns and financial constraints as compared to male-headed HHs as a reason 
for not being able to receive health services. the most commonly reported health problems were diarrhoea, typhoid, 
malaria,  and skin infection. 
the education sector was badly affected due to heavy damage of the infrastructure. though slight improvements were 
reported in enrolment as compared to pre-crises situation, around 70 per cent of girls and 30 per cent of boys were 
not enrolled in primary schools.  Key issues were the low priority of education for parents (15 per cent of HHs), long 
distances to schools (12 per cent of HHs), child labour (10 per cent of HHs) and protection/security concerns (9 per 
cent of HHs). For instance, protection issues and security concerns were mostly highlighted by female-headed HHs (15  
per cent of female-headed HHs versus 2. 8 per cent of male-headed HHs). Similarly, child labour was more prevalent 
among boys (10 per cent versus 3 per cent). 
the unavailability of WASH facilities was also reported as a crucial issue. Sixty-eight per cent of iDPs and 58 per cent of 
returnees had to rely on unsafe sources of drinking water. Water is available at a minimum distance of 15 minutes’ walk 
by 42  per cent of iDPs in KP and 69 per cent of returnees in FAtA. Fifty per cent of iDPs and 61 per cent of returnees 
have not received any kind of water container. usually women and children in the family are responsible for fetching 
water. A total of 14 per cent of iDPs and 40 per cent of returnees have no toilets and practice open defecation. the 
remainder are using flush systems and traditional pit latrines. the presence of water-borne disease is prevalent with 
21 percent of  households having a member with typhoid both in KP and FAtA, 44  per cent with diarrhoea in KP, and 
49 per cent with diarrhoea in FAtA.  thirty three percent of households have malaria in KP and 39 per cent in FAtA 
along with other diseases like hepatitis, dengue, eyes infections, and polio. As per observation and experience, women 
and children mostly suffer from water-borne disease. On the contrary, a majority of people are washing their hands at 
critical times, but with a lack of soap or proper knowledge of hygiene practices. Fifty per cent  of respondents in KP and 
61 per cent in FAtA don’t have adequate water storage or handling containers at homes.
Regarding community restoration, high levels of damage were reported for shops and markets, schools, link roads, 
irrigation infrastructure, and WASH facilities. though water was available to most of the households, 46 per cent of 
them reported the quantity of water as inadequate for drinking and 38 per cent raised concerns about the quality 
of water. Around three fourths (76 per cent) of iDPs and returning households reported that they have an electricity 
connection in their houses. However, almost all the respondents were not satisfied with the quality of service. Around 
two thirds of the households (64 per cent) reported that health facilities were available to them but had high concerns 
(51 per cent) about the quality of services. in addition to this, 31 per cent of the households reported availability of 
irrigation water, 24 per cent reported availability of government documentation facilities and 21 per cent reported 
sewage systems for their house.
An analysis of livelihood situations highlighted a shift from stable to unstable sources.  Households earning from 
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the agriculture sector were reduced from 39 per cent to 25 per cent, at the same time an increase in 
day labour activities was also reported. Due to reduced livelihood opportunities, a significant number 
of households had to rely only one source of income. Fifty-seven per cent of households had secondary 
sources of income before the crises, which were reduced to 49 per cent at the time of assessment. 
Currently, 11 percent of the households reported that at least one women is involved in income earning. 
Forty per cent of the households reported that they own agriculture land with an average ownership 
of 2 acres per household. Female-headed households own almost 50 percent less land on average than 
male- headed households. Only half of the farming households reported that they cultivated land during 
the kharif season of 2016. Constraints which hindered the agriculture recovery included damages to 
irrigation infrastructure, land preparation issues and financial constraints. thirty-four per cent of farming 
households reported that irrigation infrastructure has been completely damaged due to the crises 
situation, and another 50 per cent reported partial damages.  A significant reduction in ownership of 
small and large ruminants was also reported. 
An analysis of food security revealed that 23 per cent of iDPs and 22 per cent of returning households 
had poor food consumption, whereas 56 per cent of iDPs and 61 per cent of returnees were borderline. 
Poor food consumption was significantly higher among female-headed households as well as among 
unregistered/blocked iDPs.  the diet diversity score was similar. Due to the effects on livelihoods, house-
holds had to adopt several negative coping strategies. the coping strategy index revealed that 36 per cent 
of  iDPs and 47 per cent of returning households didn’t face a food shortage, and did not adopt any food 
based coping strategy.  twenty-one per cent of iDPs and returnees opted for low coping strategies, 16 
per cent of iDPs and 15 per cent of returnees opted for medium, and 27 per cent of iDPs and 17 per cent 
returnees opted for high food-based coping strategies. Negative coping strategies  were more common 
among unregistered/blocked household as compared to registered one. Similarly, a significant number of 
returnees reported that they were facing difficulties in accessing markets due to non-functioning, or the 
destruction of the market infrastructure and access roads. 

Nutrition remains a serious concern with global Acute Malnutrition (gAM) rates among children (6-59 
months) remaining at 19.4 per cent and Severe Acute Malnutrition (SAM) rate was 4.9 per cent. Malnour-
ishment rates were higher among girls, as well as among female-headed households. Around 30 per cent 
of households reported that they had experienced a reduction in breastfeeding due to the crises situ-
ation. Similarly, a significant number of households (56 per cent) reported that vitamin-A supplements 
were not provided to their children. 

A high level of damages to shelter infrastructure was reported mainly from SWA, Kurrum and Orakzai 
agencies. At the time of the assessment, most iDPs were living in rented houses (63 per cent), whereas 
returnees (88 per cent) were living in their own houses. Katcha (mud) houses were very common in FAtA. 
On average, 3 rooms per household were reported by the respondents. the number of rooms were less 
for unregistered iDPs as well as for female-headed HHs. Ki interviews highlighted that 30 per cent of 
households in return areas posses few NFis. 

Regarding protection issues, women have a higher concern for safety as compared to men. in terms of 
mobility, 76  per cent female and 45  per cent male heads of households reported to be feeling unsafe 
while making movement inside and outside in the areas of return. in 21 per cent of the households, at 
least one male member lacked personal documents. Similarly, in 28 per cent of the households, at least 
one female member lacked such documents.  the main difficulties for people with disabilities included a 
lack of access to services (40 per cent), restricted mobility (19 per cent), and lack of employment (12 per 
cent). in addition, access to land, property, health and education facilities were also restricted to some 
extent. Some two thirds of Kis reported that children appeared to be involved in child labour in their 
communities. 

When responding households were asked to identify immediate needs, they prioritize employments/
job opportunities, health services, cash support, housing reconstruction, education and WASH facilities 
respectively. 
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Immediate Needs:

• Recovery of livelihood opportunities in the areas of return

• Revitalization of health services

• Housing reconstruction

• Recovery of education sector

• Water and sanitation support along with hygiene promotion

• Rehabilitation of community infrastructure 

• targeted nutrition support for children and pregnant/lactating women

in addition, the assessment also recommended to focus on unregistered iDPs/returnees and other vul-
nerable segments of the society.
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SECTION 1: INTrOdUCTION 

1.1 Background 

Context
Pakistan has faced a fragile security situation in the north-west region of the country since 2007. By the 
end of 2014, 5.3 million people  were reported to be displaced at least once due to the security situation.  
Returns were also taking place to the areas that had been de-notified and 3.75 million internally displaced 
persons (iDPs) had returned to their areas of origin by the end of 2014. 

in December 2014, the government of Pakistan announced a phased plan for the return of all iDPs from 
FAtA by the end of 2016.  Bara tehsil of Khyber Agency was de-notified in January 2015 and the first 
phase of returns were launched in March, 2015, followed by Kurrum, Orakzai, NWA and SWA. As of 22 
September, 2016, 187,678 families have returned successfully to FAtA, whereas 116,113 families still remain 
in displacement. During the return process most families returned to Khyber Agency (76,776 families), 
followed by NWA (56,149), SWA (27,938), Kurrum Agency (17,017) and Orakzai Agency (9,798 families). A 
significant number of families still remain in displacement with the majority being concentrated in the in  
Peshawar, Kohat, Bannu, Di Khan and tank.  iDPS are also hosted in other districts of KP, or other provinces.

A meticulous iDP registration system, jointly regulated by government of Pakistan and humanitarian 
community, was developed to facilitate assistance.  iDPs were registered on the basis of the possession of 
computerized national identity cards (CNiC), and the notification of their area of origin as a conflict-affected 
zone. Once registered, families were eligible for humanitarian assistance, including monthly food rations, 
cash assistance, or other targeted forms of assistance. Several camps were established to provide shelter 
support to iDPs, however a majority preferred to stay in hosting communities. For the de-notified areas, a 
systematic process was introduced to facilitate the return of iDPs. Returning families were provided with 
a cash grant at the time of return, and monthly food rations for a period of six months after the return. in 
addition to this, humanitarian actors and government initiated several programs in return areas to ensure 
provision of basic services to the returnees.  

