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Executive Summary
The unprecedented monsoon rain from June to September 2022 triggered one of Pakistan's worst floods
in decades. It is estimated that over 33 million people, around 15 per cent of the total population of the
country, have been affected by floods. The floods have caused around 800,00 houses to be fully
damaged, and another 1,210,000 to be partially damaged, as well as the temporary relocation of
millions of affected households.
The humanitarian community in Pakistan, including the United Nations and international and national
NGOs, are supporting the Government of Pakistan in the humanitarian response operation. The MultiSectoral Rapid Needs Assessment (MSRNA) was designed to identify the key humanitarian impacts of
the 2022 floods and pressing priority needs in order to plan humanitarian response. Under the overall
leadership of the National and Provincial Disaster Management Authorities and the Humanitarian
Country Team, the Assessment Working Group led the process of designing and conducting the
assessment. MSRNA data was collected through community-level interviews with key informants (KIs) in
randomly selected villages. The assessment covered 25 worst affected districts: 13 in Sindh, 10 in Khyber
Pakhtunkhwa (KP) and two in Punjab.
The findings of MSRNA highlighted not only the devastating impacts of the floods on the lives and
livelihood of the affected communities but also identified and prioritized the immediate relief needs. As
per the findings, it was estimated that 22 per cent of affected people were not living in their places of
habitual residence. Among them, some nine per cent were reportedly living in relief camps, six per cent
in spontaneous camps and eight per cent with host communities in nearby areas. The
displacement/relocation ratio was significantly higher in Sindh where over 40 per cent of the affected
population was away from the location of their homes. Displaced and relocated households will be in
need of continuous life-saving assistance until they can return to their place of habitual residence and
resume their normal lives and livelihood activities.
Mounting health-related needs and inadequate healthcare systems present a serious issue, emphasizing
the critical need for comprehensive healthcare services in disaster-hit districts. Thirty-seven per cent of
KIs reported that the nearest health facility is not functional. Among those who reported the nearest
health facility as functional, around half highlighted that it is not fulfilling the needs of the community.
The spread of waterborne infectious diseases is one of the major challenges in flood affected
communities, particularly in those areas where water remains stagnant for long periods of time. Key
informants reported a very high prevalence of diseases, often communicable diseases, in their
communities. Eighty-six per cent of KIs reported that members of their communities were suffering from
diarrhea. Followed by 83 per cent who reported the prevalence of malaria and dengue, 77 per cent
reported cough, cold and fever as well as skin infections. Lack of access to healthcare services and
crowding compound the risk of death from these infections. Maternal and child health is another
priority area that requires immediate attention, as physical access-related constraints, coupled with
deteriorated healthcare systems pose additional risks. The trauma of the floods, displacement and loss
of livelihoods, coupled with other concerns, is causing severe mental health issues among affected
communities. As per the finding of the assessment, more than 50 per cent of KIs reported psychosocial
and mental health issues in their communities.
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Floods have severely affected water sources. A significant number of communities shifted from
protected water sources to unprotected sources. Seventy per cent of communities surveyed reported
that drinking water is not clean, with 64 per cent of key informants in affected districts reporting access
to safe drinking water as a serious problem. These concerns were most prevalent in Sindh. Unprotected
water sources, along with wrecked waste-disposal systems and sewerage increase the risk of disease
transmission.
Food remains the top priority need for all affected communities. Due to floods, food stocks have been
lost, income resources were shattered and access to markets was restricted. This has resulted in a
significant reduction in food consumption by men, women and children. Provision of food aid remained
limited, and communities have had to adopt negative coping strategies.
The devastating impacts on livelihoods have also exacerbated the food security situation. Livestock,
crops and orchards have been reported to be damaged and destroyed. Overall, 31 per cent of livestock
holders have lost at least one animal/poultry due to floods, with the highest proportion in Sindh (44 per
cent) followed by Punjab (35 per cent) and KP (25 per cent). In addition, around 18 percent of livestock
holders sold at least one animal/poultry due to floods (distress sale), mainly in Sindh (30 per cent)
followed by Punjab (21 per cent). Fifty-four per cent of affected households reportedly lost fodder/feed
stored for their livestock. Fifty per cent of animal shelters/sheds have been damaged. Consequently,
livestock holders are facing a severe shortage of fodder/feed for livestock. Further, a very high number
of communities (85 per cent) observed signs of animal disease outbreak in their communities.
Agriculture is also among the worst affected sectors. As per MSRNA, overall, floods damaged 70 per cent
of crops/vegetable area and around 30 per cent of orchard areas in affected districts. Highest
crops/vegetable damages have been reported in Sindh (82 per cent), followed by Punjab (76 per cent)
and KP (63 per cent), whereas orchards were mostly affected in Sindh (47 per cent) followed by KP (24
per cent). Agriculture infrastructure was also badly affected, including irrigation systems (67 per cent KIs
reported severe damages) and farm-to-market roads. Due to prolonged inundation, there is a risk that
farmers may miss the upcoming Rabi season (October-May), which will have long-term negative
consequences on the food security situation of rural communities.
Reconstruction of basic shelter infrastructure is vital to begin the journey on the pathway to recovery.
MSRNA findings highlighted that around one-third of the houses in affected districts were fully
destroyed and are not repairable. In addition, 28 per cent of houses were partially damaged. Although
reparable, these households may require support. Damages to houses was significantly higher in Sindh
where 51 per cent of houses in affected areas were fully damaged and 29 per cent were partially
damaged.
MSRNA findings also indicate that the magnitude of malnutrition is so great that the general public
recognizes it as a serious threat to the lives of children. Overall, 62 per cent of KIs perceived that
children’s nutrition is a major issue in their community. In Sindh, 64 per cent of KIs perceived nutrition
as an emergency. Restricted access to nutrition services exacerbates the situation.
The large-scale destruction of school facilities put more than 1.96 million children at risk of losing out on
education. There is an immediate need to provide safe and protected learning spaces to children,
including adolescents, displaced by the recent floods to prevent protracted learning losses. The top
three needs identified by community members in surveyed districts include setting up safe spaces to
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hold classes for girls and boys (43 per cent), repairing damaged classes (38 per cent), and establishing
learning spaces in close proximity to communities for safe access, especially for girls (27 per cent).
The MSRNA findings also identified a range of protection-related concerns for community members,
gender-specific risks, physical safety risks and the impact on mental health for all, including children.
During the assessment, dedicated interviews were conducted with disabled persons and minorities and
their specific needs are highlighted in the report. Prevalence of other vulnerable groups, including
pregnant and lactating women, female and child-headed households, elderly and disabled persons and
minorities were also covered. Findings also shed light on issues raised about humanitarian assistance, its
coverage, awareness about complaint and feedback mechanisms, and evaluation of the behavior of aid
workers. These findings will be helpful for the humanitarian community to ensure quality assistance
delivery and accountability to the affected population. The relief and early recovery needs prioritized by
the communities will clarify the priorities of the communities and can provide bases for the
humanitarian response planning.
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1. Introduction
The unprecedented monsoon rain from June to September 2022 triggered one of Pakistan's worst floods
in decades. Meteorological organizations reported that nationwide rainfall during the 2022 monsoon
season is 2.87 times higher than the national 30-year average, with some provinces receiving more than
five times as much rainfall as their 30-year average. The floods have affected all four provinces of
Pakistan in addition to the Gilgit-Baltistan region and Azad Jammu and Kashmir. As per the disaster
management authorities, a total of 116 of Pakistan’s 160 districts have been affected, including 81
districts officially declared calamity hit: 32 in Balochistan, 23 in Sindh, 17 in Khyber Pakhtunkhwa (KP), 6
in Gilgit Baltistan and 3 in Punjab.
According to the National Disaster Management Authority, 1,576 people died (695 men, 321 women
and 560 children) and 12,862 (5,395 men, 3,452 women and 4005 children) have been injured since 14
June 2022 1. It is estimated that over 33 million people, around 15 per cent of the total population of the
country, have been affected by floods. Flooding has caused devastation to public infrastructure and
private houses. According to the estimates of Provincial Disaster Management Authorities, the floods
have caused around 800,000 houses to be fully damaged, and another 1,210,000 to be partially
damaged, as well as the temporary relocation of millions of affected households to nearby locations or
adjacent districts. Around one million livestock have perished, more than 13,000 kilometres of road
infrastructure submerged and over nine million acres of agricultural land have been affected. If cropland
is not restored in time, farmers may miss the upcoming wheat cropping season, heightening the risk of
food shortage across the country in the coming month. Many of the areas in Sindh and Balochistan are
still inundated. According to authorities, it may take several weeks to drain the water from low elevated
areas. Prolonged inundation is increasing the risk of outbreaks of contagious water-borne diseases. The
flood has not only caused infrastructural damage and loss of livelihoods, but it is also triggering
protection risks for women and girls. Pre-existing inequalities, gender discrimination and societal norms
will be exacerbated and may place girls, particularly adolescent girls, at additional risk of gender-based
violence, including sexual violence and exploitation.
The humanitarian community in Pakistan, including the United Nations and international and national
NGOs, are supporting the Government of Pakistan in the humanitarian response operation. In early
August, the humanitarian community facilitated a “Rapid Needs Assessment” in 10 worst affected
districts of Balochistan. However, in later weeks, continued rain affected more areas, specifically in
southern Punjab, KP and Sindh. Considering the widespread impact of the floods on all four provinces of
the country, the Humanitarian Country Team (HCT) supported a rapid needs assessment in the
remaining three provinces of KP, Punjab and Sindh. The “Multi-Sector Rapid Needs Assessment
(MSRNA)” was designed and conducted under the leadership of Provincial Disaster Management
Authorities and with the technical support of National Disaster Management Authority and
Humanitarian Country Team. The Assessment Working Group (AWG) took lead in drafting the concept
note, designing the tools and methodology, data management, analysis and drafting the report.
Provincial Disaster Management Authorities with the help of UN Provincial Program Teams (UN PPT),
Pakistan Humanitarian Forum (PHF) and National Humanitarian Network (NHN) facilitated the
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mobilisation of required human and physical resources, facilitated trainings of enumerators and
supported data collection in the field 2.

1.1. Scope and objectives of assessment
The Multi-Sectoral Rapid Needs Assessment (MSRNA) aimed to identify the key humanitarian impacts of
the 2022 floods and pressing priority needs in order to plan humanitarian response. Specific objectives
of the assessment were:
1. To identify the scale, extent and humanitarian impacts of the 2022 floods;
2. To understand the current situation of floods-affected communities, including access to basic
services and key protection issues;
3. To identify the gaps in the provision of humanitarian assistance;
4. To identify the key priority needs of the affected population for short to medium-term response
planning and to ascertain the severity of needs of different affected areas.
The assessment aimed to promote a shared understanding of the humanitarian situation and support
evidence-based response planning. The objective is not only to help the humanitarian community in
revising the response plan but also to support the Government in planning and designing their activities.

2
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2. Methodology
The methodology of the assessment was devised by the Assessment Working Group (AWG) with the
support of respective PDMAs. Considering the time-critical need for information, a rapid methodology
was adopted. Details of the methodology and process are outlined below.

2.1. Data collection methodology
Considering the rapid nature of the assessments, it was agreed to conduct a community-level
assessment using key informant interviews. Within selected villages, separate interviews with male and
female key informants were carried out. Experience from previous assessments including recent
assessments in Balochistan suggested conducting community interviews, in which multiple key
informants participate in one interview. In this way, more accurate information can be collected.
Information from key informant interviews were combined with a direct observation of enumerators.
For that purpose, some direct observation questions have been included in the KI interview.

2.2. Sampling
The Provincial Disaster Management Authorities (PDMAs) identified the districts to be assessed based
on initial estimates of damages, vulnerabilities and displacement/temporary relocation. A list of affected
villages along with the population per village was used as a sampling frame. The lists of affected villages
were prepared with the help of relevant district/provincial authorities. The sample size was determined
using the standard sample size determination formula at the district level with 90 per cent confidence
level. Villages were selected randomly out of the list of the affected villages. In KP, enumeration teams
covered 100 per cent of the affected notified villages in ten identified districts of MSRNA. Within each
selected village, at least two interviews were conducted with male and female key informants. The
following criterion was used to select key informants:
•
•

•
•

•

Must be living in the community permanently
for at least three years
Should have good knowledge of issues and
problems faced by the community at the time
of disaster
Should be identified by members of the
community as their key informant
Should have a special task in the community
that enables him/her to liaise with most
community members in routine life (i.e.
malik/chief, teacher, doctor/health
worker/midwife (dai), member of the village
council, member of community group,
representative of NGO or philanthropist, etc.)
If any minority groups are present in the
community, some representatives of that
group should be included.

In addition to gender disaggregated data collection,
additional interviews were conducted with minorities

Interview with female key informants in Dera Ghazi Khan
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to record their specific concerns. Similarly, specific interviews with disabled people were also
conducted.

2.3. Data collection tools
The key informant data collection tool developed for Balochistan Rapid Needs Assessment was used as a
starting point. Considering the limitations of the key informant assessment methodology, the tool
captured community-level indicators with some broad questions on household-level effects. The
questionnaire contained one question to be asked only of female key informants. In addition, some
direct observation questions have been included for the enumeration team. The tool is attached in
annex.

2.4. Training and data collection.
The Assessment Working group led the process of fieldwork planning, training and execution of the
assessment. Overall, seven training sessions for the enumerators were conducted in three provinces,
including Sukkur and Hyderabad in Sindh, Dera Ghazi Khan in Punjab and Peshawar, Shangla, DI Khan
and Upper Dir in KP. In addition, one training of trainer session was conducted in Peshawar for the lead
trainers of KP. In total, over 550 enumerators participated in training sessions and subsequent data
collection in 25 identified districts. Training sessions covered training on the tool, interview techniques
and specific methodology opted for the MSRNA. The training of enumerators included a focus on data
responsibility: the safe, ethical and effective management of data.
Field data collection was started just after the training sessions. All respective PDMAs facilitated access
and provided coordination support to the fieldwork. Enumerators from participating organizations were
engaged in data collection. Detailed fieldwork plans were developed for all districts outlining key
activities, responsible entities, timelines and associated assumptions/risks. Under the overall leadership
of PDMAs, fieldwork highlighted the roles and responsibilities of all stakeholders. Informed consent was
obtained from all key informants to ensure legitimate data collection by ensuring all had the opportunity
to make an informed decision about their participation in interviews.
To expedite the data entry and transfer process, mobile-based data collection was used. The
questionnaire was designed in KOBO (a free and open-source toolkit for data collection and analysis in
humanitarian emergencies). KOBO was also used to ensure data quality through pre-defined validation
checks.
In addition, monitoring plans were developed for each district. UN organizations present in assessment
districts and government officials were engaged in monitoring activities.
Field activity began with training sessions in Sukkur, Hyderabad and Peshawar on 8 September 2022 and
data collection was completed in all locations by 17 September 2022.
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Table 2.1: MSRNA Sample size and gender of the respondents
Province

KP

Total KP
Punjab
Total
Punjab

Sindh

Total
Sindh
Total
overall

Male
KIs

Female
KIs

Mixed
KIs

Total

CHARSADDA

37

38

0

75

CHITRAL UPPER
D. I. KHAN
KOHISTAN LOWER
KOHISTAN UPPER
LOWER DIR
NOWSHERA
SWAT
TANK
UPPER DIR

0
152
55
37
59
38
61
39
71
549
37
58

0
150
3
0
57
32
35
41
56
412
39
47

20
1
0
0
1
0
6
3
6
37
1
4

20
303
58
37
117
70
102
83
133
998
77
109

95

86

5

186

109
112
50
71
62
54
58
85
120
51
71
58
58

80
82
45
71
40
52
47
44
119
53
71
7
55

8
4
5
13
4
7
1
11
4
0
0
0
2

197
198
100
155
106
113
106
140
243
104
142
65
115

959

766

59

1784

1603

1264

101

2968

District

DG KHAN
RAJANPUR
BADIN
DADU
JACOBABAD
JAMSHORO
KAMBAR SHAHDADKOT
KHAIRPUR
LARKANA
MATIARI
MIRPUR KHAS
NAUSHAHRO FEROZE
SANGHAR
SHAHEED BENAZIR ABAD
SHIKARPUR
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2.5. Data management and cleaning
To ensure the secure storage and transfer of data throughout the data management process, AWG
agreed to use the KOBO toolbox, which enables confidentiality, safety and security of the data. Data was
stored on a secure server allowing access only to required users. Access to different data types was
restricted based on their level of sensitivity in the Data and Information Sensitivity Classification. All
personal information including name, telephone numbers and any specific information that could be
used to identify the respondents were omitted from the master data file.
A dedicated technical team performed data cleaning with pre-agreed protocols. A data cleaning
checklist was developed to streamline the cleaning process. Data cleaning covered identification of
erroneous responses, outliers as well as ambiguous information.
The de-identified and cleaned MSRNA data are owned by the PDMAs and the humanitarian community
operating in the Pakistan crisis collectively. The MSRNA data involves significant time, financial
resources, HR investment and thus the use of this data is encouraged as widely as possible to derive
maximum benefit, following the Data and Information Sensitivity Classification.

2.6. Data analysis and reporting
Analysis followed a pre-agreed analysis plan. Sector leads were responsible for conducting specific
analyses and drafting their respective report sections. Draft findings were shared and vetted by
respective PDMAs and the Humanitarian Country Team.