Assessment
the Humanitarian Country team (HCt) endorsed supporting the returns process including inter and intra-
cluster assessments in the areas of return, after fulfilling the conditions stipulated in Return Policy Frame-
work and Activity Matrix. One of the key components of Return Monitoring Frame-work is the monitoring 
and assessment of the condition of returnees, their access to basic services, and key protection issues. 
inter-cluster assessment missions to the de-notified areas provided a quick overview of the situation 
and guided decisions regarding support to returns. to assess the immediate and medium-term needs 
of returnees, the Humanitarian Regional team and the inter-Cluster Coordination Mechanism (HRt and 
iCCM) agreed to conduct periodic multi-cluster assessments and detailed sectorial assessments to support 
strategic decision making and response planning for the returnees. During June 2015, the first multi-
cluster assessment was carried out in Khyber Agency.  Cluster-specific detailed assessments were also 
implemented in return areas. 

in order to have a comprehensive understanding of the humanitarian situation, humanitarian community 
develop a Humanitarian Needs Overview (HNO) every year in September. the HNO is a key step in the 
humanitarian program cycle and supports the strategic response planning for humanitarian action in 
Pakistan. A desk review of all available assessments revealed that the number conducted in 2016 was less 
than half of those in 2015.  Due to fresh returns in many agencies where no assessment had been conducted, 
it was difficult to develop an accurate picture of the situation. in this context, the HRt in consultation with 
relevant government authorities proposed to conduct a detailed multi-cluster needs  assessment in all 
areas of displacement and return. information collected through the assessment was intended to support 
the humanitarian community as well as the government in policy formulation, program development, 
resource mobilization and advocacy on humanitarian access.   it also aims to provide empirical evidences 
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for the 2017 HNO.  the Provincial Assessment Working group (PAWg) developed the methodology and 
tools for the assessment in close consultation with clusters and government counterparts. After the 
endorsement of HRt, HCt and government authorities, the PAWg managed the training, data collection 
and analysis.   

Objectives: 

the assessment focused on prioritizing the short and medium-term needs of iDPs/returnees and also 
provides a quick snapshot of the humanitarian situation, to support response planning and resource 
mobilization. the objectives of the assessment are:

1. to understand the availability of basic services and facilities for iDPs and returnees; 

2. to identify  gaps in the provision of humanitarian services in the area;

3. to identify specific issues and distinct needs of vulnerable people/HHs in the communities; 

4. to identify the key priority areas for humanitarian assistance and to guide short and medium-term 
response planning.

Overall, the assessment is intended to promote a common understanding of the humanitarian situation 
and support evidence-based response planning.

Methodology

the PAWg opted to follow the methodology guidelines for MuSAFR assessment of 2015, conducted 
in Khyber Agency. the assessment methodology was based on a household survey and key informant 
interviews. the household survey focused on household level issues and to prioritize the immediate needs 
of iDPs/returnees. Ki interviews further validated the findings of the HH assessment, highlighted the 
community level issues and provided an overall picture of the situation in the relevant areas.

Field work was facilitated by humanitarian partners working in the targeted districts and agencies. A total 
of 147 enumerators (51 female and 96 male), representing 39 national and international organizations 
collected the data. trainings sessions were conducted for the enumerators on 10-13 August in Peshawar and 
Di Khan.  Agency coordinators of the FAtA Disaster Management Agency (FDMA), political administration, 
and cluster representatives monitored the process. Data collection was carried out from 15-19 August 
2016. 

Household Survey

For the household survey within FAtA, a list of all de-notified villages was considered as a sampling frame. 
Households were selected through a two-stage random sampling. in the first stage, villages were selected 
through probability proportional to size (PPS) sampling, whereas in every selected village, households were 
selected through systematic sampling. For iDPs, the assessment was conducted in the areas where a high 
concentration of iDPs were reported. Sampling parameters were developed using data sets available with 
partners on the ground as well as incorporating data from previous assessments. Villages and households 
were selected using the same criteria.

the sample size for the household assessment was determined using standard statistical formulas for 
random sampling with a 5 per cent margin of error and a 90 per cent confidence level for every district. 
Sampling was further adjusted with the population size of iDPs. Findings will be reliable at district/agency 
level. Overall 2,674 households were assessed during the assessment. 

to understand the specific needs of the most vulnerable segment of the community, additional interviews 
were conducted with vulnerable households.  Vulnerable households included child-headed households, 
unaccompanied children, single women, elderly-headed households with no adult male member in  the 
household, and disabled-headed households.  A proportion of unregistered returnees were also assessed 
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to understand their specific needs. Similarly, women respondents were included to better understand the 
issues and challenges faced by women. Both female-headed households and females within male-headed 
households were assessed.  thirty three percent of the sample was based upon women respondents.

A key informant was defined as the most informed person of the community who may be a tribal head, a 
representative of the Jirga, a school teacher, a religious leader, shopkeeper, or a community worker. Female 
key informants were school teachers, leady health workers, or any other informed female member of the 
community.

Key Informants

Key informant interviews were conducted in return areas only. in every randomly selected village, up to 
three key informant interviews were conducted. A total of 245 Ki interviews (38 female and 207 male) were 
completed.

Household Interviews Key Informant Interviews
Respondent’s sex Male Female Total Male Female Total

IDPs in KP

Peshawar 202 119 321 - - -

Kohat 149 158 307 - - -

DI Khan 204 87 291 - - -
Bannu 189 106 295 - - -
Tank 51 53 104 - - -
Total 795 523 1318 - - -

Returnees 
in FATA

Khyber 174 107 281 33 9 42
Kurram 181 100 281 50 5 55
Orakzai 210 58 268 36 14 50
SWA 201 98 299 45 10 55
NWA 222 5 227 43 0 43
Total 988 368 1356 207 38 245
Total 1783 891 2674 207 38 245

1.2 Limitations

Multi-cluster assessments of iDPs and returnees is a comprehensive survey with a wide geographical 
coverage in all areas of returns. However, several inevitable limiting factors and challenges have a direct 
negative impact the findings. 

• One third of the respondents to HH survey were women respondents. the ratio of women respondents 
was higher compared to previous assessment, however the  teams were unable to achieve the targets 
in some areas due to access constraints and cultural issues. Specifically, very few female interviews 
were conducted in NWA due to these reasons. 

• the availability of women key informants in areas of return remained limited. As per cultural practices, 
females perform household duties and may have little understanding of community-level issues. 
therefore, women Ki respondents were not covered as per the target.   

• For iDPs, the assessment was conducted in five districts where around 92  per cent were residing while 
eight  per cent were scattered in other districts and were not covered due to logistical challenges. 
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1.3 Household Profiles 

respondents and Head of Households

Out of the total respondents to the household survey, one third were women. Similarly, 14 per cent of the 
assessed HHs were headed by a woman. the participation of women respondents in the assessment was 
significantly higher in the areas of KP as compared to FAtA, where 40 per cent of iDPs versus 27 per cent of 
the returnees were women. However, women’s participation was negligible in NWA (2 per cent only) due 
to cultural and security constraints. 

Sixty-two per cent of the respondents were heads of households. the remaining respondents were either 
spouses (17 per cent), children (13 per cent), siblings (3 per cent), or other members of the household. 
the average age of the household head was close to 47 years, which varies from a minimum of 17 to a 
maximum of 90 years old. Further details of age-related vulnerabilities are discussed later in this report.

Some two thirds of the household heads were illiterate.  twelve per cent had a primary education (up to 
grade 5) while  17 per cent had up to  a secondary level education (grade 10). Only 7 per cent of the heads 
had a formal education at the college or university level. However, a significant gender difference was 
reported, as 93 per cent of the female heads and 60 per cent of male heads were illiterate.   

Most of the key informants (62 per cent) were either the tribal heads or community elders. Fourteen per 
cent were social activist, 11 per cent were staff of either health or education departments. the remaining 
were religious leaders, or general members of the society.  Most of the women key informants identified 
themselves as a housewives.  Eighty four per cent of the Kis were men. 

Household Composition

As per the findings, 48.5 per cent of the iDP and returnee population were women, with 51.5 
male.    Fifty-five per cent of the population consisted of children under the age of 18. Further, around 
2.9 per cent of the were above 60 years of the age. in view of the cultural context, where women’s 
participation in livelihood-related activities remains low, a majority of women can also be considered 
economically less enabled or even inactive. this equates to greater economic dependency with 
more than five people depending on each economically active member of the household. these 
findings are in line with other assessments conducted in the area (e.g. MuSAFR-1 for Khyber Agency).

it was also observed that the average household size of the assessed population was 11.2 persons per 
household and the average family size is 6.7 
persons. therefore, one household comprises 
approximately two families.  

Vulnerable population

there are several types of vulnerabilities and  
a detailed analysis of these is highlighted in 
the cluster findings. the following  section 
highlights the prevalence of vulnerable groups 
in affected communities. 

As mentioned earlier, a registration system 
was established for households affected by the 
complex emergency. Registration offered them the opportunity to access assistance ranging from monthly 
food rations, monthly cash support (for NWA iDPs), return cash grants, and other forms of support. 
However, a significant number of families were unable to register themselves for several reasons including 
unavailability of civil documents, or problems with these documents. During this survey, the primary focus 
was on registered iDPs/returnees. All villages and communities were selected using the sampling frame 
of the registered population. However, field teams found several unregistered but affected households 
in the same communities. Such households were interviewed after verification from community elders, 
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confirming that they belong to same area/
tribe and were equally affected.  Of the 
interviewed households 77 per cent were 
registered, 11 per cent were unregistered, 
and the remaining 11 per cent were initially 
registered but were blocked. Blocked iDPs 
were not receiving assistance at the time of 
the survey. Based on these statistics there 
may be a need to consider the inclusion 
of the unregistered caseload in future 
the assessment as well, while identifying 
planning needs. the findings also revealed 
that among the unregistered, the proportion 

of women-headed HHs was slightly higher as compared to male-headed HHs. Similarly, illiteracy was higher 
among unregistered household heads, at 69 per cent, in comparison to 61 per cent of registered heads.

Key  informant interviews revealed that around 5 per cent of households were headed by a woman. As 
discussed in the methodology section, extra sampling of female-headed HHs was covered during household 
survey for improved analysis of this vulnerable segment of society. A separate analysis of female-headed 
households is included in each section of the report. 

the findings also revealed that 15.2 per cent of the households 
were headed by an elderly person (above 60 years of age). Of these, 
2.8 per cent had no adult male members in their household, which 
increases their vulnerability. Over two per cent of the households 
reported that at least one child living in their house was an orphan.

in 18.6 per cent of the households, at least one of the household 
members was reported disabled either physically or mentally. the 
disability ratio among the entire population was 2.1 per cent, and 
slightly higher among male members at 2.5 per cent as compared to 
female members (1.7 per cent). Out of those who were disabled, 55 
per cent were physically disabled, and 26 per cent were hearing, speech or vision disabled.  Nineteen per 
cent reported mental disabilities.

77%

11% 10%

63%

16% 19%

Registered unregistered Blocked

Fig 2. Registration Status

Male Female

Physical
55%Hearing/speech

/visibility
26%

intellectual
19%

Fig. 3: type of disability
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SECTION 2: CLUSTEr SPECIFIC FINdINgS
this section briefly outlines key findings of cluster-specific issues and recommendations. 

2.1 Community restoration

damages to community infrastructure

High levels of damage were reported for shops/markets, 
schools, link roads, irrigation infrastructure, and WASH 
facilities. Such damages, specifically to markets and 
irrigation schemes limited recovery opportunities for 
returning households. Damage to markets was higher 
in SWA and Khyber Agency. More than 40 per cent of 
key informants reported there were very few or no 
shops left in their area. the unavailability of markets/
shops will make it difficult to fulfil their food and non-
food needs and also reduces livelihood opportunities 
in the area. Furthermore, returning households need 
to travel to nearby districts of KP to purchase basic 
items which have cost and time implications. Similarly, damage to irrigation infrastructure make it difficult 
to restore normal farming activities. Damage to education, health, and water facilities were also key 
constraints in the recovery of returning households. 

Availability of Community services and perceptions about quality

Assessment findings show that drinking water is available to most iDPs and returning households.  However, 
the quality as well as the quantity of water was inadequate.  Forty-six per cent of responding households 
reported the quantity of water was inadequate.   thirty eight per cent also raised concerns about the 
quality of water.  gender-wise analysis of the data showed that females have more concerns about the 
quality of available drinking water.  Fifty-two per cent of female-headed households compared to 38 per 
cent of male-headed households were concerned with the quality of the available drinking water.

Almost three fourths (76 per cent) of the iDPs and returning households reported that they have an 
electricity connection in their houses. the proportion was quite high in SWA (63 per cent), followed by 
Kurrum (42 per cent) and Orakzai (32 per cent). However, almost all the respondents were not satisfied 
with the quality of service. Female-headed households were more satisfied with the quality of available 
electricity services.

For health, two third of the households (64 per cent) reported that Basic Health units (BHus) or other 
health facilities were available to them, but 
concerns (51 per cent households) about 
the quality of services were reported. 
Data analysis shows that male and female 
headed households have almost the same 
level of dissatisfaction over the quality 
of available health services. this mirrors 
similar findings in the health section of 
the report. A significant difference was 
reported in the availability of schools for 
boys and girls. Seventy-four per cent of 
households reported that primary schools 
are present for boys whereas 58 per cent 
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reported the presence of primary school for girls. Female-headed households are more satisfied with the 
quality of female education services available in their areas. Similar patterns were observed in education, 
where substantial differences were observed in the enrolment of boys and girls for primary education.

in addition, 31 per cent of households reported the availability of irrigation water, 24 per cent had  
government documentation facilities, and 21 per cent reported sewage systems for their house.

Livelihoods

Due to the complex emergency, a shift from stable sources of income to more unstable sources was 
reported. the assessment shows that in 
the post-crisis situation, dependence on 
agriculture, both farm ownership, and 
labour, as a primary source of income 
was reduced from 39 per cent to 25 
per cent due to reduced opportunities 
in the agriculture sector. At the same 
time a substantial increase in reliance 
on day (unskilled) labour activities was 
reported.

Reliance on trade or business activities 
was also reduced from five per cent to 
one per cent due to the destruction of markets/shops in the area, as described above. 

the most vulnerable households were those who have no current source of income and rely on assistance 
only.  For seven per cent of the households this was the only available primary income source. Another 
six per cent of the households have no income source and rely on in-kind assistance. the proportion of 
female-headed households in this category was slightly higher as compared to male-headed households 
(11 per cent versus 7 per cent).

Overall, in the post-crisis situation, a slight increase in women’s participation in income earning activities 
was reported, but this was not consistent across all surveyed areas.  the findings also show that women’s 
participation in income-generating activities is dependent upon the availability of women friendly livelihood 
opportunities.  this is most evident in Peshawar followed by Kohat, Bannu, Kurrum Agency and SWA.  On 
the other hand, a decrease in opportunities was reported in Di Khan and tank.

As for sources of women’s income, the majority (45 per cent) relied on handicrafts or other home-based 
activities. Other were involved in agriculture, livestock rearing, or day labour. 

Preferences for livelihood support and community services

When asked to prioritize key support for restoration of livelihoods, 68 per cent preferred cash support. 
Forty-two per cent of those who opted for cash preferred cash for work.  A significantly number of 
respondents identified long term livelihood recovery as a priority, including livelihood related grants, (35 

per cent), infrastructure development (21 per cent), 
and livelihood trainings/skill development (16 per 
cent). 

Women were mostly inclined towards livelihood 
trainings (21 per cent) as compared to men (15 per 
cent) for restoration of livelihoods at household 
level. Similarly, more women than men identified 
cash, cash for work, and cash loans as a preference.

Respondents were asked to prioritize the top three 
needs for the restoration of community services. 

68%

42%

36%

35%

26%

21%

16%

14%

Cash

Cash for work

Job opportunities

Livelihood grants

Cash/loan

infrastructure development

Livelihood trainings/skills

Agriculture support

Fig. 7:  Preference for livelihood support 

1%

4%

7%

4%

1%
8%

6%

12%

23%

15%

10%

0%

1%

3%

4%

5%

7%

9%

10%

13%

16%

23%

Handicrafts
income support

No source
Remittances

trade/business
Salaried employee

Shop keeper
Skilled Laborer

unskilled Laborer
Daily Laborer in…

Agriculture

Fig. 6: Primary Source of income

Before displacement Currently



mULTI-CLUSTER aSSESSmENT OF IdpS aNd RETURNEES Kp/FaTa

12

the availability of electricity was a 
top priority. this is in line with other 
findings, where a vast majority of 
the respondents were not satisfied 
with the quality and amount of 
the electricity provided to them. 
Followed by this, paved roads, 
drinking water, and communication 
services (mobile), were priorities. For 
communication services, most of the 
returning households highlighted it 
as a preference.

Female-headed HHs preferred more 
household-related services including 
drinking water and natural gas. 
Similarly, more female-headed HHs 
mentioned functional markets as their priority than male headed HHs due to their limited ability to travel.

recommendations:

the destruction of physical infrastructure that supports livelihoods, especially  irrigation channels and link 
roads, have further reduced employment opportunities. Based on this and the respondent information it 
is recommended that:

Short-term employment opportunities should be created for returnees. this can be through livelihood 
grants and cash for work activities. For the inclusion of women in the rehabilitation process, specialized 
cash support packages should be designed in consultation with women from the affected areas.

• For the creation of long-term and sustainable livelihood opportunities, technical and vocational 
trainings should be provided.  FAtA youth should be the major focus for such activity. Different livelihood 
trainings for men and women should be designed and provided.

• in order to enhance livelihood opportunities, relevant community infrastructure should be rehabilitated. 
this may include, but not be limited to, the rehabilitation of irrigation channels, link roads, bridges, and 
culverts. 

• in areas where electricity is not available, the provision of solar panels and solar lights can fulfill energy 
needs and enhance facilities such as the solarization of tube wells. 

2.2 Education

Education was one the most affected sector in the crises.  information from key informants, as well as by 
other assessments conducted in FAtA, indicate heavy damage to school buildings. the ratio of damaged 
school buildings was significantly higher in Khyber and NWA. However, at the time of the assessment, two 
thirds of the schools were reported functional either in the same building or in temporary learning center.

Enrollment status:

if we compare the enrollment ratio with the pre-crisis situation, a slight increase in enrollment for both 
boys and girls was reported. As presented in Figure 9, the enrollment of boys was significantly higher 
as compared to girls before the crisis.  improvements in enrollment were also evident currently.   No 
improvement in enrollment of girls was reported among female-headed HHs.
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Compared to all children of school going age, around 70 per cent of boys and 30 per cent of girls were 
reported enrolled in primary schools. this difference among the enrollment of boys and girls remains 
the same for iDPs and returnees, however slight geographical differences were observed with higher 
enrollment of girls in Khyber Agency (39 per cent) and SWA (45 per cent).

reasons for children not attending schools:

When respondents were asked about the reasons for not sending their children to school, the low priority 
of education was the key reason (15 per cent of HHs). Long distances to schools (12 per cent of HHs), child 
labour (10 per cent of HHs) and protection/security concerns (9 per cent of HHs) were also mentioned.   
there are differences among the responses of male and female-headed HHs, where protection issues and 
security concerns were mostly highlighted by female headed HHs (15 per versus. 8 per cent). Similarly, 
child labour was mostly reported as a reason for boys (10 per cent versus. 3 per cent). 

in 

addition, damaged and non-functional schools were also reported as key reasons in Khyber Agency, Orakzai 
Agency and NWA. in hosting districts, the major reasons for children not attending school is a low priority 
for education (16 per cent HH) and long distances from home to school (12 per cent HH).

A total of 70 per cent of households considered it safe for boys to go to school. Only 48 per cent thought it 
is safe for girls to go to school. More security concerns for girls were reported in Kurrum agency and SWA. 
Safety and security concerns were reported more by female heads of households than male. 

recommendations:

• Rehabilitation of school infrastructure and school functionality should be prioritized to ensure that 
every child has easy access to education facility within a reasonable distance.  

• Parents’ low priority to the education appeared as a key reasons for low enrollment rates, hence there 
is a need to focus on advocacy and social mobilization to change the community perspective and 
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inculcate the importance of education.  