An enumerators is interviewing a disabled person in an IDPs camp at Kotri, Sindh
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3. Findings
3.1. Profile of key informants
According to the methodology, field teams were asked to collect information from multiple key
informants from each community with separate interviews among male and female key informant
groups. As highlighted in the methodology section, a total of 2,968 group interviews were conducted. A
total of 54 percent of the interviews were
Figure 3.1. Gender of Key Informants
conducted with male key informants, 43
percent with female key informants and three
Female
Male
percent with mixed groups in which both male
63%
56%
and female key informants participated jointly.
54%
46%
Mixed interviews were conducted in very few
43%
37%
locations where it was compatible with local
culture and, in many cases recommended by
the communities themselves. In 2,968
interviews, a total of 8,437 key informants
participated. Overall, 57 per cent of the total
KP
Punjab
Sindh
key informants were male and 43 per cent
were female. Provincial breakdown of the gender of key informants is presented in Figure 3.1.
Interviews with female key informants were conducted in almost all districts, with the exception of
Upper and Lower Kohistan in KP due to strict cultural constraints.
Teams were asked to include persons with disabilities, as well as persons from minority groups within
the group of key informants. Some additional interviews were also conducted exclusively with persons
with disabilities and minority persons. Among the 2,968 interviews, persons with disabilities participated
in 477 interviews and 90 interviews were conducted with persons with disabilities only. Similarly, in 287
interviews, at least one person from a minority group participated and 261 interviews were conducted
with minorities only.
Profiles of key informants vary. They identified themselves as an active community member (11 per
cent), chief of village/tribe (10 per cent), representative of a community-based organization (nine per
cent) or through their profession. Around 51 per cent of female key informants identified themselves as
housewives. The average age of female and male KIs were reported to be 40 and 41 years respectively.
Province-wise averages and minimum-maximum ages are presented in Table 2.
Table 3.1: Average and minimum-maximum age of the key informants
Province
KP
Punjab
Sindh
Overall

Mean
38
42
40
40

Female
Minimum Maximum
15
75
18
85
16
93
15
93

Mean
40
44
41
41

Male
Minimum Maximum
18
84
18
100
15
100
15
100
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Interviews were mostly conducted in rural villages, as they represent the majority of the affected area.
Overall, 93 per cent of interviews were conducted in rural settings, three per cent in urban town, 2 per
cent in relief camps and one per cent in spontaneous camps/settlements. In Sindh, specifically in Dadu,
Kambar Shahdadkot, Nowshehro Feroze, and Shaheed Benazirabad, a significant number of interviews
were conducted either in relief camps or spontaneous settlements.
In around 10 per cent of assessed communities, key informants reported that some of the Afghan
refugees are also living in the affected village. Refugee presence was mostly reported in the districts of
Nowshera, Lower Dir and Upper Dir in KP and Shikarpur, Larkana, Sanghar and Mitiari in Sindh. Overall,
the proportion of refugees in the affected population is around one per cent.

3.2. Vulnerable population
The MSRNA assessed the prevalence of several vulnerable populations among the affected
communities, such as pregnant and lactating women, often considered vulnerable in cases of disaster,
displacement or temporary relocation, due to their specific needs. MSRNA findings indicated that in
more than 90 per cent of the affected communities, there were pregnant and/or lactating women.
Overall according to Key Informants, six per cent of the women aged 15-49 were reportedly pregnant
and eight per cent were lactating. The ratio of pregnant and lactating women was slightly higher in the
communities living in relief or spontaneous camps, increasing their vulnerabilities in less such secure
environment.
The ratio of disabled persons was reportedly low, at less than one per cent overall and in all provinces.
There are two potential reasons for this: first key informants can only provide an approximation for
demographic indicators, and second, in the absence of a formal disability assessment module, the
definition of disability is subjective and can vary from KI to KI. Nevertheless, MSRNA includes dedicated
interviews with disabled people to ensure capturing of their needs, which are included in subsequent
sections of this report.
Similarly, key informants reported that only two per cent of households in their communities are being
headed by a child under 18. The prevalence varies from one to eight per cent across districts. Key
informants also reported that around three per cent of the households were headed by a woman, with a
variation of one to nine per cent across districts assessed during the MSRNA 3.

3.3. Displacement situation
Due to shelter damages and stagnant water in many locations at the time of assessment, affected
people have been displaced or temporarily relocated to other locations. People had either moved to
relief camps managed by government or civil society organizations or stayed in spontaneous
settlements or informal evacuation centres in nearby safe places, on the side of highways or in public
buildings. Displacement and lack of shelter likely to expose women and girls to sexual violence and other
forms of GBV as they must be sharing limited space with little or no safety and privacy.
At the time of assessment, it was estimated that 22 per cent of affected people were not living in their
places of habitual residence. Among them, some nine per cent were reportedly living in relief camps, six
per cent in spontaneous camps and eight per cent with host communities in nearby areas. The
It is pertinent to mention that key informants can provide estimations on the basis of their perceptions about
household level indicators and should not be considered as statistically significant findings.

3
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displacement/relocation ratio was significantly higher in Sindh where over 40 per cent of the affected
population was away from the location of their homes. Among them, 21 per cent were living in relief
camps, 14 per cent in spontaneous
Figure 3.2. Per cent of affected people temporarily
camps and six per cent in host
displaced
communities. The majority of
In relief camps
In spontaneous camps
With host communities
displacement/relocation was reported
from Dadu, Jamshoro, Kambar
21%
Shahdadkot, Nowshehro Feroze,
Sanghar and Shaheed Benazirabad.
14%
14%
13%
9%

8%
8%
8%
Similarly, over one-third of the people
6%
6%
3%
3%
in assessed areas of Punjab were
relocated or temporarily displaced due
KP
Punjab
Sindh
Overall
to floods, with 13 per cent of affected
people living in relief camps, nine per
cent in spontaneous camps and 14 per cent in host communities. In KP, people staying in relief camps
and spontaneous camps were reported mostly from DI Khan, while some people from Nowshera, Swat,
Kohistan and Lower Dir were living with host communities.

3.4. Assistance received
When key informants were asked about the assistance received after the floods, three-quarters replied
that they haven’t received anything. The proportion of key informants who confirmed receiving the
assistance was significantly higher in Punjab (58 per cent), followed by KP (36 per cent) and lowest in
Sindh (15 per cent). In KP, the highest assistance delivery was reported from Chitral and Nowshera
where two third of key informants confirmed that they received some form of assistance. Conversely,
very few KIs from Upper and Lower Dir reported delivery of humanitarian assistance in their
villages/communities. In Sindh, Jacobabad and Kambar Shahdadkot were among the districts where
least assistance delivery was reported.
Those who confirmed receiving assistance were asked about the type of assistance they received. A vast
majority of key informants (83 per cent) reported that their communities received food assistance,
followed by tents (45 per cent).
Figure 3.3. Per cent of communites reported
receiving assistance

Figure 3.4. Type of assistance received
Food

83%

Tents

58%

45%

Water

29%

Medicine
36%
25%

Sindh

Overall

15%

Blankets
Voucher/cash

KP

19%

Cooking utensil
Mosquito nets

15%

Punjab

28%

Clothes

13%
10%
5%

Hygiene kits

5%

Plastic sheeting

5%
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Twenty-nine per cent received water and health assistance, including medicines. Other than this,
communities confirmed receiving clothes, cooking utensils, blankets, mosquito nets, hygiene kits and
plastic sheeting, among others.
When asked who provided the assistance, key informants reported that most assistance was provided
by the government, private sector and philanthropists. Forty-five per cent of KIs confirmed receiving
assistance from private sector and philanthropists, 44 per cent reported receiving from government, and
30 per cent received through some NGOs. Eleven per cent reported other sources and mostly
mentioned the names of local faith-based organization.
Forty per cent of key informants were not satisfied with the assistance they were provided. Some 43 per
cent were partially satisfied and only 15 per cent were fully satisfied. Among the 83 per cent not
completely satisfied, reasons for dissatisfaction were cited as assistance being insufficient for all
households in need (75 per cent), assistance not meeting most important needs (28 percent), assistance
being provided only to influential people with connections (19 per cent) and 15 per cent raised concerns
over the quality of assistance provided. Dissatisfaction was slightly higher among male key informants as
compared to female key informants. In addition, 44 per cent of the key informants (60 per cent of KIs
from Punjab, 53 per cent of KP and 25 per cent of Sindh) raised their concerns regarding the behaviour
of aid workers. Key reasons reported include unavailability of assistance required (40 per cent KIs
reported this), aid workers didn’t have required information (36 per cent), they behaved inappropriately
with few of the community members (30 per cent), or they were disrespectful (20 per cent).
Figure 3.6. Satisfaction with provided
assistance

Figure 3.5. Satisfaction with provided
assistance
Completely satisfied

Somewhat satisfied

Completely satisfied

Not at all satisfied

Somewhat satisfied

Not at all satisfied
33%

29%
54%

44%

40%

48%
40%
23%

KP

Punjab

5%
Sindh

15%

23%
55%

53%

39%

42%

49%

52%

19%

25%

20%

28%

Male

Female

Male

Female

KP

Overall

28%

45%

43%

43%

21%

28%

37%

Punjab

5%

4%

Male

Female
Sindh

.
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Key informants also identified multiple challenges in accessing humanitarian aid. The most commonly
cited reasons included political interference in aid distribution (31 per cent), disputes between
recipients at distribution points (26 per cent), lack of documentation (20 percent) and the provision of
assistance that did not respond to actual needs (19 per cent). When it comes to vulnerability criteria, 18
per cent raised the issue of lack of female staff among aid workers as a key challenge to accessing
assistance. Lack of specific arrangements for elderly and disabled as well as safety/security concerns for
female community members were also highlighted as major issuess.

Figure 3.7. Challenges in accessing the humanitarian assistance
Political interference in distribution of aid

31%

Dispute between recipients at distribution points

26%

Lack of documentation

20%

Assistance did not respond to the actual needs

19%

No female staff providing services

18%

Not safe for girls/women to travel to the service sites

12%

Arrangements for persons with disabilites are not in…

12%

Location of services are not convinient for girls/women

11%

Arrangements for the elderly are not in place

9%

Some specific groups of people are excluded

8%

Hours are not convient for girls/women

6%

Aid providers are asking for favors in return of…

4%

3.5. Access and environment
Overall, issues related to physical access to communities were reported in more than half of the sites
surveyed. Access issues were most common in Kohistan, DI Khan, and Tank in KP, DG Khan and Rajanpur
in Punjab and Nowshehro Feroze, Dadu, Shaheed Benazirabad and Shikarpur in Sindh.
Among KIs who reported access issues,
77 per cent said that access roads to
their village/community were
damaged due to floods, 68 per cent
reported that rain/floods water is still
on the roads, 34 per cent reported
damages to bridges and 22 per cent
reported damages to culverts.
Stagnant water was mostly reported in
Sindh where 82 per cent of KIs
reported water on roads. In Punjab
and KP, more female KIs perceived

Figure 3.8. Obstructions in access
Access roads are damaged

Rain/flood water on the roads

Damage to bridge

Damage to culverts

87%

82%
48%46%
29%

82%
72%

52%
36%
15%

KP

76%
68%

Punjab

27%
18%

Sindh

34%
22%

Overall
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access issues as compared to male KIs., indicating they may face increased challenges in moving around
to access assistance and services. This will need to be taking into considering when designing
programme delivery to ensure it is gender responsive.
Floods also produced enormous effects on the environment. Two third of key informants reported that
significant waste has been
Figure 3.9. Type of waste generated after the floods
generated in proximity to
their communities/villages
Natural waste (trees/plants etc.)
Debris/mud
since the flood. Natural
Dead livestock
Electronic waste (TV, computer, car etc.)
waste, including trees and
88%
plants along with debris
83%
77% 79%
73% 73%
and mud were the most
67%
66%
60%
56%
commonly reported by KIs.
48%
41%
In addition, 56 per cent of
KIs reported some dead
19%
15%
10%
livestock affecting the
2%
environment of their
KP
Punjab
Sindh
Overall
community. Fifteen per
cent reported electronic waste in their surrounding area, with the highest proportion from Sindh.

3.6. Community Engagement
Sufficient and timely sharing of critical lifesaving and operational information with affected communities
about the provision of humanitarian assistance, services and their procedures can save lives, livelihoods
and resources, as well as ensure individuals, families and communities can use their agency to make the
best decision for their continued survival. According to the MSRNA findings, 28 per cent of KIs reported
that no information has been shared with their communities regarding humanitarian assistance after
the floods. While 72 per cent
Figure 3.10. Has community received information about
did report receiving some
humanitarian assistance
information, only 22 per cent
36%
considered that provided
29%
information was clear and thus
28%
27%
26%
25%
helpful to community members.
22%21%
20%
17%
Twenty-one per cent reported
15%
15%
11%
that provided information was
10%
7%
7%
7% 6%
6%
5%
not clear, seven per cent
highlighted that information
came very late and six per cent
KP
Punjab
Sindh
Overall
complained that it was
No information has been shared
Yes, and it is clear
provided to only a few
Yes, but it is not clear
Yes, but it comes too late
community members.
Shared with some in the community
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KIs expressed that their communities generally prefer to receive information through traditional
sources. When asked about preferred channels of communication, 55 per cent mentioned that
community members generally prefer to get information through friends, family members and
neighbors. Social media was found to be the next most common source of information, by, with 46 per
cent of KIs noting it as a preferred information source. Community leaders, religious leaders,
government officials, TV and SMS were also reported as common information sources by KIs.
Figure 3.11. Preferred way to receive the information
Friends, family, neighbors

55%

Social Media

46%

Community leaders

44%

Religious leaders

25%

Government officials

24%

TV

16%

SMS
Aid workers
Radio

14%
6%
5%

Overall, only 21 per cent of the key informants stated that community members were well aware of
complaints and feedback mechanisms in place regarding the provided humanitarian assistance.
Awareness about CFM was slightly higher in Punjab where 26 per cent of KIs were aware, compared to
19 per cent in KP and 22 per cent in Sindh.

3.7. Education
The large-scale destruction of school facilities caused by the 2022 monsoon floods has put more than
1.96 million children at risk of losing out on education in 25 districts assessed by the MSRNA. Schools in
these districts are severely or completely damaged or are being used as temporary shelters by those
forced to flee their homes.
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Overall, 11 per cent of schools in the
surveyed districts are reported to be
completely damaged and 23 per cent
are partially damaged. The share of
schools fully or partially damaged is
the largest in Sindh (46.7 per cent),
followed by Punjab (28.5 per cent),
and KP (2.3 per cent).
In addition, 3,477 schools are being
used as temporary shelters or camps
across the three provinces. Most of
these are in Sindh (98 per cent), while
the remaining 2 per cent are in
Punjab.

Figure 3.12. Schools damaged by province (%).
46.73%
34%

31%

28.55%

23%

23%
16%
2.28%
0.2% 2%
KP

11%

6%

Punjab

% Fully damaged

Sindh

% Partially damaged

Overall
% of damage

The 4,229 fully damaged schools in the surveyed districts are expected to be closed for a prolonged
period, disrupting access to education. This gap in education facilities has the potential to aggravate an
already serious problem of school dropout, particularly among girls, and further exacerbate learning
losses from long school closures during the COVID-19 pandemic. At the same time, partially damaged
schools are neither safe nor ready to accommodate students returning to schools. Making schools safe
again is critical to support the swift resumption of the education system and mitigate the risk of
dropping out.
Children staying in temporary shelters
A significant proportion of children in surveyed districts are staying in temporary shelters/camps,
particularly children of primary school age. In the surveyed districts of Sindh, for instance, an estimated
24 per cent of boys and 25 per cent of girls between 6 and 10 years old are in temporary shelters.
Similarly, in Punjab 20 per
Figure 3.13. Percent of children staying at temporary shelter
cent of boys and 26 per cent
26% 25%
of girls in this age group are
24%
20%
19%
17% 15%
16%
living in temporary settings.
11%
10%
7%
Among older children (11-18
6%
years old) in surveyed
districts of Punjab and Sindh,
Boys
Girls
Boys
Girls
the percentage of those living
Age group
Age group
6 to 10
11 to 18
in temporary shelters is in
the range of 15 to 19 per
KP
Punjab
Sindh
cent.
Most urgent educational needs
There is an immediate need to provide safe and protected learning spaces to children, including
adolescents, displaced by the recent floods to prevent protracted learning losses. The top three needs
identified by community members in surveyed districts include setting up safe spaces to hold classes for
girls and boys (43 per cent), repairing damaged classes (38 per cent), and establishing learning spaces in
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close proximity to communities for safe access, especially for girls (27 per cent). Other important needs
identified include securing water and sanitation facilities at learning sites, repair/replacement of
damaged school furniture, replacement of school equipment, and replacing children’s school supplies.
Fig 3.14. Most urgent education needs
Safe spaces to hold classes for girls and boys

43%

Repair of damaged buildings

38%

Establishment of learning spaces

27%

Securing water & sanitation facilities at learning sites

18%

Repair of damaged school furniture in school

17%

Replacing teaching supplies/kits

14%

Repair of damaged water and sanitation facilities in school

13%

Replacing children’s school supplies

12%

Replacing textbook materials

10%

Dewatering of schools and clear pathways/Road to reach…

7%

Need for psychosocial support

5%

Referring flood-affected children to other schools
Replacing adolescent girls’ MHM kits

4%
2%

3.8. Food Security, livelihood and agriculture
The floods have caused huge damages and losses to the food security and agriculture sector, making it
one of the most hard-hit sectors, with urgent lifesaving needs felt across affected areas.
Livelihoods
Sixty-three 63 per cent of KIs reported that agriculture and non-agriculture-based livelihoods were
affected. The effects were reportedly greatest in Sindh (76 per cent), followed by Punjab (75 per cent)
and KP (69 per cent).
Figure 3.15. Percent of households whose
Ninety-four per cent of respondents
livelihoods were affected due to floods
reported agriculture-based livelihoods as
76%
75%
the most affected, with livestock-based
63%
56%
livelihoods sources a close second (78 per
cent), followed by daily labor in nonagriculture sector (76 per cent), shop
keeping/trade/business (50 per cent), sale
of handicrafts (23 per cent), regular
Overall
Khyber
Punjab
Sindh
jobs/employment (16 per cent), remittances
Pakhtunkhwa
(six per cent) and other sources of livelihood
(assistance/BISP/EHSAS payments etc.) (13 per cent).
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Further, around three quarters of respondents reported that people were unable to work due to floods,
85 per cent in Punjab, 75 per cent in Sindh and 71 per cent in KP. This will have serious implications on
their ability to earn income and meet food
consumption and other essential needs.
Figure 3.16. People unable to work because of
recent floods

Damage and loss of livelihood assets due to
85%
75%
74%
71%
floods will also affect income generation
activities. Around 60 per cent of
26%
23%
22%
respondents reported loss of transport
14%
3%
2%
2%
1%
related livelihood assets (motor bike,
Overall
Khyber
Punjab
Sindh
rickshaw, bicycle, carts, etc.), around 60
Pakhtunkhwa
per cent reported loss of agricultureYes
No
Don't Know
related tools, 44 per cent reported loss of
agriculture machinery, 29 per cent
reported loss of sewing machines, 22 per cent reported loss of grain mills, 23 per cent reported loss of
non-agricultural tools/machinery and 31 per cent reported damages to shops/business place/stalls/
mobile shops, whereas 12 per cent reported no damages/losses to livelihood assets. Across the
provinces, damages/losses of livelihood assets are reported to be considerably higher in Sindh followed
by Punjab and KP districts.
Agriculture: Crops sub-sector
Crops have been badly affected by the floods. Overall, around 35 per cent of households (54 per cent in
Punjab, 36 per cent in Sindh and 33 per cent in KP) were engaged in crop cultivation in the flood
affected areas.
As per official government statistics as of 21 September 2022, around 6.5 million acres of
crops/orchards have been affected across Pakistan, of which around 4.8 million are in Sindh, 0.9 million
in Balochistan, 0.7 million in Punjab and 0.15 million in KP.
As per MSRNA key informants, overall, floods are estimated to have damaged 70 per cent of
crop/vegetable cultivation areas (in acres)
and around 30 per cent of orchard areas (in
Figure 3.17. Percentage of crops and orchards
acres). The highest estimated crop/vegetable
area (acres) affected due to flooding
damages (82 per cent) have been reported in
82%
Sindh, followed by Punjab (76 per cent) and
76%
70%
63%
KP (63 per cent). Similarly orchards were
47%
mostly heavily affected in Sindh (47 per cent)
30%
24%
followed by KP (24 per cent) and Punjab (18
18%
per cent).
Overall
Khyber
Punjab
Sindh
Types of crops affected included rice, cotton,
Pakhtunkhwa
sugarcane, maize, onions, tomatoes, chilies,
Crops and vegetables
Orchards
other kharif vegetables, pulses, and fodder.
Affected orchards included mangoes,
bananas, dates, guava and peaches. Most affected orchards were being harvested or near harvesting.
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Table 3.2: Crop/vegetable and orchard area damaged by monsoon rains/flooding

Rice

Cotton

Sugarcane

Maize

Millet

Sorghum

pulses

Onion

Tomatoes

Other
vegetables

fodder

Orchards

Overall

44%

25%

27%

57%

15%

6%

19%

32%

43%

39%

30%

29%

KP

30%

2%

28%

84%

19%

7%

23%

34%

56%

47%

39%

42%

Punjab

70%

96%

21%

28%

20%

6%

25%

19%

6%

26%

17%

2%

Sindh

64%

52%

25%

9%

5%

4%

9%

29%

25%

25%

14%

10%

Overall, on average, 38 per cent of farming households are estimated to have lost cereals stored for
household consumption, mostly in Sindh (57 per cent) followed by Punjab (49 per cent) and KP (29 per
cent).
Agriculture infrastructure
Around half of KIs reported severe damages to farm-to-market roads, 28 percent reported moderate
damages, 14 percent reported slight damages and only eight percent reported no damages. Across the
provinces, severe damages to farm-to-market roads were reportedly highest in Sindh, followed by
Punjab and KP. The damages of farm-to-market roads as well as blockages/damages to highways is
disrupting the food supply chain and causing shortage of food in the local markets.
In terms of damages to irrigation infrastructure, 67 per cent of the surveyed villages reported severe
damages, 22 per cent reported moderate, nine per cent each reported slight or no damages, while
irrigation infrastructure was
Figure 3.18. Flood disaster caused damage to irrigation
not available in three percent
infrastructure
of the villages surveyed. Across
the provinces, damages to
Sindh
61%
24%
7% 5% 3%
irrigation infrastructure are
Punjab
57%
37%
1%5% 0%
mostly reported in KP,
Khyber Pakhtunkhwa
71%
20%
5%1% 3%
followed by Sindh and Punjab.
Among all types of irrigation
Overall
67%
22%
6%3% 3%
infrastructure, irrigation
0%
20%
40%
60%
80%
100%
channels were reported to
Severely damaged
Moderately damaged
have sustained the heaviest
Slightly damaged
Not damaged
managed, with damaged
No Irrigation System Available
irrigation channels reported by
85 per cent of respondents
followed by solar panels for irrigation of crops/orchards (35 per cent) and tube wells (34 per cent).
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Livestock
Livestock is the core asset of rural households and a major source of household food (dairy)
consumption and livelihood/income. The livestock sub-sector has also been adversely affected by floods
which has resulted in huge livestock losses and increased risk of livestock diseases and mortality among
the remaining ruminants.
As per official government statistics as of 21 September 2022, around 1.0 million animals perished
across Pakistan, of which around 500,000 are estimated to be perished in Balochistan, 250,000 in Sindh,
205,000 in Punjab and 21,328 in KP. In
Figure 3.19. Percent of livestock holders who
addition, 21,625 animal shelters/sheds have
lost livestock due to floods
been also damaged (fully or partially) due to
44%
monsoon rains/flooding, of which around 21,
35%
500 damaged are in Sindh and 2,142 in
31%
25%
Balochistan.
Overall, around 37 per cent of the households
in the assessed districts keep livestock, 51 per
cent keep livestock in Punjab followed by 36
Overall
Khyber
Punjab
Sindh
per cent each in Sindh and Balochistan.
Pakhtunkhwa
Further, 31 per cent of livestock holders have
lost at least one animal/poultry due to floods, mostly in Sindh (44 per cent) followed by 35 per cent in
Punjab and 25 per cent in KP.
Overall, cattle are the most reported livestock that perished due to floods, as reported by 92 per cent of
the key informants, followed by goats (86 per cent), poultry (61 per cent), sheep (58 per cent), donkeys
(34 per cent) and camels (six per cent), with varied picture across provinces, but mostly reported in
Punjab districts (Dera Ghazi Khan and Rajanpur).
In addition, around 18 percent of the livestock holders sold at least one animal/poultry due to floods
(distress sale), mainly in Sindh (30 per cent)
followed by Punjab (21 per cent) and KP (12
Figure 3.20. Percent of livestock holders lost
fodder/feed
stored for livestock due to recent
per cent). Further, apart from loss of
floods
livestock, there is also risk of mortality of
63%
remaining livestock as overall, around 54 per
54%
53%
51%
cent of the livestock holders also reported
loss of fodder/feed stored for their livestock.
Fodder/feed losses were reported mostly in
Sindh (63 per cent) followed by Punjab (53
per cent) and KP (51 per cent).
Overall
Khyber
Punjab
Sindh
Pakhtunkhwa

Damages to animal shelters/sheds is
another major cost to flood affected livestock holders. Overall, 50 per cent of the animal shelters/sheds
have been damaged due to floods, mainly in Sindh (65 per cent) followed by Punjab (59 per cent) and KP
(37 per cent).

22

Across surveyed provinces, 57 per cent of livestock holders are facing a severe shortage of fodder/feed
for livestock, with. the highest percentage
Figure 3.21. Percent of livestock holders facing
reported in Sindh (68 per cent) followed by
severe shortage of fodder/feed for livestock
Punjab (59 per cent) and KP (52 per cent).
68%

Due to damages to farm-to-market roads
59%
57%
52%
and inter-district highways, the supply of
livestock inputs has also been affected. The
availability of fodder/feedstock in the village
or nearby livestock inputs markets is also a
major concern for livestock holders. Overall,
Overall
Khyber
Punjab
Sindh
34 per cent of livestock holders reported
Pakhtunkhwa
“severe shortage” of fodder/feedstock in
the village/nearby livestock inputs markets, 45 per cent reported “limited availability”, 17 per cent
reported “sufficiently available” whereas three per cent had no information. Across the surveyed
provinces, availability of fodder/feed in the village/nearby markets is mainly a problem in Sindh (82 per
cent reported severe shortage or limited availability) followed by KP and Punjab (around 79 per cent
each).
Due to adverse impacts on the ability of the livestock holders to earn income, they are short of cash and
other resources to purchase animal feed/fodder. Overall, 36 per cent of KIs reported “no livestock
holders have cash/resources to purchase animal feed/fodder”, 52 per cent reported “some livestock
holders have cash/resources” and nine percent reported “majority of the livestock holders have
cash/resources”.
Floods, along with limited availability of fodder/feed and stagnant water in many areas is causing
livestock diseases which may subsequently result in more losses of livestock. Overall, 85 per cent of the
surveyed villages reported signs of animal disease outbreak, mostly reported in Punjab (90 per cent of
the livestock holders) followed by Sindh (86 per cent) and KP (83 per cent).
Figure 3.22. Livestock holders who have
cash/resources to purchase feed/fodder for
animals
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Figure 3.23. Signs of animal disease outbreaks
in the village
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Food Security
Overall, according to key informants, 72 per cent of household have inadequate resources to buy food
from markets. Across the provinces, in Sindh both male and female KIs responded that around three in
four households don’t have adequate resources for food. In KP, 71 per cent of households are reported
to have least resources for food, as per male and female KIs. In Punjab, the opinion of male and female
KIs varies, with female KIs estimating 64 per cent and male KIs estimating 73 per cent of affected
households have insufficient resources for food.
Figure 3.24. Percent of households with
inadequate resources to buy food
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71%
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Figure 3.25. Days current food stock will last
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Male and female KIs of MSRNA reported that, on average, households have 10 to 11 days of food stock
for their own consumption. Among the provinces, in Sindh households have the least food stocks, with
enough for nine days only as reported by both male and female KIs, in KP 10 to 12 days and in Punjab 12
to 14 days.
According to the findings of MSRNA, affected communities haven’t received significant food assistance.
Overall, 14 per cent male KIs and 17 per cent female KIs confirmed that households in their communities
received food assistance. Among the provinces, in Sindh 12 to 14 per cent of the households have
received some food assistance. In Khyber Pakhtunkhwa 13 to 17 per cent of the households reported
receiving the food. The situation was slightly better in Punjab, where 30 per cent of male KIs and 28 per
cent of female KIs reported that households have received food assistance.
When asked how the flood have affected food consumption among various population groups of the
community, both male and female KIs reported that men, women and children have significantly or
partially reduced their meals, compared to their routine food consumption. For example, according to
male KIs, overall, 45 percent of men, 42 per cent of children and 39 per cent of women have partially
reduced their meals. According to female KIs, 41 per cent of men, 40 per cent children and 35 per cent
women were taking partial meals after the floods. Among the provinces, as reported by female KIs, one
in two children (50 per cent) have reduced their meals in Punjab – the highest among the provinces.
Access to Food Markets
Functional food markets are an indicator of selling and buying food items and continuity of marketdependent livelihood sources. Overall, in the surveyed areas, 26 per cent of male KIs and 23 per cent
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female KIs reported that food markets are fully functional. Another 44 per cent of male and 47 per cent
of female KIs reported markets as partially functional and 27 per cent of male and 25 per cent of female
KIs said not functional. .
Markets accessibility is an indicator of access to market-based needs of the population. Overall, 47
percent of male KIs reported that food markets are not physically accessible in the surveyed areas as
compared to 49 percent of female KIs. Among the provinces, in Sindh physical access to markets is the
most constrained, with 53 percent of male and 55 percent of female KIs reporting markets as inaccessible.
Between 18-19 per cent of KIs estimated that markets would become fully functional after more than
four weeks.
When asked if sufficient food items were available in the markets, overall, 29 per cent of male and 32
per cent of female KIs reported that sufficient food is available. 19 per cent reported adequate food
items in the markets and another 28 percent of male and 25 percent of female KIs said that food items
are available in markets but in insufficient quantities. Among the provinces, in Punjab and Sindh, 28
percent of KIs reported insufficient food item availability, while in KP 26 per cent reported inadequate
food availability. On average, 16 to 18 percent of male and female KIs respectively said plenty of food
items are available.

Teams conducting interviews with female respondents in Sindh

Food Security and Agriculture Sector Priority Needs of the Affected Population
Overall, in the surveyed areas, both male and female KIs reported that affected communities’ top
priority needs are food (male KIs 82 per cent, female KIs 88 per cent), livestock inputs (fodder/feed,
vaccination) (male KIs 61 per cent, female KIs 49 per cent) and construction/rehabilitation of irrigation
infrastructure (53 per cent male KIs 34 per cent female KIs). Female KIs (49 per cent) cited
crops/orchards inputs as the third highest priority.. The construction/rehabilitation of animal
shelters/sheds is another priority need as reported by 27 per cent male and 24 per cent female KIs.
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Table 3.3: Priority food and livelihood needs as reported by male and female key informant
Overall
89%

Khyber
Pakhtunkhwa
88%

Punjab
69%

Sindh
93%

Livestock related (fodder/feed,
vaccines etc.)
Construction/rehabilitation of
irrigation infrastructure
Crops/orchards related inputs
(seeds, fertilizers, plants etc.)
Construction/rehabilitation of
animal shelters/sheds
None

61%

54%

77%

76%

53%

67%

29%

27%

49%

49%

64%

48%

27%

22%

47%

33%

1%

1%

1%

0%

Food

88%

86%

88%

94%

Livestock related (fodder/feed,
vaccines etc.)
Crops/orchards related inputs
(seeds, fertilizers, plants etc.)
Construction/rehabilitation of
irrigation infrastructure
Construction/rehabilitation of
animal shelters/sheds
None

49%

38%

49%

75%

47%

42%

81%

52%

34%

39%

25%

26%

24%

19%

35%

33%

4%

5%

0%

0%

Food

Male

Female

3.9. Health
As per the analysis of the MSRNA data, almost three fourth of the key informants (KIs) reported
inadequate healthcare as a serious issue, emphasizing the critical need for comprehensive healthcare
services in disaster-hit districts.
Access to the health facility
Twenty-seven per cent of KIs reported that Basic Health Units (BHUs) are the nearest health facilities to
their communities. This is followed by
DHQ/THQ, Rural Health Centers, dispensaries
Figure 3.26. Nearest health facility
and private clinics, as highlighted in Figure 26. In
Basic Health Unit
27%
Punjab, more than 50 per cent of KIs mentioned
DHQ/THQ
17%
BHU as the nearest facility as compared to 30
Rural Health Center
13%
per cent in KP and 23 per cent Sindh. Private
clinics were most likely to be the nearest facility
Dispensary
13%
in KP (13 per cent) and Sindh (12 per cent) as
Private clinic
12%
compared to Punjab (two2 per cent).
Other
11%
Thirty-seven per cent of key informants
reported that the nearest health facility is more than five kilometers away from their community,
requiring more than one hour of walking to reach. More than half of the communities from Kohistan,
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Chitral, Rajanpur, Badin and Nowshehro Feroze reported long distances (more than one hour one way)
to the health facilities.
Another 37 per cent of KIs reported that the nearest health facility is not functional. Even among those
who reported the nearest health
facility as functional, around half
Figure 3.27. Functionality of and access to health facility
highlighted that it is not fulfilling the
KP
Punjab
Sindh
needs of the community.
Functionality and access issues were
reported most prevalently by KIs from
Sindh, whereas capacity to fulfill the
needs of the community was
highlighted more strongly by KIs from
KP. Overall, female key informants
were more optimistic about the
capacity of the nearest health facility
as compared to male KIs.
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42%

33%
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55%
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43%

43%

19%

Health facility not
functional

Health facility not fulfiling
Health faciliy is not
the community needs
physically accessible at the
moment

Most of the facilities were rendered non-functional due to the absence of doctors, specifically female
doctors. Damage by flood (31 per cent) has also been highlighted as an important reason for lack of
functionality. Lack of medicine/equipment/vaccine and family planning products (28 per cent) and lack
of safe delivery services (23 per cent) were also mentioned as important reasons.
Figure 3.28: If health facility is not functional, what is the reason
Doctor unvailable

43%

Female doctor unvailable

42%

Damaged

31%

Lack of medicines/ equipement/ vaccines/ family
planning commodities

28%

Lack of Safe Delivery Services

23%

Paramedic staff unavailable

22%

Lack of Reproductive Health referrals
Lack of electricity/water

13%
11%

Prevalence of diseases
The spread of waterborne infectious diseases is one of the major challenges in floods affected
communities. Particularly in those areas where water remains stagnant for long periods of time. Lack of
access to healthcare services and crowding compound the risk of death from these infections. Floods
negatively affect supply systems and water sources, in addition to waste-disposal systems and
sewerage, again increasing the transmission of diseases.
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Key informants reported a very high prevalence of diseases, often communicable diseases, in their
communities. 86 per cent of KIs reported that members of their communities were suffering from
diarrhea. Followed by 83 per cent who reported the prevalence of malaria and dengue, 77 per cent
reported cough, cold and fever as well as skin infections. Dehydration was reported by 24 per cent of
KIs, likely due to limited access to drinking water and greater exposure to the sun during the hot
summer season, in circumstances where people have been forced to relocate and are displaced from
their habitual residences. Snakebites following the floods were reported by 21 per cent of KIs, as snakes
moved with the water to the locations settled by humans. The prevalence of most diseases was
reportedly significantly higher in Sindh as compared to other provinces.
Figure 3.29: Key informants' perceptions about prevelance of diseases
in communities
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Maternal and child health
Most of the surveyed communities reported that pregnant women did not have access to a health
facility that assists with childbirth 24/7. In KP, 65 per cent of female KIs and 71 per cent of male KIs, in
Sindh 63 per cent of female KIs and 70 per cent of male KIs and in Punjab almost half of each stated lack
of 24/7 emergency obstetric and neonatal care (EmONC) services for pregnant women. Thus, pregnant
women are often compelled to have their children at home. A total of 21 per cent of deliveries were
reported to be occurring at home in routine. Home births were most frequently reported in Punjab (38
per cent), followed by KP (26 per cent) and Sindh (16 per cent). There is an urgent need to ensure safe
birth at home through the provision of clean delivery kits, while every effort should be made to provide
skilled care either through facilities or tent hospitals.
Awareness of health hotlines is essential, given the deteriorating health situation in the affected areas.
However, 83 per cent of KIs did not know about the hotline number to reach health facilities or
midwives if emergency deliveries services are required.
Availability of family planning (FP) commodities is critical to avoid unwanted pregnancies, especially in
disaster-affected areas. However, only 22 per cent of KIs reported the availability of free FP products.
The reported availability of free contraceptives in KP and Sindh was less than 30 per cent as per reports
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by both male and female KIs. Punjab had better reported availability with 40 per cent of male and 35 per
cent of female KIs reporting availability.
Psycho-social issues
Mental health is an important parameter to measure in disaster settings, as it indicates the overall
impact of health and socio-economic hardships on the community. More than 50 per cent of KIs
reported psychosocial and mental health issues in their communities, particularly feelings of
Figure 3.30. Communities with prevelance of psycho-social issues
Feeling nervous/anxious

81%

Feeling down/depressed

60%

Worrying too much about things

57%

Not being able to sleep

56%

Feeling tired/having little energy

33%

Poor appetite or overeating

22%

Little interest or pleasure in doing things

19%

Do not know

2%

nervousness (81 per cent), feelings of depression (60 per cent) and worrying too much about things (57
per cent).
Sixty per cent of KIs reported that most such people are not taking any treatment. Another 35 per cent
reported that people were relying mostly on self-medication and are not consulting doctors or
psychologists for such issues.
Health needs
Key informants were asked to identify the top three needs related to health. A vast majority (75 per
cent) prioritized the availability of medicine as their top need. Followed by 53 per cent KIs who
mentioned mobile clinics and 51 per cent the provision of health services for children. Thirty-one per
Figure 3.31: Most immediate helath needs
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cent prioritized the availability of health personnel, including doctors and 22 per cent prioritized
provision of maternal health services. Slightly more female key informants asked for health personnel
and maternal health services as top needs compared to male KIs.