• Establish temporary learning centers for quick resumption of education, and in the long-term accelerate 
reconstruction and rehabilitation of public sector infrastructure to ensure access to education by all 
children. 

2.3 Food security
Household livelihood sources

Pre-displacement livelihood profiles showed that crop production, livestock rearing, and daily labour  were 
primary options. Particularly, agriculture was the major source of livelihood for more than half of surveyed 
households in Orakzai, Kurram, D.i Khan and Kohat. Currently, slightly fewer households consider agriculture 
as a source of livelihood. Agriculture is still the primary livelihood source for households in Orakzai and 
Kurram agencies, whereas non-agriculture daily labour for households in Khyber, North Waziristan, Kohat, 
tank and Peshawar is foremost. Most iDP households in Bannu currently rely on remittances/income 
support as the primary source of livelihood.  

Due to reduced livelihood opportunities, a significant number of households rely on only one source of 
income. Fifty-seven per cent had secondary sources of income before the crises, which were reduced to 49 
per cent at the time of assessment. 

Currently, 11 per cent of households have at least one woman involved in income earning activities. 
Women’s participation was reportedly higher among female-headed households with  24 per cent versus 
9 per cent. Agriculture is the main source of livelihood for women in South Waziristan, tank and Di Khan, 
whereas handicrafts business in Kurram and Bannu.

Female-headed households own almost 50 per cent less land on average than male headed households. 
Significantly more female headed households do not own any agricultural land or own only 1 acre compared 
to male-headed households (69 per cent versus 59 per cent of farming HHs).

Agriculture was one of the key livelihood options for the inhabitants of FAtA. During the assessment 40 per 
cent of households reported that they own agricultural land. the average land ownership was close to  two 
acres per household. iDPs currently residing in tank and Di Khan own more land, sand returnees in NWA 
also own significantly more land, as presented in Figure 13.  

the agricultural sector has not recovered in the return areas of FAtA. Overall, half of farming households 
cultivate  land during the Kharif season of 
2016.  Kharif crops (maize, sugarcane, rice, 
cotton) are usually sown in April/May and 
harvested in October.  Land cultivation during 
the 2016 kharif season was significantly 
higher in Orakzai and Kurrum agencies as 
compared to other areas of FAtA.

Several constraints were reported by 
respondents which hindered the recovery 
of agriculture including damages to 
irrigation infrastructure, land preparation 
and financial constraints. 

thirty-four per cent of farming households reported that irrigation infrastructure was completely damaged, 
and another 50 per cent reported partial damages. therefore, heavy damages to irrigation infrastructure 
remained prime constrain in rehabilitation of agricultural sector. 
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Livestock rearing remained very common among inhabitants of FAtA, with almost 80 per cent of all 
households reporting ownership of livestock before displacement, with an average of three small ruminants 
and six large ruminants per household.  Livestock ownership was relatively higher in SWA and Kurrum 
agency, and was also higher among male-headed households. 

A significant reduction in livestock ownership was reported following displacement. Currently only half 

of the responding households reported ownership of any livestock. the average number of livestock also 
reduced from three to one large ruminant and from six to 1.5 small ruminants. Currently Peshawar and 
tank iDPs report the least ownership. Similarly, livestock ownership was significantly lower among female- 
headed HHs as compared to male. 

When asked about the reasons of reduction, most iDPs (32 per cent) reported that they had to leave their 
livestock in the areas of origin unattended. Other than this, livestock was lost or stolen (11 per cent) or 
died due to lack of fodder (12 per cent). Key constraints in the livestock sector include the unavailability of 
fodder, shelter for livestock and livestock diseases. 

Livestock play a key role in a household’s food security and are often considered as a complimentary source 
of income. Such a significant reduction in livestock ownership affects the household economy and food 
security situation significantly. 

Household asset ownership 

the household ownership of all assets with the exception of cell phones are reduced compared to pre-
displacement. All productive assets are also in decline, for both iDPs and returnees. the reduction in 

ownership of productive assets is 
more explicit in the case of sewing 
machines, ploughs, and animal 
shelter. Between 51 and 83 per cent 
of households do not own a sewing 
machine, 79 to 97 per cent do not 
have a plough, 89 to 100 per cent 
have no farm machinery,  48 to 81 
percent do not own animal shelters, 
and 85 to 94 percent of households 
do not possess agricultural tools.  the 
reduction of assets was significantly 
higher among female-headed 
households compared to male. On 
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average, 36 per cent of assets were reportedly reduced in male-headed households and 56 per cent were 
reduced in female-headed households.

Household income and expenditure 

Returnees earned slightly higher incomes and spent more than iDP households. Female-headed 
households have a lower economic status with significantly lower income and consumption expenditures.  
iDP households in KP spend slightly more on housing, health, debt reimbursement, and other expenditures 
compared to returnee households in FAtA, whereas the reverse is true in the case of food expenditures, 
clothing/footwear, and transport expenditures. 

Food consumption

the Food Consumption Score (FCS) is a proxy indicator which is increasingly used to provide an indication 
of household food security. Based on a seven day recall of the food groups consumed within a household, 
the FCS measures food diversity (types of foods consumed), food frequency (the number of days each food 
group is consumed), and the relative nutritional importance of different food groups. using standardized 

FCS thresholds, 
households are 
categorized into 
three groups: “poor” 
food consumption 
(FCS= 1-28), 
“borderline” food 
consumption (FCS 
> 28 – 42), and 
“acceptable” food 
consumption (FCS 
>42). 

the analysis by 
residential status 
shows 23 per cent 
of iDPs currently 
residing in KP fall in 

the poor consumption category, 56 per cent are borderline, and 21 per cent are in an acceptable category. 
Among returnees currently residing in FAtA, these rates are 22 per cent, 61 per cent and 17 per cent, 
respectively (Figure 16).

the disaggregation of FCS by the gender of the household head shows that nearly one third (30 per cent) 
of female-headed households have poor food consumption, which is significantly higher than among male-
headed households (21 per cent). the analysis of FCS by registration status shows registered but blocked 
with the worst food consumption (40 percent), and is significantly higher than unregistered or registered 
households (20 per cent each). this may be 
due to food distributions for registered iDPs in 
displacement and six months of food rations for 
registered returnees in areas of return. 

No significant difference is observed in diet 
diversity scores between male-headed returnee 
households, and iDP households. However, 
results are significantly different for female-
headed households among these two population 
groups, with 39 per cent of female-headed 
returnee households a having poor diet diversity 
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score compared to 27 per cent of female headed iDPs households.  

the comparison of dietary diversity scores between male-headed and female-headed households shows a 
significantly lower dietary diversity among female-headed households in both groups. Among iDPs, 27 per 
cent of female-headed households have a low dietary diversity compared to 20 per cent of male-headed. 
in the case of returnees, these rates are 39 per cent and 19 per cent, respectively (Figure 17). 

Coping strategies 

When livelihoods are affected by a shock or crisis, households may adopt various mechanisms or strategies 
to cope with the reduced or declining access to food. A Coping Strategy index (CSi) is often used as a proxy 
indicator of household food insecurity. Some of those strategies may include temporary adjustments or 
changes in the household food consumption pattern, while there are other coping strategies which can 

affect the livelihood and food security 
of the household in the medium or 
long term. 

Overall, 36 per cent of iDP households 
reported no food shortage and did 
not adopt any food-based coping 
strategy during the past seven 
days. Another 21 per cent of  iDP 
households adopted low food-based 
coping strategies (CSi = 1-5 Scores), 
16 per cent adopted medium coping 
(CSi = 6-10 scores), and the remaining 
27 per cent adopted high coping (CSi 

= more than 10 scores). Whereas, 47 per cent of the returnee households reported not facing any food 
shortage and did not adopt any food based coping strategy. Another 21 per cent adopted low food-based 
coping strategies, 15 per cent adopted medium coping, and the remaining 17 per cent were high coping. 
iDP households residing in Peshawar and returnees in Khyber reported the highest proportion of high food-
based coping strategies, at 40 per cent and 39 per cent, respectively.

the analysis of food-based coping strategies by registration status shows 34 per cent of unregistered 
households and 30 per cent of registered but blocked households adopted high coping strategies, which is 
significantly higher than among registered households (19 per cent) (Figure 18). 

Livelihood-based coping strategies

the livelihood-based coping strategies are analyzed and categorized into three areas: Stress strategies 
(borrowing money, selling household or productive assets); crisis strategies (spending savings on food, 
or withdrawing children from school), and 
emergency strategies (consuming seed stock held 
for the next season, selling houses or land, or 
begging). 

Among iDP households currently residing in KP, 
the highest proportion adopting any livelihood-
based coping strategy is in Peshawar (75 per 
cent), while the lowest proportion is in Bannu (27 
per cent). in FAtA 68 per cent of Khyber returnees 
are using livelihood-based coping strategies, 
along with 47 per cent of those in NWA.
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Markets and access to food

A functioning market is a key element for food security and livelihoods. Overall, the access to nearby 
functioning markets is easier for iDPs residing in KP than in FAtA. Among iDP households, only 7 per cent 
reported that markets were inaccessible or unavailable. Another 32 per cent had access, but with some 
constraint (access to roads, remoteness, transportation cost), and a considerable proportion (62 per cent) 
reported the markets were easily available. Whereas, among returnee households residing in FAtA, 19 per 
cent reported inaccessibility or unavailability of functioning markets, 40 per cent accessed market with 
some difficulties, and 41 per cent had easy access to markets (Figure 19). 