3.10.

Nutrition

MSRNA findings clearly indicate that magnitude of the malnutrition crisis is so obvious that the general
public recognizes it as a serious threat to the lives of children. Overall, 62 per cent of KIs perceived that
children’s nutrition is a major issue in their community. In Sindh 64 per cent of key informants perceived
nutrition as an emergency, followed by Punjab (60 per cent) and KP (58 per cent). Overall, male KIs
considered malnutrition an even more pressing issues thatn female KIs, with 64 per cent of male KIs
compared to 58 per cent of female KIs citing nutrition as a serious problem.
Availability of and access to nutrition services in flood-affected communities
Overall, in flood-affected communities of three
provinces, only 10 per cent of KIs confirmed that
nutrition services are available to their community
members (KP seven per cent, Punjab 17 per cent,
and Sindh 11 per cent). In addition, 84 per cent of
KIs reported that nutrition services are not easily
accessible to flood-affected communities and a
similar number of key informants reported that
supplies and/or staff were not available in the
nutrition service centers. This indicates a huge
gap in service delivery compared to needs.

Figure 3.32. Nutrition services available
in community
17%
11%
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Sindh

Overall

7%

KP
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Among communities where nutrition services were available, roughly one-fifth were not functional after
the floods. In KP, 86 per cent of the available nutrition facilities were functional, followed by 78 per cent
in Punjab and 72 per cent in Sindh.
Nutrition services within the community
Overall, 19 per cent of KIs confirmed that breastfeeding support, including protection and promotion,
was ensured within the community after the floods. Province-wise, 17 per cent of KIs from KP, 30 per
cent from Punjab and 19 per cent from Sindh confirmed breastfeeding support. Female KIs were more
aware of breastfeeding support, with = 23 per cent responding that breastfeeding practices were
supported during the emergency as compared to 17 per cent of male KIs. This points to a grave situation
on awareness of breastfeeding protection due to the small scale of nutrition service interventions and
indicates possibilities of bottle feeding with serious risk to infants and young children.
In KP seven per cent, Punjab 13 per cent and Sindh nine per cent of KIs confirmed that their
communities received multiple micronutrients powder (MNP)/iron supplementation. This leaves 84 per
cent of affected communities with no access to MNP/iron syrup.
Overall, 12 per cent of the communities received Vitamin A supplementation with 14 per cent in KP, 26
per cent in Punjab and nine per cent in Sindh, and 80 per cent reported that Vitamin A was not received
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(Remaining 8 per cent didn’t know). Deworming interventions were available to 11 per cent of
communities in KP, 21 per cent in Punjab and nine per cent in Sindh. Similarly, 80 per cent of
communities have not received any interventions on deworming.
Iron Folic Acid interventions were reported to be available to only 10 per cent of flood-affected
communities in KP, 30 per cent in Punjab and 12 per cent in Sindh. Again 80 per cent of communities
reported not having received this intervention. Treatment for severely acute malnourished children was
available to only nine per cent of communities, six per cent in KP, 10 per cent in Punjab and 10 per cent
in Sindh. This indicates a critical gap in provision of lifesaving nutrition services. If these services are not
scaled exponentially mortality and morbidity in children under five will rise sharply.
Figure 3.33: Nutrition services within the community
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Protection

Protection, Child Protection & Gender-based Violence
The top protection concerns identified by respondents include thefts, robberies and looting (36 per
cent), threats (19 per cent), inter-communal disputes (19 per cent) and harassment (17 per cent).
Districts that recorded protection concerns considerably higher than the national average include
Nausharo Feroze, Khairpur, Larkana, Shaheed Benazir, Shikarpur in Sindh province, Charsadda,
Nowshera, Upper Dir in Khyber Pakhtunkwa and Rajanpur, Punjab province.
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Figure 3.34. Main protection concerns at the moment in the
community (multiple response)
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Gender-based Violence
Women and girls are considered to be the most at-risk across the three provinces. GBV prevalence have
been established in Pakistan through the 2017 Pakistan Demographic Heath Survey. It is well
documented that GBV risks dramatically increase in situations of displacement and disaster. The Rapid
Needs Assessment methodology is not designed to provide detailed information on GBV risks and
cannot provide any indication of GBV prevalence, but it can be useful to give insight into respondents’
perceptions about safety concerns, the types of GBV that are recognized at present, and availability of
GBV services. The dataset is quantitative in nature and has limitations related to gender representation
and geographic coverage. Therefore, the following analysis is preliminary and does not represent a
complete picture of the concerns of affected communities or of humanitarian needs.
Security concerns for
women and girls exist in
all provinces, with the
highest levels of concern
in Sindh province, where
16 per cent of
respondents reported
there is no safe place for
women and girls in their
community Various
forms of GBV, including
sexual violence, were
reported to be a concern.
There was reportedly
limited consultations with
women and girls on their

Figure 3.35. Categories of people most at risk of any violence
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needs, which also affects and contributes to rising GBV risks if the humanitarian response does not meet
their specific requirements or provide adequate access. In Sindh, six per cent of respondents reported
that women and girls are not being consulted about their needs, while in KP and Punjab, eight per cent
said women and girls were not consulted.
Awareness of available GBV services
The majority of respondents do not
Figure 3.36. Knowledge of availalbe GBV referral
know what GBV services are
services
available to them in their area
(Sindh 85 per cent, Punjab 69 per
KPK
Punjab
Sindh
cent, KP 82 per cent), which severely
85%
82%
limits the ability of women and girls
69%
to access lifesaving GBV services. Of
27%
those who reported knowledge of
13%
11%
5% 4% 4%
GBV available services =, Punjab had
the highest levels of awareness of
Do not know
No
Yes
multi-sectoral GBV services, in
particular awareness of health and security services. In KP, there was the highest levels of awareness
about PSS services. Overall, there was the most knowledge of how to access GBV services through
health entry points.
Child Protection
18.1 million girls and boys under 18 years live in flood-affected areas and are at risk of multiple
protection threats, including different forms of abuse, neglect, exploitation and violence. Pre-monsoon
vulnerabilities, including high rates of child marriage, child labour, violent discipline and low rates of
birth registration in these areas, will be exacerbated.
Seven per cent of key informants were reportedly aware of a case of violence against a girl or boy.
According to seven per cent of key informants, there were few children in their community not living
with their parents (neither father nor mother) or usual caregivers because of floods. Out of those KIs,
two-thirds reported that most children separated from their usual caregivers were being cared for in
kinship/extended family care arrangements, 10 per cent mentioned neighbors, seven per cent reported
community members and eight per cent child-headed households.
Floods are undermining the resilience and psychosocial well-being of children and their caregivers,
leaving many experiencing distress and weakening their protective environment. According to key
informants, 31 per cent of girls, 35 per cent of boys and 35 per cent of caregivers are showing signs of
stress. Eighty-four per cent of key informants could not identify any resource persons, community
groups or institutions providing support to children. Among the small percentage of key informants who
could identify support structures, the most commonly cited was health (21 per cent), while the least
cited was psychosocial support (eight per cent).
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Twnety-nine per cent of key informants reported that children’s birth certificates have been lost or
damaged due to the floods and the 14,000 babies expected to be born in the next month risk not having
their births registered.
Figure 3.37. Girls under 18 years showing
signs of distress related to floods
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Figure 3.38. Boys under 18 years showing
signs of distress related to the floods
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Girls and boys are exposed to new physical risks and hazards as a result of the floods, bringing a critical
need to raise awareness and support mitigation measures to address these risks. According to key
informants, the top four physical risks to girls and boys are animal and insect bites (girls: 22 per cent, boys:
21 per cent); snakes (girls: 20 per cent, boys: 20 per cent); unsafe places, such as damaged buildings (girls:
16 per cent, boys: 16 per cent); and drowning (girls: 12 per cent, boys:11 per cent). Other physical risks
are traffic accidents and electrocution.
Figure 3.39. What are the main physical risks and hazards for girls (under 18
years) in this community?
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Figure 3.40. What are the main physical risks and hazards for boys (under 18 years) in
this community?
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Pre-existing inequalities, gender discrimination and societal norms will be exacerbated and may place
girls, particularly adolescent girls, at additional risk of violence. This includes child marriage and forms of
sexual abuse and exploitation (rape, harassment, trafficking, etc.) against children. The findings indicate
that some families are already resorting to negative coping mechanisms to cope with loss of livelihoods
and risks associated with displacement, for example, four per cent of key informants indicated an
increase in child marriage. Children with disabilities, refugee children, girls and other marginalized
groups may also experience increased vulnerability, including due to disrupted access to essential
services, and must be given specific consideration in the design and implementation of flood-related
interventions.
Return intentions
According to respondents, the top perceived needs that will enable those who are displaced to return to
their place of habitual
Figure 3.41. What are the perceived needs that enable those who are
residence are:
displaced to return to their place of origin at national level
rehabilitation of their
homes in the area of origin
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34%
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3.12.

Shelter

Findings of the MSRNA showed severe impacts to housing in affected districts, which have a high
percentage of Kacha houses, constructed of mostly organic materials such as mud, bamboo, straw,
thatch, etc.
Figure 3.42. Houses by construction type

Overall, six out of every ten houses
Kacha
Pakka
Composite
were Kaccha houses, with a slightly
higher proportion of Kaccha houses
11
13
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in the affected districts of Punjab
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(66 per cent) followed by Sindh (63
per cent) and KP (55 per cent).
66
63
59
55
Kaccha houses are considered
more vulnerable in case of flooding
KP
Punjab
Sindh
Total
due to the impermanent nature of
their construction materials, and therefore high damages to the shelter infrastructure were reported
from all affected areas.
Overall, around one-third of the houses in affected districts were fully destroyed and are not repairable.
In addition, 28 per cent of the houses were partially damaged; although reparable, households may
require support. House damages were significantly higher in Sindh where 51 per cent of the houses in
affected areas were fully damaged
Figure 3.43. Damages to houses
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Priority shelter needs identified by
key informants include emergency shelter and tents (both prioritized by 57 per cent of the key
informants), followed by non-food items, including kitchen sets (36 per cent), blankets (22 per cent) and
shelter tool kits (15 per cent). Emergency shelters and tents were prioritized most strongly by KIs from
Sindh (68 per cent and 67 per cent respectively). Non-food items were requested more by KIs in KP and
Punjab. KIs from KP prioritized blankets more than other provinces, given this prioritization and the
coming colder weather in the hill areas, this should factor into programming considerations.
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Figure 3.44. Three priority needs for shelter
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Punjab

Telecommunication

Floods affect telecommunication channels, including landline phones, mobile networks and internet
coverage in affected regions. Overall, two third of the key informants stated that telecommunication
infrastructure had been
Figure 3.45: Telecommunication issues in affected areas
affected in their region.
Sixty-four per cent of
82%
KIs highlighted that
64%
56%
55%
52%
landline telephones are
40%
37%
36%
not working in their
30%
28%
18%
area, 30 per cent
10%
reported that mobile
services are not
KP
Punjab
Sindh
Overall
functional and 40 per
Landline not working
Mobile service not working
Internet not functional
cent reported lack of
internet coverage.
Most of the telecommunication issues were reported from Sindh, where water has remained stagnant
for quit a long period, limiting the capacity of recovery of telecommunication infrastructure.
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When asked to identify the
most preferred way to
receive information, mostly
KIs opted for mobile calls or
SMS, followed by social
media and the internet.
Many KIs cited information
received through fellow
community members,
community or religious
leaders or through TV and
radio as being preferred.
The preference of female
KIs for mobile SMS and
word of mouth
communication was slightly
higher compared to male KIs. 4

3.14.

Figure 3. 46: Preferred way to receive information
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Water, Sanitation and Hygiene

Access to safe water
Approximately 64 per cent of key informants in the 25 flood-affected districts covered by the MSRNA
reported access to safe drinking water as a serious problem, with the highest number of respondents
reporting it as a serious concern in Sindh. At the district level, Swat in KP had the highest percentage of
respondents reporting access to safe water
Figure 3.47. Percent of people with access to
as a serious problem at 85 per cent. Prior to
preotected vs unprotected water sources
the floods, 77 per cent of the assessed
77%
communities reported using protected
65%
sources for drinking water, now the use of
35%
protected sources for drinking water has
23%
been reduced to 65 per cent, meaning an
additional 12 per cent of communities are
Before
After
Before
After
now forced to rely on unsafe drinking water
Protected Source
Unprotected Source
sources. The highest number of people
moving to unprotected water sources was
recorded in KP province, where prior to flooding 60 per cent used a protected drinking water source,
this has now fallen to just 42 per cent, with this an additional 18 per cent of communities are now
forced to rely on unsafe drinking sources.

The question in this section was about preferred way of communication for general information and differ from the question
presented in section 3.6 of this report, which was related to information about aid distribution.

4
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Prior to floods 76 per cent of communities
Figure 3.48. Percent of communities using
reported that their drinking water appeared
unprotected sources, before and after floods
to be clean; currently, only 29 per cent are
reporting their water as appearing clean.
60%
Primary issues reported by KIs included:
42%
29%
22%
water having a bad smell (70 per cent),
17%
13%
water having a bad taste (73 per cent) and
reporting water are turbid (41 per cent).
KHYBER
Punjab
SINDH
Twenty-six per cent of respondents reported
PAKHTUNKHWA
the average time taken to collect water from
Before
After
the nearest water source is more than 30
minutes, with 31 per cent of respondents
from KP province taking more than 30 minutes to collect water. On average, the water source is at a
distance of approximately 1.75 kilometers from the main dwellings. Sixty per cent of responders have
identified jerry cans for drinking water storage as an immediate need.
Figure 3.49. Percent of people with immediate need on water
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Access to Sanitation and Hygiene
Assessment findings indicated that open defecation practices have increased following the floods. Prior
to the floods, 21 per cent of the population were practicing open defecation, this figure has now
increased to 35 per cent. Similarly, the percentage of people having functional household toilets has
been reduced from 63 per cent to 45 per cent. This
Figure 3.50. Per cent of households using various
data indicates that damage to household latrines is
sanitation facilities, before and after floods
significant across flood-affected areas.
63%
Respondents from Punjab reported the highest
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13%
women and girls do not have access to separate
latrine facilities. Seventy-five per cent of affected
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families did not have adequate personal hygiene
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supplies, including material for menstrual hygiene
management.
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The data indicates that safe hygiene practices are difficult to follow after the floods with hygiene
practices deteriorating. According to KIs, before the floods, 44 per cent of people in their communities
were washing their hands with soap after defecation and 38 per cent reported handwashing with soap
before eating. Following the floods, this dropped to 28 per cent in both cases.
Figure 3.51. Percent of people practicing open
defecation before and after floods
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Figure 3.52. Percent of people practicing hand
washing with soap, before and after floods
44%

38%

25%

Punjab

28%

After Defecation

Before Meal

SINDH
After Defecation

Before

28%

After

Before Meal

Before

After

WASH needs
Access to sufficient water of appropriate quality and quantity for drinking, cooking and maintaining
personal hygiene has been identified as a major need, with 64 per cent of the KIs in affected district
terming access to safe water as a serious problem. The provision of jerry cans was a priority demand of
60 per cent of respondents for safe handling and storage of drinking water. A large number of
communities expressed concerns about the quality of water at existing sources that was termed turbid
and had a bad taste and/or smell. For sanitation and hygien practices, trends indicate that communities
are increasingly resorting to open defecation, along with a significant reduction in handwashing with
soap. An increase in open defecation and poor hygiene will increase the affected populations’
vulnerability to water and sanitation related diseases. There is a clear need to support the provision of
sanitation facilities along with social mobilization for adopting safe hygiene behaviours.
Priority needs include the immeidate provision of safe water of appropriate quality and quantity, taking
into consideration long-term sustainable options. The surveillance of water sources through regular
water quality testing and monitoring will be critical, along with the provision of household water storage
containers. The provision of gender-segregated sanitation facilities for those displaced, along with
rigorous behavior change communication campaigns for the adoption of hygienic practices among
affected populations will reduce morbidity associated with lack of access to both water and sanitation.
The most vulnerable and marginalized (women and girls) suffer the most under these current conditions
as they find it very difficult to relieve themselves without adequate or appropriate facilities, in particular
at night, due to the increased risk of physical and sexual exploitation. Based on RNA data, the majority
of affected districts have low WASH indicators, prioritizing the district with the lowest WASH indicators
will support an effective WASH response.
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3.15.

Priority needs

Respondents to the MSRNA were asked to prioritize their top five needs in the coming weeks (1-3
months) and in the medium to longer-term (3-6 months).
Food was identified as the most prioritized need, with 89 per cent of key informants placing it among
the top-five needs. Following food, health care services were prioritized by 59 per cent and medicine by
57 per cent of KIs. Shelter support and drinking water were prioritized by 47 per cent of the KIs
respectively. KIs also prioritized non-food items, sanitation-related support, livestock vaccination and
agriculture inputs.
Fig 3.53. Top five needs in 1-3 months
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While comparing the provinces, more KIs from Sindh prioritized food and health care services as
compared to other provinces. In Punjab, medicines and drinking water were prioritized along with food.
The priorities of affected communities, as directly expressed by them, should be a major factor in
response design and prioritization of interventions, as affected people are the best judge of thier own
needs.
During the dedicated interviews with minorities, minority households prioritized shelter/tents, drinking
water and medicines significantly higher than other key informants. Similarly, disabled key informants
prioritized healthcare services, shelter/tents and food more than other KIs.
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Fig 3.55. Tope five needs in 1-3 months - minorities
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Fig 3.56. Top five needs in 1-3 months - disabled
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When asked about needs after three months, the prioritization remained nearly identical, with slightly
more KIs prioritizing agriculture inputs, reconstruction of houses, education services, livelihood support,
road clearance and reconstruction of irrigation infrastructure.
Figure 3.57. Needs after 3-6 months
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3.16.

Recommendations

•

22 per cent of affected people have been displaced/relocated, with the highest proportion from
Sindh (41 Percent). These displaced households are living in dire conditions with limited access
to basic services, inadequate humanitarian assistance and high protection risks. Provision of
life-saving assistance including food, health, nutrition and protection should be prioritized for
displaced people.

•

Very high prevalence of infectious water-borne diseases, limited capacity of public sector
healthcare system and deteriorated WASH conditions increase the risk of a public health
emergency. An integrated approach with health, nutrition, and WASH interventions is needed to
respond to that risk.

•

Food is identified as a top need by all types of KIs. With livelihood affected, crops lost, and
livestock perished, rural farmers are in risk of missing the upcoming Rabi season, which may
have long-term consequences on food security. There is a need of providing food and livelihood
assistance.

•

Higher proportion of protection concerns among communities, exposure to the protection risks,
limited access to the referral services/support services, and risks associated with gender and age
highlighted the protection support as one of the priority areas.
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4. Provincial findings
4.1. Khyber Pakhtunkhwa
Profile of key informants
In KP, a total of 998 key informant interviews were conducted across 10 districts, of which 549 per cent
of interviews were conducted with male KIs, 37 per cent with a mixed group of males and females and
the rest of the interviews were conducted with female key informants. In view of the cultural
limitations, female KIIs could not be
Fig 4.1. Gender of Key Informants - KP
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Mainly, the key informants were chief of
the village/tribe, representatives of some
community-based organizations, and
elected members while in the case of
female key informants, mainly housewives
and other female social activists were
interviewed.

33%

Displacement situation
Due to the floods, thousands of families were evacuated to safer locations/camps. People either moved
to the relief camps managed by the government or civil society organizations or stayed in some
spontaneous settlement or informal evacuation center. The government of KP organized camps in all
Charsadda, Nowshera, Mardan, Swabi, DI Khan, Tank and all other flood-prone districts.
Fig 4.2. Per cent of affected people temporarily
displaced - KP
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However, at the time of the survey, the majority
population/families had returned to their areas of
origin. As reported by the key informants, 15 per
cent of the families were out of their homes.
Highest proportion was reported from DI Khan
followed by Nowshera and Swat. All of the
relocated people from Nowshera and Swat were
staying with host families whereas 14 per cent of
the people from DI Khan were living in the relied
camps, 15 per cent in spontaneous camps and 12
per cent with host communities.
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Assistance received
When key informants were asked about the assistance received after the floods, 36 per cent of the key
informant confirmed that their communities received some humanitarian assistance. The proportion of
key informants who confirmed receiving the assistance was significantly higher in Chitral upper (65 per
cent), followed by Nowshera (64 per cent) and lowest in Lower Dir (3 per cent).
Those who confirmed receiving assistance were asked about the type of assistance they received. A vast
majority of key informants (83 per cent) reported that their communities received food assistance,
followed by tents (50 per cent).
Fig 4.3 Per cent of communites reported receiving
assistance - KP
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Fig 4.4. Type of assistance received - KP
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Education
The large-scale destruction of school facilities caused by the 2022 monsoon floods has put more than a
million children at risk of losing out on education in districts assessed by the MSRNA. Schools in these
districts are severely or completely damaged or are being used as temporary shelters by those forced to
flee their homes.
As per the education department, a total of 207 schools were damaged in KP. Out of those schools, 19
schools were fully damaged and 188 partially damaged. Higher damages were reported in Swat, DI Khan,
and Nowshera
The top three needs identified by community members in surveyed districts include repairing damaged
classes (34 per cent), setting up safe spaces to hold classes for girls and boys (25 per cent) and
establishing learning spaces in close proximity to communities for safe access, especially for girls (19 per
cent).
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Fig 4.5 Most urgent education needs - KP
Repair of damaged buildings

34%

Safe spaces to hold classes for girls and boys

25%

Establishment of learning spaces

19%

Securing water & sanitation facilities at learning sites

17%

Repair of damaged water and sanitation facilities in school

14%

Food security, livelihood and agriculture
In case of most affected livelihood sources due to floods, overall, 56 per cent of the Key Informants
reported that agriculture and non-agriculture-based livelihoods were affected. The effects were
reported mostly from Chitral (89 per cent) followed by Kohistan (74 per cent) and Swat (66 per cent).
Fig 4.6. Per cent of households whose livelihoods were
affected due to floods- KP
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In case of types of livelihoods affected,
agriculture-based (farmers and
tenants/sharecroppers engage in
production and sale of
crops/vegetables/fruits and agriculture
labor) were mostly affected as reported
by 91 per cent of the respondents. The
livestock-based livelihood sources were
second most affected as reported by 68
per cent of the respondents followed by
daily labor in non-agriculture (68 per
cent) and shopkeeping/trade/business
(50 per cent).

Crop sector is one of the important sub-sector in overall agriculture and economy and has been affected
badly due to this emergency. Overall, around 33 per cent of households in floods-affected areas of KP
were engaged in crop cultivation.
As per official government statistics as of 21 September 2022, around 6.5 million acres of
crops/orchards have been affected across Pakistan, of which 0.15 million acres in KP.
As per MSRNA, overall, floods damaged 63 per cent of crops/vegetable area (in acres) and around 24 per
cent of orchard areas (in acres) as reported by respondents with varied proportions in the surveyed
areas of KP. Highest crops/vegetable damages have been reported in Chitral (91 per cent), followed by
Nowshera (74 per cent) and DI Khan (71 per cent), whereas orchards were mostly affected in Chitral (69
per cent) followed by Kohistan lower (35 per cent) and Swat (33 per cent).
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Livestock is the core asset of rural households and a major source of household food (dairy)
consumption and livelihood/income. The livestock sub-sector has also been adversely affected by floods
which has resulted in huge livestock losses and increased risk of livestock diseases and mortality among
the remaining ruminants.
As per official government statistics as of 21 September 2022, around 1.0 million animals perished
across Pakistan, of which around 21,328 in KP. Overall, around 36 per cent of the households in the
assessed districts keep livestock. Further, overall, 25 per cent of the livestock holders have lost at least
one animal/poultry due to floods, mostly in Tank (51 per cent) followed by Lower Dir (46 per cent) and
DI Khan (36 per cent).
Fig 4.7. Per cent of crop and orchard area affected
due to floods - KP
Crops and vegetables

Fig 4.8 Per cen of livestock holders who lost
livestock due to floods - KP
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Health
One-third (33 per cent) of KIs reported that the nearest health facility is not functional. Even among
those who reported the nearest health facility as functional, 58 per cent highlighted that it is not
fulfilling the needs of the community. In addition, 43 per cent of the key informant reported that
nearest health facility was not physically accessible by the community members, at the time of
assessment.
Issues around functionality of health facilities were mostly reported from Kohistan Lower (64 per cent)
followed by Tank (47 per cent) and DI Khan (41 %). 94 per cent of the key informants from Chitral Upper
reported that nearest health facility is not fulfilling the community’s needs. 66 per cent of KIs from DI
Khan, 61 per cent from Kohistan Upper and 60 per cent from Lower Dir also reported similar issues.
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When asked about the current food stocks available with households, key informants from Kohistan
reported the lowest food availability with an average of 6 days only, followed by Charsadda, Chitral
upper and Kohistan lower. Similarly, people from Kohistan Lower and Kohistan Upper had minimum
resources to buy food.

Key informants’ perceptions about disease prevalence are also an indication of potential public health
issues. 80 per cent of the key informants reported that some community members from their
village/community were suffering from Diarrhea, 75 per cent reported skin infections, 72 per cent
reported cod and fever and 60 per cent reported malaria or dengue.

Fig 4.10. Functionality of and access to the health
facility-KP

Fig 4.9. KIs perception about prevelance of diseases
in communities - KP
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Nutrition
MSRNA findings clearly indicate that magnitude of malnutrition is so obvious that the public, in general,
recognizes it as a serious threat to the lives of children. In KP, 58 per cent of the key informant perceived
that children’s nutrition is a major issue in their community
Overall, in the floods-affected communities of KP, only 7 per cent of the key informant confirmed that
nutrition services are available to their community members (Chitral 20 per cent, DI Khan and Tank 11
per cent each and Lower Dir 9 Per cent). Key informant from Kohistan Lower and Kohistan Upper
reported that there was no nutrition service available at all in assessed floods affected areas. This
indicates that there is a huge gap in needs as compared to services needed.
Fig 4.11. Are nutrition services available in your community - KP
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Protection
The key protection concerns identified by the respondents include thefts, robberies and looting (23 per
cent), threats (11 per cent),
Fig 4.12 Main protection concerns in the community
inter-communal disputes (23
(Multiple response) - KP
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Women and girls are considered
Violence against children
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to be the most at-risk across the
Separated families
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province. GBV prevalence is
Killing/Murder
10%
already established in Pakistan
through the 2017 Pakistan Demographic Heath survey. Similar to all locations in the world we know that
GBV exists, and the risks dramatically increase in situations of displacement and disaster. The Rapid
Needs Assessment methodology is not designed to provide detailed information on GBV risks and
cannot provide any indication of GBV prevalence, but it can be useful to give insight into respondents’
perceptions about safety
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The majority of respondents) do not know what GBV services are available to them in their area (82 per
cent in KP) which severely limits the ability of women and girls to access life-saving GBV services.
Millions of girls and boys under 18 years live in flood-affected areas and are at risk of multiple protection
threats including different forms of abuse, neglect, exploitation and violence. Pre-monsoon

49

vulnerabilities, including high rates of child marriage, child labour, violent discipline and low rates of
birth registration in these areas, will be exacerbated.

Shelter
The Findings of Multi-Sectoral rapid need assessment (MSRNA) showed that the construction topology
in the assessed districts which has a high percentage of Kucha houses were severely affected.
Overall, around 15 per cent of the houses in affected areas were fully destroyed and are not repairable.
In addition, 27 per cent of the houses were partially damaged, although reparable but households may
require support. Damages to the houses were significantly higher in DI Khan and Tank (28 per cent
each), Kohistan Lower (26 per cent) and Kohistan Upper (13 per cent).
When asked about the availability of skilled and unskilled labor in their communities for the
reconstruction, a majority of the key informant confirmed that labour is available in their areas.
Priority needs identified by the key informants include emergency shelter and tents, non-food items
including kitchen sets, blankets and shelter tool kits.
Fig 4.14.Per cent damages to houses - KP
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Water, Sanitation and Hygiene
Access to Safe Water
Based on the data collected during the rapid needs assessment from ten calamity-affected districts of
Khyber Pakhtunkhwa, approximately 64 per cent of the population in the affected districts reported
access to safe drinking water as a serious problem, with a majority of respondents from districts Swat 85
per cent, Nowshera 83 per cent and upper Dir 70 per cent reporting it as a serious issue.
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Prior to the floods 58 per cent of the population was using protected sources for drinking water needs,
now the use of protected source for drinking water
Fig 4.15 Percentage of people with access to
has been reduced to just 40 per cent, meaning 18
water source
per cent of persons in KP who had access to
protected sources are no relying on unsafe water
60%
58%
sources for drinking needs. The highest number of
42%
40%
people now forced to rely on unprotected water
sources were recorded in district Kohistan Lower
from 14 per cent using unprotected sources prior to
Before
After
Before
After
the floods to 76 per cent now reliant on unsafe
Protected Source
Unprotected Source
sources, followed by districts Nowshera and Upper
Dir where an additional 39 per cent and 34 per cent
respectively now rely on unsafe sources.
Prior to floods 80 per cent of the population reported their water appeared to be clean this fall to just 64
per cent of people after the floods. Primary issues reported including: 70 per cent of people reported that
water has a bad smell and taste and 54 per cent of people reported that water is turbid. Thirty-one percent
(31 per cent) of the respondents reported the average time taken to collect water from the source is more
than 30 minutes with this reaching 46 per cent of respondents from district D.I. Khan and Upper Dir
reportedly taking more than 30 minutes to collect drinking water. On average the water source is around
2.1 kilometers away from the main dwellings. Fifty-two percent (52 per cent) of responders have identified
jerry cans for drinking water storage as an immediate need.
Fig 4.16 Per cen of people using unprotected
sources at district level
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Access to Sanitation and Hygiene
Results indicate that open defecation practices have increased following the floods. Prior to the floods 19
per cent of the population was defecating openly, this figure has now increased to 31 per cent. Similarly,
the percentage of people having access to household sanitation has been reduced from 68 per cent to 52
per cent. Respondents from District Tank reported the highest levels of open defecation (53 per cent),
followed by districts Lower Kohistan at 49 per cent and Upper Kohistan at 41 per cent. Where shared
latrines have been reported, 70 per cent of women and girls do not have access to separate latrine
facilities.
Seventy five percent (75 per cent) of the affected families did not have adequate personal hygiene
supplies (including those required for menstrual hygiene management).
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The data indicates that safe hygiene practices are difficult to follow after the floods with hygiene practice
deteriorating. Forty-six percent (46 per cent) of respondents reported washing their hands with soap after
defecation and 41 per cent reported handwashing with soap before eating prior to the floods. Following
the floods this dropped to 34 per cent and 35 per cent respectively. Kohistan upper district respondents
have lowest percentage of handwashing with soap with 16 per cent reporting handwashing after
defecation and 14 per cent before eating.
Fig 4.18 Percent of people with access to
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WASH needs
Access to sufficient water of appropriate quality and quantity for drinking, cooking and maintaining
personal hygiene has been identified as big problem with 64 per cent of population of the affected districts
terming access to safe water as serious problem, along with provision of jerry cans demanded as a priority
by 52 per cent of the respondents for safe handling and storage of drinking water. High number of
communities expressed concerns on the quality of water at existing sources that was termed as turbid
and had bad taste and/or smell. For sanitation and hygienic practices, the trends are showing that
communities are increasingly resorting to open defecation, along with a significant reduction in
handwashing with soap. Increase in open defecation and poor hygiene will increase the affected
populations vulnerability to water and sanitation related disease. There is clear need to support the
provision of sanitation facilities along with social mobilization for adopting safe hygiene behaviors.
Priority needs will include provision of safe water of appropriate quality and quantity at the earliest, also
taking into the long-term sustainable options. The surveillance of water sources through regular water
quality testing and monitoring will be critical along with the provision of household water storage
containers. Provision of gender-segregated sanitation facilities for those displaced along with rigorous
behavior change communication campaigns for adoption of hygienic practices for the affected
populations will reduce the morbidity associated with lack of access to both water and sanitation.
The most vulnerable and marginalized (women and girls) suffer the most under these current conditions
as they find it very difficult to relieve themselves without proper facilities, in particular at night, due to
increased risk of physical and sexual exploitation. Based on RNA data, the districts of Kohistan Lower,
Kohistan Upper, Swat and D.I. Khan report lowest against WASH indicators, prioritizing these districts will
support an effective WASH response.
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Priority needs
Respondents of the MSRNA were asked to prioritize their top five needs in the coming days (1-3 months)
and for medium to longer-term (3-6 months).
At the time of assessment, food appeared as one of the most prioritized needs as 84 per cent of the key
informants prioritized food among the top-five needs. Followed by this, medicine by 55 per cent and
health care services were prioritized by 52 per cent of the KIs. Drinking water was prioritized by 47 per
cent of the KIs and shelter by 35 per cent KIs respectively. Followed by this, KIs prioritized non-food
items, agriculture inputs and reconstruction of irrigation infrastructure.
When asked about needs after three months, prioritization remains almost the same with slightly more
KIs prioritized agriculture inputs, reconstruction of houses, education services, livelihood support, road
clearances and reconstruction of irrigation infrastructure
Fig 4.20 Top five needs in 1-3 months - KP
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4.2. Punjab
Profile of key informants
In Punjab, a total of 186 key informant interviews were conducted across two districts, of which 95
interviews were conducted with male KIs, 5 with a mixed group of males and females and the rest of the
interviews were conducted with
female key informants. Out of the
Fig 4.21 Gender of Key Informants - Punjab
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Displacement situation
Due to the floods, thousands of families were evacuated to safer locations/camps. People either moved
to the relief camps managed by the
Fig 4.22 Per cent of affected people temporarily
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Assistance received
When key informants were asked about the assistance received after the floods, 58 per cent of the key
informant confirmed that their communities received some humanitarian assistance. District-wise, it
was 46 per cent in DG Khan and 64 per cent in Rajanpur.
Those who confirmed receiving assistance were asked about the type of assistance they received. A vast
majority of key informants (93 per cent) reported that their communities received food assistance,
followed by tents and water (47 per cent each).
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Fig 4.23 Per cent of communites reported
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Fig 4.24 Type of assistance received - Punjab
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Education
The large-scale destruction of school facilities caused by the 2022 monsoon floods has put more than a
hundred thousand children at risk of losing out on education in districts assessed by the MSRNA.
Schools in these districts are severely or completely damaged or are being used as temporary shelters by
those forced to flee their homes.
As per the education department, a total of 983 schools were damaged in Punjab. Out of those schools,
207 schools were fully damaged and 776 partially damaged.
The top three needs identified by community members in surveyed districts include), setting up safe
spaces to hold classes for girls and boys (36 per cent), repairing damaged classes (33 per cent) and
establishing learning spaces in close proximity to communities for safe access, especially for girls (30 per
cent).
Fig 4.25 Most urgent education needs - Punjab
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Food security, livelihood and agriculture
In case of most affected livelihood sources due to floods, overall, 75 per cent of the Key Informants
reported that agriculture and nonagriculture-based livelihoods were
Fig 4.26 Per cent of households whose
affected. Almost same effects were
livelihoods were affected due to floods- Punjab
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In case of types of livelihoods affected,
74%
agriculture-based (farmers and
tenants/sharecroppers engage in
production and sale of
crops/vegetables/fruits and agriculture
labor) were mostly affected as reported
by 98 per cent of the respondents. The livestock-based livelihood sources were second most affected as
reported by 77 per cent of the respondents and daily labor in non-agriculture (80 per cent) and
shopkeeping/trade/business (54 per cent).
Crop sector is one of the important sub-sector in overall agriculture and economy and has been affected
badly due to this emergency. Overall, around 54 per cent of households in floods-affected areas of KP
were engaged in crop cultivation.
As per official government statistics as of 21 September 2022, around 6.5 million acres of
crops/orchards have been affected across Pakistan, of which 0.7 million acres in Punjab.
As per MSRNA, overall, floods damaged 76 per cent of crops/vegetable area (in acres) and around 18 per
cent of orchard areas (in acres) as reported by respondents with varied proportions in the surveyed
areas of KP.
Livestock is the core asset of rural households and a major source of household food (dairy)
consumption and livelihood/income. The livestock sub-sector has also been adversely affected by floods
which has resulted in huge livestock losses and increased risk of livestock diseases and mortality among
the remaining ruminants.
As per official government statistics as of 21 September 2022, around 1.0 million animals perished
across Pakistan, of which around 205,000 in KP. Overall, around 51 per cent of the households in the
assessed districts keep livestock. Further, overall, 35 per cent of the livestock holders have lost at least
one animal/poultry due to floods, 41 per cent in DG Khan followed by 32 per cent in Rajanpur.
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Fig 4.27 Percent of crop and orchard area
affected due to floods - Punjab
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When asked about the current food stocks available with households, key informants from Rajanpur
reported food availability for an average of 10 days only, whereas 20 days in DG Khan. Similarly, around
only one-third households had sufficient resources to buy food.