Table 2:  Household’s Adopted Livelihood Strategy
% not adopting 
coping strategies

% stress coping 
strategies

% crisis coping 
strategies

% emergencies 
coping strategies

IDPs

Bannu 73 17 5 4
Di Khan 49 30 11 10
Kohat 35 50 4 11
Peshawar 25 40 17 17
tank 40 28 20 12
Overall 44 33 11 11

Returnees

Khyber 32 36 11 20
Kurrum 49 29 4 19
NWA 53 19 15 13
Orakzai 50 28 8 15
SWA 40 23 14 23
Overall 45 27 10 18

Market access

the main difficulties iDPs have in accessing markets include high transportation costs (42 per cent), road 
damages (23 per cent), and non-functioning markets 
(21 per cent). Among returnee households, the main 
challenges included market destruction (33 per cent), 
road damages (22 per cent), high transport cost (21 
per cent), and markets not functioning (18 per cent).  
Security concerns were minimal, are reported by only 
2 per cent of households in each population group 
(Figure 20). 

Availability of food and non-food items in the markets

Overall, 69 per cent of the iDP respondents and 55 
per cent of returnees reported food was available and 
adequate in the nearest market. twenty two per cent of iDPs and 34 per cent of returnee households 
reported food was available in the nearest market but inadequate, and a small fraction (8 and 10 per cent, 
respectively) said that food was unavailable in the nearby market. 

Fifty eight percent of iDPs and 39 per cent of returnee respondents reported that non-food items were 
available and adequate in the nearest market. twenty four per cent of iDP and 37 per cent of returnee 
households said those items were available but occasionally inadequate, while 14 per cent of iDP and 16 
per cent of returnee households reported that non-food items were not available in the markets. 

Opportunity to sell agriculture/livestock products in markets
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the opportunities to sell agricultural or livestock products in the markets are far better for iDP households 
in KP compared to returnee households in FAtA. interestingly, female-headed iDP households have better 
opportunities than male-headed iDP households. Whereas among returnees in FAtA, female-headed 
households’ opportunities to sell agricultural or livestock produce are highly compromised compared to 
male-headed returnee households. 

Household economic access to food

Only 45 per cent of iDP households and 44 per cent of returnee households reported having enough income 
to meet their food needs. As a result, they have adopted various coping strategies to meet their food needs 
as discussed in the earlier section. 

Food assistance in the past six months

Food assistance provided during the past six month varies widely across the iDP and returnees population. 
the majority of iDPs residing in Bannu (87 per cent), Di Khan (75 per cent) and returnees residing in South 
Waziristan (68 per cent) are reportedly receiving food assistance. On the other hand, more than a half of 
returning households in Khyber (59 per cent), North Waziristan (57 per cent), Kurram (53 per cent) as well 
as iDPs households in Peshawar (50 per cent) reported no food assistance during the last 6 months.

recommendations:  

• Livelihoods have been badly affected and can be addressed through livelihood grants, cash for work, 
agriculture/livestock support (such as tools and machinery), inputs, repair of irrigation infrastructure 
and skills trainings to restore income generating activities.

• Households have also lost assets, particularly productive assets and re-provision is essential for 
restoring livelihoods and income generation. 

• Extensive support is needed for surviving livestock - an important source of livelihood and food 
consumption for vulnerable and conflict-affected households. Specific needs include the provision of 
fodder, shelter, medicines and water.

• Returnees as well as displaced populations are continually vulnerable to food insecurity which is 
closely related to their displacement or return status, lack of assets, and limited livelihood or income 
opportunities. Food assistance, either through food-for-work or cash-for-work modalities, is an 
important means of filling the food gap, and restoring livelihoods to build resilience to future shocks. 

2.4 Health

the health system of Pakistan is multi-tiered, comprising of primary, secondary, tertiary and/or teaching 
levels with defined standards for each tier. the system in FAtA is consistent with this classification but with 
slight variations in nomenclature where besides BHus and community health centers (CHCs), there is a 
predominant primary level health care system. 

the multi-cluster assessment rightly identified BHus as the most accessible health facility due to its deep 
roots in the community as reported by most of the households in the survey (31 per cent). Higher facilities 
such as civil hospitals and tehsil headquarters (tHQ) usually serve as a first level referral facility and are 
accessible to populations requiring specialized care (18 per cent). traditionally the health system is under-
resourced and is deficient in human resources - which is essential to provide health services. 

the CHCs in FAtA are usually accessible but are at varying distances from communities, and access is 
influenced by the geographic terrain of the area. in FAtA the facilities are usually widely dispersed due to the 
fact that communities are scattered over large areas and live in small groups deep in the valleys with limited  
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roads and transportation.   Hence, considerable time is required for the population to each a health  facility. 
Around half of the respondents (48 per cent) can access facilities very easily and another 31 per cent with 
some minor difficulties, and 18 per cent reported it very difficult. Difficulty in access was significantly higher 
for respondents of FAtA as compared to 
iDPs living in KP (21 per cent versus 15 
per cent). this is particularly important 
in the case of females, who find it very 
difficult to access health care facilities 
due to long distances (30 per cent of 
female-headed households),usually on 
foot. Respondents from Kurrum and 
SWA reported more difficult access 
where the location of the nearest facility 
was up to 10 km from the community. 

Regarding the availability of health facilities and services, a significant difference was observed in KP and 
FAtA during the multi-cluster assessment, which is presented in Figure 21.  

this indicator provides information on availability of Primary Health Care (PHC), Maternal, Newborn & 
Child Healthcare (MNCH) and Reproductive Health (RH) services. As assessed, 66 per cent of females in 
return areas of FAtA cannot avail essential reproductive health (delivery) services due to the non-availability 
of female doctors and trained relevant paramedical staff (53 and  54 per cent respectively). Similarly 46 
per cent of females face the same problem in displacement, which means that RH services are critically 
deficient or inaccessible.

Fifty-eight per cent of people in return areas can not use PHC services including MNCH services while 35 
per cent in displacement face a similar problem, which is partly attributed to accessibility to the health 
facilities, but more to non-availability of trained health human resource particularly in return areas.  it 
was also noted that basic laboratory services were not available in the health facilities as reported by 
78 per cent and 52 per cent of respondents in FAtA and KP respectively. Another 84 per cent of FAtA 
respondents and 58 per cent of those in KP reported no inpatient services, meaning there were no facilities 
to admit patients for observations and intervention procedures,  this is another limiting factor for accessing 
specialized health services such as reproductive health.

thirty-four per cent of the responding HHs in KP and 47 per cent of HHs in FAtA were unable to receive 
health services during last three months due to the unavailability of staff and relevant services. Sixty-five per 
cent of respondents in FAtA and 32 per cent in KP reported that the relevant health staff was not available 
during their visit.  the situation is particularly true for female patients who could not access services due 
to non-availability of appropriate female staff and services. this problem is very much pronounced in 

FAtA as most of the health staff was affected 
themselves and were displaced, but many 
have not joined their service again, which has 
created a vacuum in health human resource 
where positions are filled  but staff have not 
reported. Another alarming issue is that there 
is an extreme shortage of female health staff 
particularly female doctors, which affects the 
availability of RH and MNCH services. Fifty-
seven per cent of respondents in FAtA and 29 
per cent in KP reported that relevant services 
were not available at health facilities. the 
lack of qualified health care staff, especially 
female staff has been identified in previous 
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assessments as well. 

More female headed HHs reported security concerns and financial constraints as compared to male 
headed HHs as a reason of not being able to use 
health services.  Specialized or secondary health 
care is often deficient at government health 
facilities or is not free, and a patient must pay for 
these services as reported by 22 per cent of the 
respondents. Close to 45 per cent of households 
reported that they don’t have access to health 
service with 24/7 delivery services.  this is a 
challenge particularly in FAtA, where relevant 
staff and facilities are almost totally absent. 
Sixteen per cent of households have children 
who  are not receiving complete vaccinations 
under routine EPi.  Major reasons for the lack of 
vaccination include unavailability of centers in the area (41 per cent), non-functional center (21 per cent) or 
teams haven’t visited their area (33 per cent).  Seven per cent of respondents reported cultural or religious 
beliefs as a reason in this regard, which will require comprehensive health education and behavioral change 
communication. 

Around one third of the households reported mental health and psycho-social issues among  family 
members. Being displaced is a mental trauma for many of the iDPs particularly females, and Figure 23 
indicates that up to 39 per cent have experienced symptoms of mental health such as depression, anxiety 
and post traumatic stress disorder.

recommendations:

• Revitalize, restore or rehabilitate outpatient departments and delivery rooms at health facilities and 
mother and child health centers. Provide ad hoc mobile medical teams and facilities for immediate 
health needs in areas where health facilities are not easily accessible, especially for women, children 
and people with disabilities. 

• Ensure that doctors and paramedic staff are available at health facilities and can provide uninterrupted 
services to their communities. the inclusion of female healthcare staff is a priority. 

• Provide essential medicines such as primary healthcare kits to BHus and community dispensaries, 
and secondary healthcare packages for DHQ/AHQs. Also provide medicines for diseases with a high 
prevalence including diarrheal disease kits and acute respiratory infections. 

• Provide essential equipment to improve the diagnostic and medical treatment capabilities of health 
facilities including lab reagents. 

• implement a functioning Disease Early Warning System (DEWS) to detect and predict potential disease 
outbreaks, and to allow for an effective response. 

• Strengthen routine immunization for children particularly in return areas to retain immunization 
advances made during displacement. Strengthen both services and infrastructure (such as cold chain, 
supply of vaccines and trained staff) for vaccination programs especially polio and measles. 

• implement and strengthen critical preventive and curative public health interventions such as 
tuberculosis (tB-DOtS); malaria, vector borne diseases such as dengue, Crimean-Congo haemorrhagic 
fever and Leishmaniasis, hepatitis, and HiV/AiDS. 