Health
19 per cent of KIs reported that the nearest health facility is not functional. Even among those who
reported the nearest health facility as functional, 39 per cent highlighted that it is not fulfilling the needs
of the community. In addition, 43 per cent of the key informant reported that nearest health facility was
not physically accessible by the community members, at the time of assessment.
Issues around functionality of health facilities were mostly reported from Rajanpur (25 per cent)
followed by DG Khan (10 per cent). 44 per cent of KIs from Rajanpur and 42 per cent from DG Khan
reported physical access issues.
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Key informants’ perceptions about disease prevalence are also an indication of potential public health
issues. 87 per cent of the key informants reported that some community members from their
village/community were suffering from malaria or dengue, 84 per cent reported diarrhea, 75 per cent
reported skin infection and 65 per cent reported cough, cold and fever.

Nutrition
MSRNA findings clearly indicate that magnitude of malnutrition is so obvious that the public, in general,
recognizes it as a serious threat to the lives of children. In Punjab, 60 per cent of the key informant
perceived that children’s nutrition is a major issue in their community.
Overall, in floods-affected communities of Punjab, around 17 per cent of the key informant confirmed
that nutrition services are available to their community members. This indicates that there is a huge gap
in needs as compared to services needed.
Fig 4.31 Are nutrition services available in your community - Punjab
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Protection
The key protection concerns identified by the respondents include thefts, robberies and looting (45 per
cent), threats (22 per cent), interFig 4.32 Main protection concerns in the community
communal disputes (13 per cent)
(Multiple response) - Punjab
and harassment (15 per cent).
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world we know that GBV exists, and the risks dramatically increase in situations of displacement and
disaster. The Rapid Needs Assessment methodology is not designed to provide detailed information on
GBV risks and cannot provide any indication of GBV prevalence, but it can be useful to give insight into
respondents’ perceptions about safety concerns; the types of GBV that are recognized at present, and
availability of GBV services. The dataset is quantitative in nature and has limitations related to gender
representation and geographic coverage. Therefore, the following analysis is preliminary and does not
represent a complete picture of the concerns raised by respondents or humanitarian needs.
The majority of respondents do not know what GBV services are available to them in their area (Punjab
69 per cent), which severely
Fig 4.33 What categories of people are most at risk of any
limits the ability of women and
violence - Punjab
girls to access life-saving GBV
Women
41%
services.
Girls
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Shelter
The Findings of Multi-Sectoral rapid need assessment (MSRNA) showed that the construction topology
in the assessed districts which has a high percentage of Kucha houses were severely affected.
Overall, around 42 per cent of the houses in affected districts were fully destroyed and are not
repairable. In addition, 33 per cent of the
Fig 4.34 Per cent damages to houses - Punjab
houses were partially damaged, although
reparable but households may require support.
18
24
35
Damages to the houses were significantly higher
37
33
26
in Rajanpur (44 per cent fully damages) followed
44
42
39
by DG Khan (39 per cent).
When asked about the availability of skilled and
unskilled labor in their communities for the
reconstruction, a majority of the key informant
confirmed that labour is available in their areas.
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Priority needs identified by the key informants include emergency shelter and tents, non-food items
including kitchen sets, blankets and shelter tool kits.

Water, Sanitation and Hygiene
Access to Safe Water

None

Others

Energizing
pumps

Purification

Water
distribution

Bottled water

Jerry Cans

Based on the data collected during the rapid needs
assessment from two affected districts of Punjab,
Fig 4.35 Percent of people with access to
water source
around 58% of population in the affected districts
reported access to safe drinking water as a serious
83%
71%
problem, with majority of respondents from
districts Rajanpur (60%) reporting it as a serious
29%
issue. Prior to floods eighty-three percent (83%) of
17%
the population was using drinking water from
protected sources, this has been drastically
Before
After
Before
After
reduced by floods to just 71% of the population,
meaning an additional 12% of the population is
Protected Source
Unprotected Source
now reliant on unsafe drinking water sources. Prior
to floods 66% of the population reported their drinking water as appearing to be clean, following the
floods this falls to just 58% of respondents. Eighty percent (80%) of people reported their water
currently has bad smell and taste and 17%
Fig 4.36 Percentage of people with immediate
reported their water appeared turbid. On time
need on water
to collect water, 25% of respondents reported
55%
the average time taken to collect water from
47%
46%
42%
31%
the source is more than 30 minutes, with 33%
respondents from district Rajanpur taking
6%
2%
more than 30 minutes to collect water. On
average water sources are approximately 2.5
kilometers away from main dwellings. Fifty-five
percent (55%) of responders have identified
household purification options as an
immediate need.
Access to Sanitation and Hygiene
Assessment results indicate that open defecation practices have increased following the floods. Prior to
the floods 30% of the population were defecating openly, this figure has now increased to 52%. Similarly
the percentage of people defecating within house (having access to functional household toilets) has been
reduced from 56% to 34%. Respondents from Rajanpur reported the highest levels of open defecation at
57%. Where shared latrines have been reported, 82% of women and girls do not have access to separate
latrine facilities. Seventy seven percent (77%) of the affected families did not have adequate personal
hygiene supplies, including those required for menstrual hygiene management.
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The data indicates that safe hygiene practices are difficult to follow after the floods with hygiene practice
deteriorating. Forty-four percent (44%) of respondents reported washing their hands with soap after
defecation and 37% reported handwashing with soap before eating prior to the floods. Following the
floods this dropped to 27% and 27% respectively. D.G Khan district respondents reported th lowest
percentage of handwashing with soap with 21% reporting handwashing after defecation and 25% before
eating.
Fig 4.38 Percentage of households sanitation
practices

Fig 4.37 Percentage of people praticing open defecation
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WASH needs
Access to sufficient water of appropriate quality and quantity for drinking, cooking and maintaining
personal hygiene has been identified as big with 58% of population of the affected district terming
access to safe water as serious problem, along with provision of household water treatment options
that is priority demanded by 55% of the respondents for safe handling and storage of drinking water.
High number of communities expressed concerns on the quality of water at existing sources that was
termed as turbid and had bad taste and/or smell. For sanitation and hygienic practices, the trends are
showing that communities are increasingly resorting to open defecation, along with a significant
reduction in handwashing with soap. Increase in open defecation and poor hygiene will increase the
affected populations vulnerability to water and sanitation related disease. There is clear need to support
the provision of sanitation facilities along with social mobilization for adopting safe hygiene behaviors.
Priority needs will include provision of safe water of appropriate quality and quantity at the earliest, also
taking into the long-term sustainable options. The surveillance of water sources through regular water
quality testing and monitoring will be critical along with the provision of household water storage
containers. Provision of gender segregated sanitation facilities for those displaced along with rigorous
behavior change communication campaigns for adoption of hygienic practices for the affected
populations will reduce the morbidity associated with lack of access to both water and sanitation.
The most vulnerable and marginalized (women and girls) suffer the most under these current conditions
as they find it very difficult to relieve themselves without proper facilities, in particular at night, due to
increased risk of physical and sexual exploitation. Based on RNA data, both districts D.G Khan and Rajanpur
have low WASH indicators, both district will be equally prioritized for an effective WASH response.
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Priority needs
Respondents of the MSRNA were asked to prioritize their top five needs in the coming days (1-3 months)
and for medium to longer-term (3-6 months).
At the time of assessment, food appeared as one of the most prioritized needs as 83 per cent of the key
informants prioritized food among the top-five needs. Followed by this, medicines and drinking water
were prioritized by 65 per cent 63 per cent of the KIs respectively. Shelter support was prioritized by 53
per cent of the KIs. Followed by this, KIs prioritized health care services , sanitation facilities and
agriculture support.
When asked about needs after three months, prioritization remains almost the same with slightly more
KIs prioritized agriculture inputs, reconstruction of houses, education services, livelihood support, road
clearances and reconstruction of irrigation infrastructure
Fig 4.39 Top five needs in 1-3 months - Punjab
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4.3. Sindh
Profile of key informants
In Sindh, a total of 1,784 key informant interviews were conducted across two districts, of which 959
interviews were conducted with male KIs,
Fig 4.40. Gender of Key Informants - Sindh
59 with a mixed group of males and
Female
Male
females and the rest of the interviews
were conducted with female key
86%
68%
informants. Out of the total key informant,
63%
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57% 54%
55% 58% 55% 51%
53%51%
51%
51%
49%
49%42%
49%47%
45% 42% 45% 49%
43% 46%
46 per cent were female and 54 per cent
37%
32%
14%
were male.
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Due to the floods, thousands of families were evacuated to safer locations/camps. People either moved
to the relief camps managed by the government or civil society organizations or stayed in some
spontaneous settlement or
informal evacuation center.
Fig 4.41 Per cent of affected people temporarily displaced - Sindh
As reported by key informant,
In relief camps
In spontaneous camps
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at the time of the survey,
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camps and 6 per cent with
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Highest proportion of
relocation/displacement was
reported from Dadu,
Jamshoro, Kambar
Shahdadkot, Nousherro
Feroze, Sanghar and Shaheed
Benazirabad.

Assistance received
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Total - Sindh
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Mainly, the key informants were chief of
the village/tribe, representatives of some
community-based organizations, and
elected members while in the case of
female key informants, mainly housewives
and other female social activists were interviewed

When key informants were asked about the assistance received after the floods, only 15 per cent of the
key informant confirmed that their communities received some humanitarian assistance. The proportion
of key informants who confirmed receiving the assistance was significantly higher in Shikarpur (30 per
cent), followed by Mirpurkhas (22 per cent) and lowest in Jacobabad (2 per cent) and Kambar
Shahdadkot (3 per cent).
Those who confirmed receiving assistance were asked about the type of assistance they received. A vast
majority of key informants (78 per cent) reported that their communities received food assistance,
followed by tents (36 per cent).

Fig 4.42 Per cent of communites reported receiving
assistance - Sindh

Fig 4.43 Type of assistance received - Sindh
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Education
The large-scale destruction of school facilities caused by the 2022 monsoon floods has put million of the
children at risk of losing out on education in districts assessed by the MSRNA. Schools in these districts
are severely or completely damaged or are being used as temporary shelters by those forced to flee
their homes.
As per the education department, a total of 11,843 schools were damaged in Sindh. Out of those
schools, 4003 schools were fully damaged and 7,840 partially damaged. Highest damages were reported
from Sanghar, Khairpur and Nowshehro Feroze.
The top three needs identified by community members in surveyed districts include setting up safe
spaces to hold classes for girls and boys (53 per cent), repairing damaged classes (40 per cent) and
establishing learning spaces in close proximity to communities for safe access, especially for girls (32 per
cent).
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Fig 4.44 Most urgent education needs - Sindh
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Food security, livelihood and agriculture
In case of most affected livelihood sources due to floods, overall, 76 per cent of the Key Informants
reported that agriculture and non-agriculture-based livelihoods were affected. The effects were
reported mostly from Khairpur (88 per cent) followed by Nowshehro Feroze (86 per cent), Jacobabad
(85 per cent), Jamshoro (83 per cent) and Dadu (80 per cent).
Fig 4.45 Per cent of households whose livelihoods
were affected due to floods- Sindh
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In case of types of livelihoods affected,
agriculture-based (farmers and
tenants/sharecroppers engage in
production and sale of
crops/vegetables/fruits and agriculture
labor) were mostly affected as reported
by 95 per cent of the respondents. The
livestock-based livelihood sources were
second most affected as reported by 84
per cent of the respondents followed by
daily labor in non-agriculture (80 per
cent) and shopkeeping/trade/business
(50 per cent).

Crop sector is one of the important subsector in overall agriculture and
economy and has been affected badly due to this emergency. Overall, around 36 per cent of households
in flood-affected areas of Sindh were engaged in crop cultivation.
As per official government statistics as of 21 September 2022, around 6.5 million acres of
crops/orchards have been affected across Pakistan, of which 4.8 million acres in Sindh.
As per MSRNA, overall, floods damaged 82 per cent of crops/vegetable area (in acres) and around 47 per
cent of orchard areas (in acres) as reported by respondents with varied proportions in the surveyed
areas of Sindh. Highest crops/vegetable damages have been reported in Kambar Shahdadkot and
Nowshehro Feroze (92 per cent each), followed by Dadu (88 per cent), Sanghar and Mirpukhas (87 per
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cent each), Jacobabad and Jamshoro (82 per cent) and Khairpur 81 per cent. Whereas orchards were
mostly affected in Kambar Shahdadkot (67 per cent) followed by Nowshehro Feroze (58 per cent) and
Khairpur (56 per cent).
Livestock is the core asset of rural households and a major source of household food (dairy)
consumption and livelihood/income. The livestock sub-sector has also been adversely affected by floods
which has resulted in huge livestock losses and increased risk of livestock diseases and mortality among
the remaining ruminants.
As per official government statistics as of 21 September 2022, around 1.0 million animals perished
across Pakistan, of which around 250,000 in Sindh. Overall, around 36 per cent of the households in the
assessed districts keep livestock. Further, overall, 44 per cent of the livestock holders have lost at least
one animal/poultry due to floods, mostly in Jacobabad (62 per cent) followed by Khairpur (56 per cent)
and Kambar Shahdadkot (52 per cent).

Fig 4.47 Percentage of livestock holders who lost
livestock due to floods - Sindh

Fig 4.46 Percent of crop and orchard area affected
due to floods - Sindh
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Health
Forty-two per cent of KIs reported that the nearest health facility is not functional. Even among those
who reported the nearest health facility as functional, 49 per cent highlighted that it is not fulfilling the
needs of the community. In addition, 55 per cent of the key informant reported that nearest health
facility was not physically accessible by the community members, at the time of assessment.
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When asked about the current food stocks available with households, key informants from Jacobabad
reported the lowest food availability with an average of 5 days only, followed by Badin and Mirpurkhas.
Similarly, people from Kambar Shahdadkot, Shaheed Benazirabad and Larkana had minimum resources
to buy food.
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Issues around functionality of health facilities were mostly reported from Dadu (64 per cent) followed by
Kambad Shahdadkot
and Nowshehro
Fig 4.48 Functionality of and access to the health facility-Sindh
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Health faciliy is not physically accessible at the moment
kahirpur also
reported similar issues.
Key informants’ perceptions about disease prevalence are also an indication of potential public health
issues. 95 per cent of the key informants reported that some community members from their
village/community were suffering from malaria or dengue, 89 per cent reported diarrhea, 82 per cent
reported cold and fever and 78 per cent reported skin infections.
Fig 4.49 Key Informants' perceptions about prevelance of diseases in
communities - Sindh
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Nutrition
MSRNA findings clearly indicate that magnitude of malnutrition is so obvious that the public, in general,
recognizes it as a serious threat to the lives of children. In Sindh, 64 per cent of the key informant
perceived that children’s nutrition is a major issue in their community.
Overall, in floods-affected communities of Sindh, only 11 per cent of the key informant confirmed that
nutrition services are available to their community members (Jamshoro 23 per cent, Mirpur Khas 20 per
cent, Larkana 19 per cent). Significantly lesser number of key informant from Nowshehro Feroze (only
one per cent), Badin (5 per cent), Jacobabad and Shaheed Benazirabad (6 per cent each) confirmed the
availability of nutrition services for their community members. This indicates that there is a huge gap in
needs as compared to services needed
Fig 4.50 Are nutrition services available in your community - Sindh
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Protection
The key protection concerns identified by the respondents include thefts, robberies and looting (42 per
cent), threats (23 per cent), inter-communal disputes (17 per cent) and harassment (20 per cent).
Districts that recorded concerns
Fig 4.51 Main protection concerns in the community
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survey. Similar to all locations in the world we know that GBV exists, and the risks dramatically increase
in situations of displacement and disaster. The Rapid Needs Assessment methodology is not designed to
provide detailed information on GBV risks and cannot provide any indication of GBV prevalence, but it
can be useful to give insight into respondents’ perceptions about safety concerns; the types of GBV that
are recognized at present, and availability of GBV services. The dataset is quantitative in nature and has
limitations related to gender representation and geographic coverage. Therefore, the following analysis
is preliminary and does not represent a complete picture of the concerns raised by respondents or
humanitarian needs.
The majority of respondents do
not know what GBV services are
available to them in their area
(Sindh 85 per cent), which
severely limits the ability of
women and girls to access
lifesaving GBV services.

Fig 4.52 What categories of people are most at risk of any
violence - Sindh
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areas, will be exacerbated.

Shelter
The Findings of Multi-Sectoral rapid need assessment (MSRNA) showed that the construction topology
in the assessed districts which has a high percentage of Kucha houses were severely affected.
Overall, around 51 per cent of the houses in affected districts were fully destroyed and are not
repairable. In addition, 29 per cent of the houses were partially damaged, although reparable but
households may require support. Damages to the houses were significantly higher in Dadu (67 per cent),
Jacobabad (65 per cnet), Khairpur (60 per cent), Kambar Shahdadkot (56 per cent) and Jamshoro (55 per
cent).
When asked about the availability of skilled and unskilled labor in their communities for the
reconstruction, a majority of the key informant confirmed that labour is available in their areas.
Priority needs identified by the key informants include emergency shelter and tents, non-food items
including kitchen sets, blankets and shelter tool kits.
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Fig 4.53 Per cent damages to houses - Sindh
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Water, Sanitation and Hygiene
Access to Safe Water
Thirteen districts of Sindh were prioritized for
collection of data during the rapid needs
Fig 4.54 Percentage of people with access to
assessment, around 65 per cent of population in
water source
the affected districts reported access to safe
87%
78%
drinking water as a serious problem, with majority
of respondents from districts Shikarpur 83 per cent,
22%
folllowed by district Naushero Feroze 70 per cent
13%
and Badin 68 per cent reporting it as a serious
issue. Prior to floods 87 per cent of the population
Before
After
Before
After
was using protected source for drinking water, now
Protected Source
Unprotected Source
the use of protected source for drinking water has
been reduced to 78 per cent, meaning an additional 9 per cent of people are now forced to rely on
unsafe drinking water sources. The highest number of people moving to unprotected water sources
were recorded in district Dadu with an additional 53 per cent of people now forced to rely on unsafe
drinking sources, followed by Jamshoro and Kamber Shadadkot with 12 per cent more people relying on
unsafe water sources.
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Prior to floods 74 per cent of the population reported that their drinking water appeared to be clean,
but now only 58 per cent people are reporting their water as appearing clean. Primary issues included:
71 per cent of people reported that water had bad smell and taste and 37 per cent reported that water
is turbid. Twenty-three percent (23 per cent) of the respondents reported the average time taken to
collect water from the water source is more than 30 minutes, with 44 per cent respondents from district
Naushero Feroz and 42 per cent respondents from Jacobabad taking more than 30 minutes to collect
water. On average the water source is at a distance of approximately 1.75 kilometers from main
dwellings. Sixty-six percent percent (66 per cent) of responders have identified jerry cans for drinking
water storage as an immediate need.
Fig 4.55 Percent of people using unprotected
sources at district level
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Access to Sanitation and Hygiene
Results indicate that open defecation practices have increased following the floods. Prior to the floods
25 per cent of the population were practicing open defecation, this figure has now increased to 39 per
cent. Similarly the percentage of people having functional household toilets has been reduced from 53
per cent to 32 per cent. Respondents from Mirpurkhas reported the highest levels of open defecation
(68 per cent) followed by district Sanghar at 62 per cent. Where shared latrines have been reported, 80
per cent of women and girls do not have access to separate latrine facilities. Seventy four percent (74
per cent) of the affected families did not have adequate personal hygiene supplies, including menstrual
hygiene material.
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various sanitation facilities , before and
after floods
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Fig 4.57 Percent of people practicing open
defecation, before and after floods
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The data indicates that safe hygiene practices are difficult to follow after the floods with hygiene
practice deteriorating. Forty-two percent (42 per cent) of respondents reported washing their hands
with soap after defecation and 37 per cent reported handwashing with soap before eating prior to the
floods. Following the floods this dropped to 25 per cent and 25 per cent respectively. Jacobabad district
respondents have lowest percentage of handwashing with soap with 15 per cent reporting handwashing
after defecation and 17 per cent before eating.
WASH needs
Access to sufficient water of appropriate quality and quantity for drinking, cooking and maintaining
personal hygiene has been identified as big with 65 per cent of population of the affected district
terming access to safe water as serious problem, along with provision of jerry cans that is priority
demanded of 66 per cent of the respondents for safe handling and storage of drinking water. High
number of communities expressed concerns on the quality of water at existing sources that was termed
as turbid and had bad taste and/or smell. For sanitation and hygienic practices, the trends are showing
that communities are increasingly resorting to open defecation, along with a significant reduction in
handwashing with soap. Increase in open defecation and poor hygiene will increase the affected
populations vulnerability to water and sanitation related disease. There is clear need to support the
provision of sanitation facilities along with social mobilization for adopting safe hygiene behaviors.

Priority needs will include provision of safe water of appropriate quality and quantity at the earliest, also
taking into the long-term sustainable options. The surveillance of water sources through regular water
quality testing and monitoring will be critical along with the provision of household water storage
containers. Provision of gender segregated sanitation facilities for those displaced along with rigorous
behavior change communication campaigns for adoption of hygienic practices for the affected
populations will reduce the morbidity associated with lack of access to both water and sanitation.

The most vulnerable and marginalized (women and girls) suffer the most under these current conditions
as they find it very difficult to relieve themselves without proper facilities, in particular at night, due to
increased risk of physical and sexual exploitation. Based on RNA data all affected districts of Sindh have
low WASH indicators, prioritizing all the affected districts will support an effective WASH response.

Priority needs
Respondents of the MSRNA were asked to prioritize their top five needs in the coming days (1-3 months)
and for medium to longer-term (3-6 months).
At the time of assessment, food appeared as one of the most prioritized needs as 92 per cent of the key
informants prioritized food among the top-five needs. Followed by this, health care services were
prioritized by 64 per cent and medicine by 58 per cent of the KIs. Shelter support and drinking water
were prioritized by 54 per cent of the KIs respectively. Followed by this, KIs prioritized drinking water,
non-food items, sanitation-related support, fodder and vaccination for livestock.
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When asked about needs after three months, prioritization remains almost the same with slightly more
KIs prioritized agriculture inputs, reconstruction of houses, education services, livelihood support, road
clearances and reconstruction of irrigation infrastructure
Fig 4.59 Top five needs in 1-3 months - Sindh
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5. Annexures
5.1. Participating organizations
The following national and international NGOs provided valuable financial, physical and human
resources to facilitate the data collection of this multi-sector rapid needs assessment. The Provincial
Disaster Management Authorities and United Nations are grateful for their generous support and
dedication to help the people affected by the floods in Pakistan.

Sr #
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

Organization name
AAS Social Development Organization
Action Contre le Faim
Advocacy, Research, Training and Service Foundation
AGAHE
Agency for Technical Cooperation and Development
Al Mehran Research Development Foundation
Alight Pakistan
Alisha Women Development Society Sindh
Allakh Welfare Association (AWA)
AMRDO foundation
Awami Falah-o-Bahbood Tanzeem
AWARE
BEST Pakistan
CARAVAN
Community Action for Rural Development
Community Advancement & Support Welfare Association
Community Development Foundation
Community Initiatives for Development in Pakistan
Community world service Asia
Community advancement & Rural Empowerment
CSSP
Development Empowerment Society
Development Institutions Network
Diocese of Hyderabad Church of Pakistan
EPS
Fast Rural development program
Foundation for Rural Development Program
Fundamental Human Rights & Rural Development Association
Ghazi Social Welfare Association
Gorakh Foundation
Goth Seengar Foundation
Haakro Welfare Association
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33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75

Handi Cap
HANDS
Hari Welfare Association
Hashoo Foundation
Hayat Foundation
Health Education And Development Society
Help in need
HHRD
HOPE'87
HUJRA
Human Appeal Pakistan
Insandost Welfare Organization
International Rescue Committee
IRADO
IRMNCH
Islamic Relief Pakistan
Jaggarta Social Welfare Organization
KCDA
KK
KTF
LAMP Pakistan
Lasoona Society for Human and Natural Resouce
Mathini Women Development Organisation
MDF
MSNC
Muslim Aid
Muslim Hands
Nari Development Organization
National Disability and Development Forum
NGOS DEVELOPMENT SOCIETY SINDH
Nida Pakistan
PADO
Participatory Rural Development Society
Peace Foundation Pakistan
Penny Appeal
Pirbhat Women Development Society
Planning & Development Board
PRDS
Rabt organization
RDF
Reeds Pakistan
Relief International
RIHRDO Organizations
75

76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111

Roshni Development Foundation
Rural Development Foundation
Saanjh Preet organization
Sachal Welfare Organization
SAFWCO
Sahara Educational Development organization
Sangtani Women Rural Development Organization
Sanjh Preet organization
Sasui lohar
SDF
Secour Islamique France
SHARP
Sindh Agricultural & Forestry Workers Coordinating Organization
Sindh Community Foundation
Sindh Rural Support Program
SIP
Sohni Dharti Youth Council
SRSO
SSEWA-Pak
Strengthening Participatory Organization
Sujag Sansar Organization (SSO)
Sungi Development Foundation
Sustainable Development Foundation
SWRDO
Takhleeq foundation
Tameer-e-Khalq Foundation
Thardeep Rural Development Programme
The Awakening
The Aware Foundation
VEER Development Organization
Village Shadabad Organization
Women Children Welfare Association
Women Development Organization
Youth Development Forum
Zindagi Women Development Society Sindh

5.2. Questionnaire
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Multi-Sector Rapid Needs Assessment 2022

September 2022

Floods affected areas of KPK, Sindh and Punjab
Assessment team
Organizations participating:

Date of assessment:

Name of team leader:

Team Code:

Telephone number of team leader:

Email:

Date of the disaster event (started) in the area:

Enumerator name:

Gender:  Male  Female

Mobile number:

Email:

Consent: Dear participants. we are conducting a survey in floods affected communities. The survey is organized by PDMA and UNO.
We would like to ask you a few questions about your village/community. The survey will take around 40 minutes to complete.
Any information you provide will be kept confidential and will be used only for research purposes. Findings will be presented in
aggregate form and no individual information will be released. This is a voluntary assessment; you can choose not to respond to
any or all questions. However, we hope that you will participate as your responses are valuable to improve the humanitarian
assistance. Please note that participation in this interview will not guarantee assistance in the future. If you have any question,
please feel free to ask.
 Key informant provided informed consent
1. List of Key informants
S.N

1
2
3
4
5
1.1

Name of key
informant (Optional)

Gender
(Male,
Female,
Other)

Age of
KI
(Years)

Type of key informant

(1. Councilor; 2. Chief of village; 3.
Community-Based Organization (CBO)
representative; 4. A representative from
temporarily displaced groups; 5.
Representative of Afghan nationals;
6. Teachers 7. Health workers 8. Other,
please specify. )

Are there disabled persons in Key informants
 Yes, all KIs are disabled  Yes, at least one disabled person
is among KIs  No,  There is no disabled person in this
community

2. Geographic information
2.1 Province:
2.3 Tehsil:
2.5 Village (Goth/Basti/Kally)

Name of
department/organization
(if working)

Cell No
(Optional)

1.2 Are there persons from minority group in Key
informants
 Yes, all KIs are from a minority group  Yes, at least
one KI is from minority group  No,  There is no
disabled person in this community

2.2 District:
2.4 Union Council:
2.6 Type of settlement:  Village  Urban town
 Relief camp  Spontaneous camp  Other:________
2.7 Are there any refugees hosted/ living in this location?  Yes  No 2.8 If yes, how many? ____________ (Individuals)
 Don’t know
3. Demographic data / Displacements
3.1 Total number of households living at your village before the floods: ______________
3.2 Percentage of households affected due to recent floodings % ___________
3.3 Estimated number of total vulnerable individuals:
Pregnant
Lactating
Disabled persons
Person with chronic
Child
Female- Minorities’
Women
Women
illness
headed
headed HHs
HHs
HHs
#
#
#
#
#
#
#
3.4 Is there any displacement in the village/community due to recent floodings?
If yes

Men (18+)

Women (18+)

3.5 Number of individuals living in
designated relief camps/sites
3.6 Number of individuals living in informal
evacuation centers or informal sites (in
public buildings such as schools or
temporary shelters, makeshift shelters etc)
3.7 Number of displaced individuals living
with host families?
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 Yes

 No
Boys(0-17)

 Don’t know
Girls(0-17)

4. Relief assistance
4.1 Has the village, Evacuation Centre/IDP Sites received any assistance after recent floodings?
 Yes
 No
 Don’t know
4.2 If Yes, what have the community/EC/IDP Site received? Select all that apply.
 Voucher/Cash
 Blankets
 Plastic sheeting
 Cooking utensils
 Jerry cans
 Clothes
 Dignity kits
 Food (cooked/ration)
Livestock-related (fodder/feed, animal shelters etc.)
 Hygiene kits
Agriculture (Crops) related
 Medicine
Other Livelihood related (specify)
 Mosquito nets
Others (specify) ___________
 Tents
 Water
 Water purification items
4.3 Type of organizations that provided assistance (select all that apply):
Government UN INGO NGO Private Sectors  Others (specify) ___________
4.4 Are people in this village/site satisfied with the assistance they received?
Completely satisfied Somewhat satisfied Not at all satisfied Don’t know
4.5 If “ somewhat satisfied or not at all satisfied” is selected in Q4.4, What is the reason (selected all that apply):
Not enough for all households in need

Not good quality

Did not meet most important needs

Did not receive when most needed

Were distributed to people with connections Other (specify)

4.6 Are people in this village/site satisfied with the way aid workers have behaved?
Completely satisfied Somewhat satisfied Not at all satisfied Don’t know
4.7 If “somewhat satisfied or not at all satisfied” is selected in Q4.6, What is the reason (selected all that apply):
Were disrespectful

Were inappropriate to some community members Did not have the assistance required

Did not have information we needed

Other (specify): _________ Don’t know

5. Shelter
5.1. Total number of houses in this community/location before disaster: ______________
5.2 Percentage of houses by construction type:
Kaacha __________% Pakka __________ %

Composite ______%

5.3 Percentage of houses by nature of damages:
• Fully destroyed houses (irreparable): _______%
• Partially damaged houses (e.g., walls, roof and column collapsed, hanging wall) (repairable): _________%
• Intact house (Not damaged houses):___________%
(Note: total should be 100 percentage)
5.4 Are skilled labor available in the location?
 Yes  No  Don’t know
5.5 Are unskilled labor available in the location?
 Yes  No  Don’t know
5.6 Based on current situation, please identify your most immediate need on shelter/NFIs (please select top only)
Emergency Shelter
GI sheets
Tarpaulins
Tents
Plastic sheeting

Shelter tool kit
Beds
Bedding Mats
Blankets
Kitchen Sets
Others (specify)______

6. Food security, Livelihoods and Agriculture
Approximate percentage of households in the village whose livelihoods (agriculture/non-agriculture based) have been
6.1
affected due to monsoon rain/flooding. ____________%
If household livelihoods affected, what are the five main sources of livelihood which have been affected due to recent
flood disaster in this village? (Select up to 5 sources of livelihood mostly affected)
Agriculture-based - farmers and tenants/sharecroppers (production and sale of crops/vegetables/fruits), agriculture labo
6.2

Livestock-based - sale of livestock/livestock products and livestock labor
Fisheries-based- sale of fish/fisheries products and labor in fisheries sector
Daily laborer (non-agriculture)
Shopkeeper/ Trader/Business (small/medium/large)
Regular job (Govt/Private/NGOs)
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Sale of handicrafts
Remittances
Other sources of livelihood (Assistance/BISP/EHSAS payments) etc
None/sources of livelihood not affected
6.3

Are people unable to work because of the current situation?  Yes

No

Don’t know

Which livelihood assets have been affected due to recent flood disaster in this community/village? (Tick all that apply)

6.4

None
Transport related (motor bike, rickshaw, bicycle, carts etc)
Agriculture related tools (plough, wheel barrow etc)
Agriculture related machinery (tractors, cultivators, other agriculture machinery etc)
Sewing machine
Grain mill
Non-agricultural tools/machinery Shops/business place/stall/mobile
business
Other (specify) _____________
6.5.1 Number of households that cultivate land in this village?

6.5

6.5.2 Approximately, what percentage of area (acres) of crops
lost or damaged due to recent flood disaster?
6.6

%___________

What are major crops/vegetables/orchards damaged by recent
flood disaster in this village?
(Tick all that apply) If none is selected, don’t select other
crops options

a. Crops and
vegetables (in
acres)

#___________
b. Orchards (in acres)
%________

Rice Cotton Sugarcane Maize Millet,
Sorghum, Kharif pulses Onion Tomatoes,
Other Kharif vegetables, Kharif fodder crops 
Orchards (Specify_____________)None

6.7

Approximately, what percentage of households lost cereals
stored for household consumption?

%___________

6.8

Are roads from farm/village to market damaged in your
village due to recent flood disaster?

 Severely damaged Moderately damaged Slightly
damaged Not damaged

6.9

Has flood disaster caused any damage to irrigation
infrastructure in your village?

6.10
6.11
6.12

6.13

Yes, severe damage, Yes, moderate damage
Yes, slight damage  No damage  Irrigation
infrastructure not available in this village

If damaged to irrigation infrastructure, please specify the major
Solar panels for irrigation of crops/orchards Tube
irrigation infrastructures/installations damaged due to disaster
wells Irrigation channels Other (specify)_________
in this village?
Approximate number of households who kept livestock (animals/poultry) in this village
#________
before floods?
Approximate what percentage of livestock holders have livestock (animals/poultry)
died/lost due to recent flood disaster in this village?
If more than 1% in Q6.12, which types of livestock (animals/poultry) have died/lost due
to recent flood disaster in this village?
(Tick all that apply)

%________
Cattle (cows/buffalos)
Goats Sheep Camels
Donkeys
Poultry Other (specify)
________________

6.14

Approximately, what percentage of households sold/culled livestock (animals/poultry)
due to recent flood in this village (distress sale)? (Percentage of households)

6.15

Approximately, what percentage of livestock holders lost fodder/feed stored for
livestock?

6.16

Approximately, how many animal shelters/sheds were there in this village before disaster?________________

6.17

6.18

%________
%________

Approximately, what percentage of animal shelters/sheds damaged due to recent flood in this village?
_______________%
Is livestock
feed/fodder available
in the village/nearby
livestock inputs
markets?

Yes, sufficiently
available
Yes, limited
available
 No, severe
shortage

6.19
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Approximately, what percentage of
livestock holders are facing severe
shortage of fodder/feed for livestock
in the village currently?

%________

6.20

6.22

6.24
6.25
6.26

6.27

Do livestock holders in
this village have
cash/resources to
purchase feed/fodder
for animals?

Yes, majority of the
livestock holders
Yes, some livestock
holders,  No
Do not know

Currently, what
percentage of
households in this
village have adequate
resources to buy
food?

6.21

Are there signs of animal disease
outbreaks in the village?
Are food markets generally functioning
in this village/nearby areas?