33%
31%

35%

22%

33%

24%

18%

39% 37%

31%

12%

33%

16% 18%

 Feeling
nervous or

anxious

Not being
able to sleep

Worrying
too much

about things

Experience
Little

interest or
pleasure in

doing things

 Feeling
down

/depressed

 Feeling tired
/having little

energy

Poor
appetite or
overeating

Fig. 23: Prevalence of psycho-social issues

Male headed HHs Female headed HHs



mULTI-CLUSTER aSSESSmENT OF IdpS aNd RETURNEES Kp/FaTa

22

• Strengthen mother and child health services through appropriate interventions including the provision 
of relevant staff, basic supplies and equipment, 24/7 BMONC services and CMONC services.  Expand 
community workforce coverage such as LHW and LHVs, train tBAs in safe deliveries, and provide clean 
delivery kits. 

• Provide counselling services and psycho-social support for returnees. A standardized criteria should be 
developed for diagnosing depression. 

• Develop the capacity of healthcare providers and reporting staff on DEWS. 

• Develop the capacity of paramedic staff and the community mobilizers along with the LHW and LHVs. 

• Mother and child care programs and hygiene promotion tailored to a low literacy population. 

2.5 Humanitarian Communications

Respondents were asked to prioritize their top three 
information sources. As per the findings, most of the 
iDPs (67 per cent) preferred to receive information 
through mobile phones, followed by word of mouth (45 
per cent), and mosques (48 per cent). On the other hand, 
priority information sources for returnees were radios 
(62 per cent), FDMA or local political administration (48 
per cent), and word of mouth (46 per cent).

2.6 Nutrition

Malnutrition is a recognized health problem that plays a significant role in elevated child morbidity and 
mortality rates across Pakistan. Nutrition indicators in FAtA have historically tended to be worse than in 
other areas of Pakistan. While the nutrition findings of the current multi-cluster assessment are consistent 
with the information available for KP/FAtA, many basic facilities including health, water, sanitation and food 
and nutrition security need to be supported in return and hosting communities. the lack of these services 
and facilities will exacerbate existing malnutrition problems among children, and pregnant and lactating 
women (PLW), and could potentially reach alarming levels. there is a critical need for the immediate 
activation of the emergency nutrition program and other basic nutrition services to mitigate this.

Malnutrition rates

in the current assessment, rates of malnutrition were assessed by measuring Mid upper Arm Circumference 
(MuAC) of children aged 6 to 59 months. Based on these measurements, the overall global Acute 
Malnutrition (gAM) was found to be 18.7 per cent with a severe acute malnutrition (SAM) rate of 4.8 
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per cent among KP iDP with a 20.4 per cent gAM and 5.1 per cent SAM for FAtA.  this is above the 15 
per cent emergency threshold. this trend indicates an alarming rate of acute malnutrition, which may 
further deteriorate in the absence of nutrition specific and nutrition sensitive interventions that specifically 
address the needs of children and pregnant and lactating women. the findings are slightly higher than 
previous studies conducted in these areas where the gAM rate was close to 18 per cent with SAM rate of 
4 per cent. Nutrition program data for 2016 shows a gAM rate of 18 per cent with SAM rate of 3 per cent 
in KP iDP areas and 21 per cent with SAM rate of 6.5 per cent in FAtA return areas. 

gender-wise analysis of malnutrition shows significantly higher rates of malnutrition in girls (22.3 per cent 
gAM with 5.6 per cent SAM) than boys (16 per cent gAM with 4.3 per cent SAM) among both KP iDP 
and FAtA return areas.  this is a point of concern and gender sensitive programming should be given  
special consideration to address the needs of girls. Furthermore, children in female-headed households 
tend to have higher levels of malnutrition (23.9 per cent gAM with 5.7 per cent SAM) than male-headed 
households, where the rates of malnutrition are lower (18.9 per cent gAM with 4.8 per cent SAM).

Breastfeeding trends 

Almost 44 per cent (42 per cent in KP iDPs areas 
and 46 per cent in FAtA return areas) of surveyed 
households reported having at least one member 
that was a lactating mother. Of these, an average of 
31 per cent of respondents reported that women 
in their household had experienced a reduction in 
breastfeeding during and after return.  Fifty-three 
per cent reported no change in breastfeeding 
patterns. the rate of reduction in breastfeeding 
varied from 15 per cent in tank to 55 per cent in 
NWA. Reduced breastfeeding increases the risk of 
malnutrition among children less than 2 years of 
age, as well as the risk of diarrhoea.

Uncontrolled distribution of breast milk substitutes 

the distribution of milk powder (including breast milk substitution formula) during emergencies disrupts 
normal infant and young child feeding practices, and is not recommended especially during acute and 
chronic emergencies. A majority of households (92 per cent) reported that they did not receive any 
assistance of breast milk substitutes (BMS) for children aged 6 to 24 months.  However that 8 per cent 
have received BMS is a serious concern and warrants strict monitoring to control the free distribution of 
BMS during the return process. 

Vitamin A supplementation 

A majority of the respondents (56 per cent) reported that vitamin A supplements for children aged 6 to 59 
months were not received in the past six months. this equates to a very low coverage, increasing the risk 
of vitamin A deficiency which has serious consequences for children less than 5 years old.

recommendations:

• Establish a community-based management of acute malnutrition (CMAM) program with all components 
i.e. Outpatient therapeutic Program (OtP), targeted Supplementary Feeding Programs (tSFP) in all 
operationalized health facilities.  use existing community structures for nutrition sites to improve the 
proximity of the nutrition services.  inpatient Nutrition Stabilization Centers (NSCs) for management 
of severe acute malnutrition with underlying medical complications may be established at district and 
agency headquarter hospitals in all affected areas. 
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• Ensure skilled counselling support through a rigorous and effective behavior change communication 
strategy to protect, support, and promote appropriate maternal, infant and young child nutrition 
practices.  this should be  coupled with an iron Folic Acid and Multi-micronutrient supplementation 
programs at static health/nutrition points and at the community level.

• Ensure the provision of micronutrients through food supplementation and food fortification (salt, oil, 
wheat flour).

• Advocacy to policy makers, and capacity building of government staff on nutrition specific and sensitive 
interventions. 

• Rigorously monitor the free distribution of breast milk substitutes, and strengthen coordination 
networks to enable timely reporting. 

• Plan and ensure universal coverage of bi-annual vitamin-A supplementation and de-worming through 
national immunization days, and mother and child health weeks in close coordination with Health (EPi 
& LHW programs).

• in order to effectively deal with malnutrition in the long term, an integrated plan is required including 
preventive measures.  Specific treatments need to be combined with food supplementation, food 
fortification (salt, oil, wheat flour), access to safe drinking water, good sanitation and health services, 
adequate food availability and school nutrition programs.

2.7 Protection

Freedom of movement

Almost twice as many women have a higher concern regarding safety as compared to men.  the security 
situation in some regions of FAtA is still very volatile.  Returnees are facing numerous challenges including 

restriction of freedom of movement due to the many 
checkpoints they have to cross. Eighteen per cent of 
males and 38 per cent of women reported feeling 
unsafe in their area of their residence.  in terms of 
mobility, 76 per cent of female and 45 per cent male-
heads of households reported to feel unsafe while 
traveling in or out of their areas of return.  Feelings of 
insecurity are much higher among females than males. 

Based on Ki interviews, 21 per cent of women 
experienced substantial restrictions in movement 

while only three per cent of felt the same.  the  greatest difficulty for women was reported in Khyber and 
SWA. Although the sample size was small in NWA, 63 per cent of women had some difficulty in movement. 
these factors can inhibit both women returnees to access services, and women NgO staff in conducting 
outreach activities. 

in recent months, while relevant authorities have gradually relaxed some restrictions, access difficulties 
remain with respondent reporting continued restrictions of movement.  improving safety and freedom 
of movement would improve the access of people to services and livelihoods.  this restricted movement 
has certain implication for returnees, particularly women and girls’ access to basic healthcare, education, 
water and sanitation services, and shelter. Restricted access to services is primarily the result of physical 
and administrative obstacles to freedom of movement of people, as well as providers who are reluctant to 
return to FAtA due to security. 
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Some regions of FAtA maintain an internal curfew wherein movement is limited after 6 pm, with no 
movement on Sundays.  to travel out of FAtA the communities are required to obtain special permission 
from relevant authorities. 

in 21 per cent of the households, at least one male member lacked personal document, and in 28 per cent 
of the households, at least one female member lacked such document. Lacking identity documents for 
female member was reportedly higher among male-headed HHs than female (30 per cent versus 17 per 
cent).

the number of females lacking identity documents is much higher among heads of households who are 
unregistered and as a result have limited or no access to assistance. Female head of households who 
lack CNiCs or face blockages may result in all family members experiencing restrictions in movement, or 
questioning from the security authorities at the check posts, as well as accessing services.

Safety and security

Protection concerns witnessed including the threat of 
harm, harassment, community disputes, killings and 
violence against women and children.  Seven per cent of 
females and 4 per cent of males are reported to have had 
witnessed violence against women and children in areas 
of displacement, whereas 15 per cent of females reported 
witnessing threats, 13 per cent saw violence against 
women and children.  Six per cent of male respondents 
reported community disputes in the areas of return. 

People with disabilities

As much as 2 per cent of the respondents reported having a person in their household with a disability. in 
regards to the main difficulties for people with disabilities, 40 per cent of Kis reported a lack of access to 
services, 19 per cent mentioned restricted mobility and 12 per cent reported a lack of employment.   Seven 
per cent mentioned the lack of cash support and the unavailability of the mobility aids. it was reported that 
the majority of persons with disabilities are without CNiCs that gives them special status.  this increases 
the difficulty for people with disabilities to access services they are entitled to. 

Mine risk education

there is a stark difference between outreach to women for mine risk education as compared with men, 
(8 per cent versus 24 per cent).  Women may have a greater risk as they are engaged in the gathering of 
firewood, water collection, and the grazing of livestock, activities which increase exposure to landmines.