(%)________

6.23

Yes
 No
Do not know

Yes, Fully
Yes, Partially
Not functional
Yes, No

Are food markets physically accessible to households in this village?

Do not know

If markets are partially functional/not functional, in how many weeks it will get fully functional?
1 week 2 weeks 3 weeks 4 weeks more than 4 weeks don’t know
Are sufficient food items available in the markets
Plenty  Adequate  Inadequate (available but not enough),
accessed by the households of this village?
Not available N/A Do not know
Generally, for how many days the
current food stock with the
households will last in this village?

_____
days

6.28

What percentage of households
received general food assistance in the
village after the recent flood disaster?

%______

After the floods, is there any overall change in the quantity of food consumed by the community members?
6.29

By men:  Reduced significantly  Reduced partially  Similar as before the floods
By women:  Reduced significantly  Reduced partially  Similar as before the floods
By children:  Reduced significantly  Reduced partially  Similar as before the floods

6.30

Based on current situation, please identify your most immediate food, livelihood and agriculture related needs? (Select top 3)
(if none is selected, don’t select other options)
 Food  Livestock related (fodder/feed, vaccines etc.)  Crops/orchards related (seeds, fertilizers, plants/nursery for
orchards, other inputs etc.) Construction/rehabilitation of irrigation infrastructure Construction/rehabilitation of animal
shelters/sheds, Other livelihood related (Specify)___________ Other (specify)_________ None

7. Water, Sanitation and Hygiene
7.1 Based on observation, is access to water that is safe for drinking or cooking a serious problem in your community/EC?
 Yes
 No
 Do not know
7.2 What is the primary water source for domestic use? (Select one main source)
Before floods
 Open well
 Bore hole /Hand pump
 Stream/river
 Storage/collection container
 Piped water system
 Other (specify) ________
7.3 Does water from the main source appear clean?
7.4 If No, what are the impurities you may think
 Odor/smell
 Suspended solids
 Taste
 Other (specify) _______

After floods
 Open well
 Bore hole /Hand pump
 Stream/river
 Storage/collection container
 Piped water system
 Other (specify) ________
Before floods:  Yes  No Do not know
After floods:  Yes  No Do not know
7.5 How long does it take for people to collect water from the main sources?
Average distance from water source: ___________(Km)
Average time spend to collect water: __________(Minutes)

7.6 Based on current situation, please identify your most immediate need on water (up to top 3)
 Jerry cans
 Bottled water
 Water distribution
 Water purification items  Energization (solar
pumps/tube-well)  Others (specify) _______
7.7 What percentage of households defecate at listed locations before and after floods?
Before floods (total to be 100%)
Latrine within house: _________ %
Shared/communal latrine: _________ %
Open areas/ fields: _________ %

After floods (total to be 100%)
Latrine within house: _________ %
Shared/communal latrine: _________ %
Open areas/ fields: _________ %

7.8 If shared latrines: do women and girls have access to separate latrine facilities  Yes
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 No  Do not know

7.9 Do affected families have adequate personal hygiene
7.10 What percentage of households practice hand washing with
supplies (e.g. soap, sanitary cloth/napkins)? Yes No  Do soap?
not know
Before Floods
After Floods
______% After defecation
___% After defecation
_______%Before eating meal
___%Before eating
meal
7.11 Ask only in spontaneous settlements/relief camps/evacuation centers
Are evacuation centers and community shelters equipped with washing and sanitation facilities? Yes No Not applicable
7.12 Ask only in spontaneous settlements/relief camps/evacuation centers
What problems are there with the latrines in your settlement/community/site? (Select all that apply)
 Not enough latrines and very crowded  Latrines not safe for women and girls
 There are no latrines
 No separate latrines for women and girls  No available latrines for people with disabilities  Other (specify)
 there are no problems with latrines
7.13 Based on current situation, please identify your most immediate need on sanitation (up to top 3)
 Toilet facilities

 Hygiene kit

 Water

 Others

8. Health
8.1 Based on observation, is inadequate health care a serious problem in your community/EC?
 Yes
 No
 Do not know
Specify the type of nearest health facility available to this
8.3 Is the nearest health facility located within 5km or
8.2 location (select one):
one hour walking distance?
 Yes  No  Don’t know
DHQ/THQ
Outreach/mobile team
Rural Health Center
Basic Health Unit
Dispensary

8.4
8.6

8.8

8.10

Private Clinic
MCH Center
Other _____
Don’t know
Is the nearest health facility functional?
 Yes
No
Don’t know

8.5

Is the nearest health facility physically accessible to all
community members?

8.7

 Everyone can access
Only few can access
No one can access
Don’t know
If health facility is not functional, specify the reasons (select
all that apply)
Damaged
 Doctor unavailable
Female Doctor unavailable Paramedic staff unavailable
Lack of medicines/ equipment/ vaccines / family planning
commodities
Lack of Safe Delivery Services
 Lack of Electricity/water  Lack of Reproductive Health
referrals Other (specify)_________
Don’t know

Do you know of a contact number or hotline number to
reach the health facility or a midwife if emergency delivery
services are required or in the case of sexual violence?
 1. Yes  2. No  999. Don’t know
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8.9

8.11

If functional, is it fulfilling the current needs of the
community?
 Yes No Don’t know
Do the pregnant women have access to a health
facility that assist with birth 24/7?
 Yes  No  Don’t know
What are the main health problems in the
community? (Tick all that apply)
 Diarrhea
 Malaria/Dengue
 Cough and Cold fever
 Skin infection (scabies)
 Measles
 Reproductive Health (RH) related
 Dehydration
 Cholera
 COVID-19
 Snake bite
 Plague
 Bronchitis
 Burn
Urinary tract infection (UTI)
Respiratory tract infection
(RTI)Other(specify)________ _____
 None
In your community, where do most deliveries take
place?
 Public clinic  Private clinic
 Hospital
 At home
 Don't know  6. Other, (please specify):

8.12

Do women go to the hospital/clinic for antenatal care and
post-natal care visits?
 1. Yes  2. No  999. Don’t know

8.13

8.14

Are free family planning commodities available in this
community?
 Yes  No  Don’t know

8.15

8.16

Are there people who use mobility aids and assistive devices like walking sticks, wheelchairs, spectacles, hearing aids etc?

 Yes  No  Don’t know
8.17

If no, specify why not?
 1. Distance to the health facility
 2. Cost of services
 3. Don't need to if there are no problems with
the pregnancy
 4. Lady doctor/ Nurse or LHV is not available
 5. The hospital is submerged in the water
 6. Lack of knowledge about available services at
the facility after the emergency
 999. Don’t know
 Other, specify
If yes to the previous question, where are they
available?
 1. Govt. Health facility
 2. Pharmacy
 3. Women Health Center (LHW center)
 4. Mobile Health unit
 5. Other, (please specify): _

If yes, do they have access to such devices/assets?
 Yes  No  Don’t know

8.18

Are there some community members who are facing psychosocial or mental health issues due to disaster?
 Yes

8.19

8.20

No

Don’t know

If yes, specify the type of psychosocial or mental health issues faced by community members? (select all that apply)
 Feeling nervous/anxious
 Not being able to sleep
 Worrying too much about things
Little interest or pleasure in doing things
 Feeling tired/having little energy
 Feeling down/depressed
 Poor appetite or overeating
Don’t know
To overcome these psychosocial and mental health issues, what these community members are doing?
 Seeking medical assistance  Self-medication  No treatment  Don’t know

8.21 Based on current situation, please identify your most immediate need on health (up to top 3)
 Mobile clinics

 Medicines

 Maternal health  Child health

 Health personnel
 Reproductive health

 Mental Health & PSS
 Others

 Immunization/vaccinatio

Don’t know

9. Nutrition
9.1 Based on observation, is children’s nutrition a serious problem in your community/EC?
 Yes
 No
 Do not know
9.2 Are nutrition services available to the community members?
 Yes

 No  Don’t know

9.3 If available, are they functional?

 Yes

 No  Don’t know

9.4 Are nutrition services accessible

 Yes

 No  Don’t know

9.5 Are Nutrition supplies available

 Yes

 No  Don’t know

9.6 Are Nutrition staff available for provision of service

 Yes

 No  Don’t know

9.7 Which of the following nutrition services being continued without any disruption during the emergency (Select all that apply)
Breastfeeding support, protection and promotion ensured during emergency

 Yes

 No  Don’t know

Multiple Micronutrient Powders/Iron Syrup for children 6- 59months of age

 Yes

 No  Don’t know

Vitamin A capsule supplementation for children 6-59 months

 Yes

 No  Don’t know

Deworming to children, older children and PLWs

 Yes

 No  Don’t know

Iron-Folic Acid tablet /Multi-micronutrient tablets distribution for pregnant and lactating women  Yes
Service for Management of children with moderate and severe acute malnutrition is catered
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 Yes

 No  Don’t know
 No  Don’t know

9.8 Infant milk products (e.g. milk formulas) and/or baby bottles/teats been distributed  Yes
since the start of the emergency?

 No  Don’t know

9.9 Are there any mobile nutrition services provided during emergency?

 No  Don’t know

 Yes

10. Protection
10.1 What are the main protection concerns at the moment in the community? (tick all that apply)
 Inter-communal disputes Theft/Robbery/Looting  Killing/Murder Physical assault Extortion Harassment Threats
Treatment by humanitarian workers Violence against children Gender-based violence Separated families Human trafficking
 Loss of civil documentation Increase in child marriages None Other (please specify)
10.2 What categories of people are most at risk of any violence (Select all that apply).
Men Women Boys Girls Transgender All (no difference) People with disabilities Elderly Refugees
Displaced people  Minorities
 Other (please specify)
10.3 To be asked to women/girls. Are there any specific security concerns affecting women/girls?
No safe place in the community Sexual violence/abuse Violence in the home Risk of attack when traveling outside the
home Risk of attack when moving within the community Security risk in the place where you live Being asked to marry by
their families Trafficking Unable to access services/resources Not enough privacy at home House/dwelling is insecure/has
no locks Increase in child marriages Priority for aid distribution is given to men  Women and girls are not consulted about
their needs Lack of information pertaining to assistance Other (please specify) None
10.4 Do you know about GBV referral services available to you? Yes No Don’t know
10.5 Which service providers are available (tick all that apply)
Case management Health Legal Shelter/Alternative care arrangements Psycho-social Family tracing Security
Don’t know Other
10.6Are there any girls or boys under 18 years in this community who are not living with their parents (neither their mother nor
father) or usual caregivers because of the floods?
Yes No Don’t know
10.7If yes, how many Boys____

Girls ___

10.8With whom are these separated and unaccompanied children living?
 with extended family members with neighbors with other community members 

In child headed households

In childcare institutions
10.9Are girls under 18 years in this community showing signs of distress related to the flood? Yes No Don’t know
10.10 Are boys under 18 years in this community showing signs of distress related to the flood? Yes No Don’t know
10.11 Are parents and other caregivers in this community showing signs of distress related to the flood?
Yes No Don’t know
10.12 What are the main physical risks and hazards for girls (under 18 years) in this community?
Drowning  Electrocution  Traffic accidents  Snakes  Animal and insect bites  Unsafe places (holes in roads,
damaged buildings etc)  Unexploded Ordnances
10.13 What are the main physical risks and hazards for Boys (under 18 years) in this community?
Drowning  Electrocution  Traffic accidents  Snakes  Animal and insect bites  Unsafe places (holes in roads,
damaged buildings etc) Un Exploded Ordnances
10.14 Have there been any cases of violence against children (boys and girls under 18) in the community?
Yes No Don’t know
10.15 Are there resource persons, community groups or institutions that can provide support to children (under 18 years) in this
community? Yes No Don’t know
10.16 If yes, provide info (tick all that apply)
Overall case management  Child Protection unit Health Legal Shelter/Alternative care arrangements
Psycho-social support Family tracing Security Don't know Other
10.17 Have children’s (under 18 years) birth certificates been lost/damaged due to the floods?  Yes No.

Don’t know

10.18 (To be asked to those in a displacement situation) What are the perceived needs that enable those who are displaced to
return to their place of origin (select all that apply)?
 Rehabilitation in homes of area of origin  Improved safety and security in the area of origin  Improved livelihood
opportunities in the area of origin  Improved access to basic services in area of origin  Don’t know  Other
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11.Emergency education
11.1 Number of schools currently used as temporary shelter/ camps
school________
11.2 Number of children staying in the temporary shelter/camps

# Girls school_______ # Boys school_________ # Mix

Boys
Girls
3-5 years
6- 10 years
11-18 years
11.3 Number of children not going to schools due to flood?
3-5 years
6- 10 years
11-18 years
11.4 Number of children (3-18 years) never enrolled or dropped out from
3-5 years
school?
6- 10 years
11-18 years
11.5 Number of fully damaged (not repairable; walls, roof and column collapsed, hanging walls etc.) in this village
# Girls school_______ # Boys school_________ # Mix school________
11.6 Number of partially damaged (repairable) schools (Walls, roof and column collapsed, hanging wall, standing water
etc)
# Girls school_______ # Boys school_________ # Mix school________
11.7 What are the most urgent educational needs right now in the area?
 Replacing textbook materials
 Safe spaces to hold classes for girls and boys
 Referring flood-affected children to other schools
 Establishment of learning spaces in close proximity to
 Dewatering of schools and clear pathways/Road to reach
communities for safe access esp. for girls
school
 Replacing teaching supplies/kits
 Repair of damaged water and sanitation facilities in
 Replacing children’s school supplies
school
 Replacing adolescent girls’ MHM kits
 Securing water & sanitation facilities at learning sites
 Repair of damaged buildings
 Need for psychosocial support
 Other, specify
 Repair of damaged school furniture in school
12. Community engagement
12.1 Since the floods, has the community received sufficient information from aid providers about what it is entitled to receive?
 Yes, and it is clear
 Yes, but it is not clear  Yes, but it comes too late
 Yes, but not in the correct language
 Information is only shared with some in the community  No information has been shared with the community
 Other (specify)
 Not sure
12.2 From which sources do people in the community prefer to receive information? (select up to three)
 Friends, family, neighbors
 Military officials

 Religious leaders
 Aid workers  TV

 Community leaders
 Government officials
 Radio
 SMS  Social Media  Other (specify)

12.3 Does the community know how and where to make complaints or provide feedback on the quality or distribution of
assistance and the behaviour of aid workers? Regarding Yes No Don’t know
12.4 Where do people feel most comfortable raising complaints about sensitive issues?
Formal complaint to the organization government official Community elders
complaint

Family/friend Will not raise the

Don’t know
12.5 Does any emergency response system and mechanism (Community Emergency Response Teams, Search & Rescue Teams,
etc) exist at local community level to save lives and properties from these hazards?
Yes No Don’t know
12.6 Does Village Disaster Management Committee exist in this village? Yes No Don’t know
12.7 Are they trained, equipped and institutionalized? Yes No Don’t know
12.8 What are the priority needs for saving lives and property from natural disaster?
DRR training and Education Diversion channels, Check dams  Protection walls Others(Specify)_____
13. Emergency telecommunications
13.1 Has telecommunication services been disrupted or damaged in the area?
13.2 Are landline telephones
working in the area?  Yes
 No

13.3 Are mobile devices able to
receive telecommunications signals?
 Yes  No
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 Yes  No
13.4 Is there internet service functioning in this
location?
 Yes  No

13.5 what is the main type of communication method people in this area are using now to get information and communicate?"


Mobile SMS
Mobile call
Internet
Radio Television
social media
Word of mouth/community members
Religious or community leaders
Other (specify)________

13.6 Based on current situation, please identify your most immediate need on communication
 Landline lines  Mobile Network connection  Internet connection
 Charging station
 Other (Specify)
14. Access and Environment
14.1 Is accessibility a problem in this location?  Yes
 No
14.2 If Yes, what are the main obstructions causing accessibility problem?
Rain/flood water on the roads
Access roads are damaged
Damage to bridge
Damage to culverts
Other
14.3 How can the community be reached?
 By car  By 4WD
 By 6-10 Wheeler Trucks  By motorcycle  By foot
 Boat
14.4 What are the challenges to accessing aid? (select all that apply)
Dispute between recipients at distribution points
Lack of documentation
Some specific groups are excluded (please indicate who) ____________
Political interference in distribution of aid
Assistance did not respond to the actual needs
No female staff providing services
Not safe for girls/women to travel to the service sites
Locations of services are not convenient for girls/women
Hours are not convenient for girls/women Arrangements for persons with disabilities are not in place
Arrangements for elderly persons are not in place
Aid providers are asking for favors in return for assistance Other (specify_______________
14.5 Has a lot of waste generated after the floods in your area?

Yes No Don’t know

14.6 If yes, what type of waste is it? (tick all that apply)
 Natural waste (trees/plants etc.)
 Debris/mud
 Dead livestock  Others

 Electronic waste (TV, computer, car etc.)

15. Overall needs
15.1 What are the top five priority needs in coming days for your community? (up to top 3)
Food
 Health care services
 Medicine
 Shelter/tent
 NFI (Cooking utensils, kitchen sets etc) 
Drinking Water
 Sanitation  Dewatering  Vaccination for livestock
 Fodder for livestock
 Education
services
 Agriculture inputs
 Debris clearance  Road clearance
 Livelihoods related

Reconstruction of houses  Reconstruction of community infrastructure
 Reconstruction of irrigation infrastructure 
Legal assistance  Replacement of civil documentation  Case Management  Psychosocial support  Safe space for women
 Safe space for children
 Special services for disabled people
 Special services for elderly
 Special services for
other minority groups (specify)  Other (specify) ____________________
 None
15.2 Can you please identify top five priority needs for medium to longer-term (3-6 months) for your community?
Food
 Health care services
 Medicine
 Shelter/tent
 NFI (Cooking utensils, kitchen sets etc) 
Drinking Water
 Sanitation  Dewatering  Vaccination for livestock
 Fodder for livestock
 Education
services
 Agriculture inputs
 Debris clearance  Road clearance
 Livelihoods related

Reconstruction of houses  Reconstruction of community infrastructure
 Reconstruction of irrigation infrastructure 
Legal assistance  Replacement of civil documentation  Case Management  Psychosocial support  Safe spare for women
 Safe space for children
 Special services for disabled people
 Special services for elderly
 Special services for
other minority groups (specify)  Other (specify) ____________________
 None
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