Land and property

Kis revealed that women have major issues in accessing their land and property after returns (29 per cent 
compared to 8 per cent).  When asked to explain the reasons for not being able to access land or property, 
the primary problem appears to be disrepair and prolonged neglect. therefore, rehabilitation support and 
services to females and female-headed households, along with robust advocacy to relevant government 
departments and political administrations is necessary for affected populations to reclaim and access land 
and property.

Health and access to services 

Access to basic as well as specialized health services is a big challenge in FAtA. Some health facilities such as 
community dispensaries and basic health units are non-functional because of a lack of staff and medicines. 
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tertiary-level health hospitals reportedly lack specialized health practitioners. Some facilities are located 
far from the communities.  this, combined with restrictions in movement is a challenge to health access. 

Sixty per cent of female and 48 per cent of male-headed households reported difficulty in accessing the 
nearest health facilities. Moreover, in comparison with KP the situation of health services and facilities in 
FAtA is very poor.  FAtA  data shows that the proportion of births attended by skilled health personnel is 
just 29.5 per cent, far below the 86 per cent at the national level.  the maternal mortality ratio (MMR) for 
FAtA is 395 per 100,000 compared to 275 for KP.  

Education & gender inequalities 

the literacy rate of FAtA is low when compared with KP or rest of Pakistan. FAtA has a high dropout and low 
enrollment rates.  Dropouts are credited to poor teaching, teachers’ absence, corporal punishment, and 
the inconvenient location of schools. A lack of accommodation facilities, unavailability of drinking water, 
and transportation problems also contribute to low enrollment. there is a great disparity in the number of 
schools for boys and girls, and the segregation of institutions has a negative impact on the enrolment of 
girls. there is no university in FAtA. 

Assessment findings revealed that the FAtA enrollment ratio was 30 per cent for girls and 70 per cent for 
boys.  When asked the reasons for children not going to schools 15 per cent female and 8 per cent male- 
headed households reported protection and security concerns, while 14 per cent female and 13 per cent 
male-headed households reported education to be a low priority.  Eight per cent of female and seven per 
cent male-headed household also reported damaged schools affected enrolment. 

Livelihoods 

An analysis of the livelihood situation revealed that current female contributions to income has decreased 
compared to pre-displacement in FAtA, whereas in Di Khan it has increased from 10 to 17 per cent, and 
in tank from eight to nine per cent.  Family members working abroad or outside the tribal areas are an 
important source of economic sustenance in FAtA. At least 7.5 per cent of households in FAtA have workers 
abroad.  this figure is higher than KP (1.38 per cent), Sindh (2.28 per cent) and Balochistan (0.06 per cent), 
but similar to Punjab (7.4 per cent). 

recommendations:  

• there is need to strengthen the understanding of protection issues among government agencies and 
law enforcement especially those issues faced by the affected population in returns.  this includes 
meaningful physical access and support to the humanitarian community as agreed in the Return Policy 
Framework.

• there is need to advocate for law enforcement to review the restrictions of movement between 
villages/agencies that likely have impact on accessing basic services such as education and health 
facilities, livelihoods, and market access.

• there is a need to deploy female gynecologists and medical doctors at tHQs and BHus. transport 
services should provided as respondents indicated they were not able to access health services due to 
transportation costs.

• teachers must be present at all schools.  New schools for girls are needed.  in the interim, girls could 
be accommodated at boys’ schools in different shifts. Moreover, there are lack of high schools for both 
boys and girls as well no university in FAtA. 

• the special needs of older people and people with disabilities should be considered while designing 
response activities, including in the reconstruction of infrastructure. 
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• unregistered families should be assisted, both in the areas of return and displacement.

• increase legal assistance to support people who lack CNiCs, including female-headed households.

• Ensure women’s participation in livelihood activities and provide for adequate nutrition. 

• Mine risk education provided to returnees, with a priority on women and children due to their increased 
exposure to risk.

2.8 Child Protection

Protection concerns

Data related to protection concerns, including violence against women and children, indicates that five 
per cent of all KP and FAtA respondents had witnessed violence against women and children.  However 
among all agencies, SWA was much higher with 21 per cent of household members witnessing violence. 
ten per cent of household members in KP and tank district said that they have witnessed violence against 
women and children. the assessment findings did not describe the nature of violence against women and 
children.  gender disaggregated data shows that 13 per cent of female and four per cent of male members 
of households have witnessed violence against children and women in FAtA agencies. While, seven per 
cent of female and four per cent of male members of households have witnessed violence against women 
and children in KP.

Mine risk Education 

the Ki data collected regarding mine risk education revealed that a majority of the respondents have not 
received any form of mine risk education in five agencies of FAtA. Whereas, only 24 per cent in Khyber, 18 
per cent in Kurram, 8 per cent in Orakzai, 24 per cent in SWA, and 35 per cent in NWA agencies of FAtA 
have received mine risk education.  gender differences in this context have been discussed in the above 
section of the report. 

Safety and security of women and children

Around two-thirds of the respondents reported 
that they had no particular concern regarding the 
safety and security of women and children in the 
area. However, safety and security concerns were 
proportionally higher in Orakzai agency and NWA. 
Further information on the nature of these concerns 
were not included in the assessment. A detailed 
qualitative evaluation may reveal further details in 
this regard.  

Only two per cent of respondents believe there are cases of separated children due to displacement and 
return, while 93 per cent assume there are no cases of separated children (this includes a 5 per cent non-
response rate). 

the gender-disaggregated data indicates that 93 per cent of the male respondents and 92 per cent of 
female respondents said there was no child from their household separated due to displacement or return. 
two per cent of males and six per cent of females responded that children have been separated due to 
displacement or return. . the non-response rate was 5 per cent and 2 per cent for males and females, 
respectively.  Similarly, 6 per cent of males and 5 per cent of females reported unaccompanied children 
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living alone or with no relative.

Service providers or institutional support

the situation of social and protective service providers is bleak, with a majority of respondents in NWA (98 
per cent), SWA (89 per cent), Orakzai (98 per cent), Kurram Agency (91 per cent) and Khyber Agency (98 per 
cent) reporting that there is no service providers or institutions available to support children. 

Child Labor

the term child labor reflects the engagement of children in work which deprives them of their childhood, 
potential, or dignity, and is harmful to their physical and mental development. the data collected through 
Kis indicate that in NWA (65 per cent), SWA (58 per cent), Orakzai (66 per cent), Kurrum Agency (42 per 

cent) and Khyber Agency (79 per cent) children appear 
to be involved in labor. gender disaggregated findings 
also show that 36 per cent of males and 34 per cent 
of females reported there were no children involved 
in labor in five agencies of FAtA. Sixty-two per cent of 
males and 55 per cent of females reported that there 
were children involved in labor in five agencies. the 
assessment findings could not provide information 
regarding the nature of the child labor. the overall data 
analysis shows that there is a significant increase in 
child labor after return in five agencies of FAtA. 

recommendations: 

• Conduct a detailed analysis to identify the extent and nature of key child protection issues witnessed 
in KP and FAtA.

• Explore the implementation of an innovative protective/relief service delivery approach through child 
protection vans - commuting mobile vans within the affected areas - for the purpose of promoting and 
bringing the concept of child protection to the community, which at present remains ambiguous in the 
communities and public quarters.

• Support the establishment of a public child protection case management and referral mechanism in 
KP and FAtA. 

• Strengthen the involvement and leadership of government counterparts in the delivery of protective 
services within the humanitarian context and in support of fostering community-government 
collaboration.

• improve coordination and engagement of PDMA and the Social Welfare Department to plan, deliver, 
and monitor protective services.

• Carry out awareness-raising activities and dissemination of mine risk information among communities, 
particularly women and children. 

• Advocacy and awareness raising to address the issue of child labor in the community, including a 
comprehensive child labor survey.

• Create awareness among parents/families/communities on the importance of registering the birth of 
a child, as well as facilitating access to the public birth registration system. 

• Raising children’s awareness of their right to protection and exploring with children what protection 
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means to them, including what they consider to be common risks and dangers in their everyday lives. 

• Scale-up child protection program interventions in support of addressing the protection needs of 
children and women in return areas of FAtA agencies. 

 

2.9 Shelter

inhabitants of FAtA generally live in Kacha houses, made of bricks, wood and mud. Pakka houses, made of 
cement and concrete were not very common before the crisis. During the crisis, significant damages were 
reported to shelter infrastructure. 

Living conditions

the majority of iDPs residing in KP were living in rented houses (63 per cent), while very few lived with 
relatives or friends (5 per cent). Eight per cent were reported living in temporary arrangements including 
spontaneous camps and temporary shelters. the material is wood and mud (25 per cent) or iron girder 
and bricks (24 per cent).  twenty per cent reported living in concrete cement houses. iron grids, or wood 
and mud roofing was common in rural areas of KP and tank.   interestingly, one fifth of the iDPs reported 
owning houses in the areas of displacement.

On the other hand, people who returned to FAtA were mostly living in their own houses (88 per cent). 
Most of the houses in FAtA are made of wood and mud (38 
per cent) or mud and thatch (37 per cent). Few of them 
(15 per cent) reported that they used iron grids and bricks. 
Cement/concrete houses were not very common inside 
FAtA.  Similarly, walls were mostly wood, mud, and stone, as 
per 62 per cent of the households from FAtA. 

the material used in house construction or the type of 
houses indicate the economic status of the population and 
the availability of materials. in FAtA due to the low economic 
status of the population and the easy availability of mud, 
wood, thatch, people preferred to construct their houses with these local materials.

As far as gender is concerned, a majority (34 per cent) of the female-headed households have houses 
constructed of mud and thatch.  twenty-seven per cent were made of wood and mud, as compared to 
male-headed households where 32 per cent were wood and mud and 28 per cent mud and thatch. Sixteen 
per cent of female-headed HHs have roofing made of concrete and cement as compare to male-headed  
HHs with 10 per cent.

traditional housing infrastructure is not resilient to disasters, as houses made by mud and thatch can be 
considered vulnerable in natural disasters. Around 60 per cent of the respondents from FAtA considered 
their houses to be not resilient against disasters.  

the average number of rooms within the house also 
indicate the economic status of the household. On 
average, three rooms per households were reported 
by the respondents, which is minimal in an average 
household size of 11 persons. the number of rooms 
were significantly less for female-headed households 
as well as for unregistered iDPs/returnees.

the legal documentation and ownership of houses in 
KP and FAtA is different values.  Legal documentation 
of house ownership is higher (40 to 60 per cent) in 
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FAtA as compared to KP (20 to 45 per cent).

House damage

High levels of damage to houses were reported by respondents from FAtA. SWA also has high level of 
damages with 45 per cent of the houses (roof) were fully damaged and 47 per cent reported partially 
damaged.  Respondents from Kurrum and Orakzai agencies also reported high levels of damage to walls, 
boundary walls, and ancillary infrastructure.  A vast majority of key informant (80 per cent) prioritized cash 
support for house reconstruction. Around half of them said construction material is available in nearby 
markets, though the average distance to such markets is reportedly high. 

During key informant interviews, it was highlighted that 30 per cent of the households in return areas have 
very little NFis with them. the number such households was significantly higher in NWA with 47 per cent. 

recommendations:  

• Houses should have confined geometry to mitigate the effects of a disaster and should be constructed 
in an elevated area to avoid flood damage.  For example, a room’s proportions should be less than two.  
if a room size is 18’ x 10’ then the proportion is 1.8 which is less than two.

• if  constructing higher walls, the base width of the wall should be increased.

• in Kurram, Orakzai, NWA, and SWA, houses should be built away from landslide areas.

• the variety of material and construction style shows that assistance for construction can’t be uniform, 
so cash assistance is preferred. 

2.10 Water Sanitation Hygiene 
(WASH)
Water

Responding to the primary sources of 
drinking water, a majority of the iDPs and 
returnees (63 per cent)are using unsafe 
sources for drinking water. the unsafe 
sources of water includes rivers, open 
ponds, water channels, and dug wells that 
were abandoned during displacement and 
are overburdened in iDP hosting districts in 
KP.  Additionally, 77 per cent of the target population are also relying on unsafe water sources as secondary 
options. A total of 77 per cent of returnees in FAtA and 58 per cent of iDPs in KP are satisfied with the 
quality of water. Bad smell, taste, and turbidity were the major concerns raised by people. 
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evident from the analysis that water is mostly collected by covering a distance of 15 minutes or more by 
42 per cent of iDPs in KP and 69 per cent of returnees in FAtA. Fifty per cent of iDPs and 61 per cent of 
returnees have not received any kind of water container. usually women and children in the family are 
responsible for fetching water. girls also help to a considerable extent in collecting water, while men and 
boys have a minimal role in collection. this social 
responsibility is overburdening women and affecting 
their overall health status as they cover long distances 
and carrying heavy water containers. Moreover, 
it is negatively impacting children’s enrollment in 
school, as they are traditionally and socially bound 
to fulfill these responsibilities. Returnees are faced 
with multiple problems while fetching water.  the 
most common problem is non-availability of water, 
followed by difficulty in collecting water, difficulty in 
carrying water,  and long distances. this compounds 

the situation as the responsibility of fetching 
water mainly lies with women and girls.

Sanitation and Hygiene Education

Fourteen per cent of iDPs and 40 per cent of 
returnees have no toilets, and are dependent on 
open defecation. the remaining are using pour 
flush systems and traditional pit latrines.  Most 
believe these are not sufficient to fulfill household 
needs. this trend may go up as a result of a lack 
of awareness and inadequate facilities. 

Disease prevalence in the areas indicates that 
21 per cent of households have a member with typhoid both in KP and FAtA  Forty-four per cent have 
diarrhoea in KP,  and 49 per cent in FAtA  thirty-three per cent have malaria in KP and 39 per cent in FAtA,  
along with other diseases like hepatitis, dengue, and eye infections. As per observations and experience, 
women and children mostly suffer from water borne diseases. the main cause of diarrhoea is due to the 
poor quality of water, poor sanitation, and a lack of awareness regarding hygienic practices. the problem is 
further increased as most people are not aware of the proper 
hygiene practices including lack of soap.  this is in spite of 
the fact that a majority of people are washing their hands in 
critical timings (Fig. 39).  

Fifty per cent people in KP and 61 per cent in FAtA don’t have 
adequate water storage and handling containers at homes. 
Sixty-nine per cent of iDP and 77 per cent of returnees have 
not been sensitized on key hygiene messages, compounding 
the already deplorable water and sanitation situation. in 
addition, 68 per cent of iDPs and 69 per cent of returnees 
have not received hygiene kit.

recommendations:

• interventions to increase access to safe water sources in iDP hosting and return areas, including 
rehabilitation of existing schemes, establishment of new schemes and enhancing existing schemes 
with solar power. 

• Provision of hand pumps, and pressure pumps along with cleaning and chlorination of household dug 
wells. 
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• Covered storage containers for safe water storage and handling. 

• Community-centered approach to improve the quality of the drinking water.

• increase the number of improved latrines. 

• Build specially designed low-cost latrines for people with disabilities and EVis.  

• Awareness and motivation needs for good hygienic practices. 

• increase awareness and training on solid waste disposal and management. 

• use existing lady health workers to extended the coverage of hygiene promotion education, and to 
improve awareness of water borne diseases. 

• Water facilities in health and educational facilities need to be rehabilitated or provided. 

Photo: OCHA

Photo: OCHA
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SECTION 3: CONCLUSIONS
When responding households were asked to identify the key immediate needs for their household, they 
overwhelmingly requested livelihood and job opportunities. 

the need for livelihood recovery is also evident from remainder of the analysis which shows that both 
iDPs and returnees are relying on unstable income sources and opting for negative coping strategies 
due to reduced opportunities. Followed by this, the provision of health services, cash support, housing 
reconstruction and education were prioritize respectively. Health and education facilities were given 
greater emphasis by returnees due to the fact that most of the infrastructure has been damaged and not 
rehabilitated yet. Cash was a greater priority among iDPs. Although key priority areas remained same 
for male and female-headed households, more female heads requested cash support and WASH-related 
assistance

3.1 recommendation for support
During the multi-cluster assessment of iDPs and returnees, a number of short and medium term unmet relief 
needs were identified which will require immediate intervention to support the dignified and sustainable 
returns of displaced families. the objective is to properly align these activities with longer-term schemes to 
ensure the continuity of service. it will be beneficial to undertake these activities simultaneously as there 
is a close correlation among them.

recovery of livelihood opportunities in the 
areas of return. 

Revitalization of employment opportunities 
and livelihood was highlighted as one of the 
primary needs for women and men. A detailed 
analysis of livelihood situation revealed that 
returnees as well as iDPs are relying on unstable 
and short-term livelihood opportunities due to 
limited options, and women are more reliant 
on adverse coping mechanisms. Significant 
numbers of households adopted negative coping strategies due to a lack of income generating activities. 
Female-headed households experienced a serious reduction in livestock.  Factors limiting income generation 
among returnees include: deficient agricultural sector, non-functional markets, and minimal employment 
prospects.  the following recommendations can be explored to address the above issues: 

• Cash for work opportunities to fill in the short-term gap in the labour market. Close consultation with 
the affected population including women is necessary to ensure gender inclusive planning. 

• the recovery of the agricultural sector, including the provision of farm inputs, support in land 
reclamation, provision of agricultural tools, and rehabilitation of irrigation infrastructure, with 
possibilities for women’s farm based work and income.

• Strengthening the livestock sector through the provision of feed/fodder, medication and restocking.   
Engaging trained female staff as they are primary caretakers of livestock.

• the provision of technical and vocational training with a specific focus on young and older men and 
women.

rehabilitation of community infrastructure. 

• Restoration of damaged basic infrastructure and enhancing the quality of available services.
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revitalization of health services. 

• the provision of proper health services including male and female personnel needs to be ensured in 
all return areas.  these services  include outpatient departments, and the provision of medicine and 
equipment to maternal and child health centers.

Housing reconstruction. 

• Reconstruction of shelters and the provision of NFis for targeted vulnerable households such as female- 
headed, orphans, and the elderly and disabled to assist dignified and durable returns.

recovery of education sector. 

• the reconstruction and the functionality of girls and boys schools, the recruitment and facilitation 
of female teachers, the provision of required education material, and social mobilization among 
communities to inculcate the importance of education for girls.

• the establishment of temporary learning centers with male and female teachers catering to multi-level 
classes for boys and girls, as well as school feeding programs targeting girls enrollment can be used to 
enable a more timely resumption of education activities.

Water, sanitation and hygiene promotion. 

• interventions for better access to safe water sources may be increased in consultation with affected 
women as they are primary water collectors, in both iDP hosting districts and areas of return.  this  
includes the rehabilitation of existing schemes, the establishment of new schemes and converting 
existing schemes to solar energy.

Special focus on unregistered IdPs and returnees.  

• Develop a systematic and thorough approach in consultation with NADRA to ensure that targeted 
vulnerable groups such as females, orphans, disabled, elderly, and other excluded families have access 
to humanitarian assistance.

Nutrition support. 

• Establish a community-based management of acute malnutrition (CMAM) program with all components 
in all health facilities along with counselling support for behavioral change and the provision of 
vitamin-A supplementation while engaging male champions.  

IdPs 

• Continue humanitarian activities until sustained reintegration at the place of origin or local integration 
at the areas of settlement for men and women is ensured. 

• Facilitate reintegration in the areas of displacement or any other part of the country.  

Transition from relief to recovery. 

• Enabling an environment for the transition as well as a rights-based approach rather than a time-
bound approach.
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