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1-Background/Overview: 
The historical profile of natural disasters in Chitral is stuffed with major natural events with 
varying degrees of loss to human and material. On the 16th of July 2015, riverine and flash 
floods along with Glacial Lake Outburst Flood (GLOF) events of high to very High intensity hit 
different areas of Chitral sub-division and Mastuj Sub-division, which were caused by heavy 
rains. The phenomenon started on 15th July, 2015 and was periodically reported till 2nd August, 
2015. In district Chitral the 2015 flood have caused substantial damage and losses in the 
productive, public infrastructure and social service sectors, including private and community 
assets. The floods washed away livestock, destroyed buildings, houses and assets, and 
damaged roads, bridges, irrigation infrastructure, water supply schemes , crops, school and 
health facilities.  
In response to the 2015 flood, the district administration Chitral took promptly the leadership in 
the disaster relief and emergency response operations under the umbrella of provincial disaster 
management authority (PDMA) KP. In doing so, the district disaster management unit (DDMU) 
has successfully engaged and collaborated with a number of important stakeholders, namely: 
Chitral Scouts (Pakistan Army), the Pakistan Red Crescent Society (PRCS), National and 
International Organizations those operationally present in the district since last many years. 
n the aftermath of the widespread devastation and based on the initial different reports, Malteser 
International(MI), Handicap International(HI), Islamic Relief(IR) and HelpAge International(HAI) 
realized to conduct a joint need assessment to assess and analyze the  multi sectoral situation. 
MI, HI, IR and HAI being humanitarian organizations committed with its mandate to serve the 
marginalized, poor and those affected by natural disasters and conflicts.  However, before any 
intervention it is highly important to assess the situation and propose an immediate / short term 
emergency response and early recovery/rehabilitation interventions.  

 
1.1-Assessment Objectives: 
 

¶ To consolidate the relief work done so far and evaluate the damage and losses for 
further winterized relief assistance 

¶ To evaluate the need for short, medium and long term rehabilitation and recovery 
activities adapted to local needs and conditions 

¶ To assess humanitarian situation and living conditions of affected population [shelter, 
food/Livelihood, health care, water and sanitation etc] focusing on women, children, 
person with disabilities, elderly and minorities at worst affected areas of the target union 
councils (UCs) and villages  

¶ To understand the extent of the emergency situation and gather data and information 
that helps us to know the scale of the problem and the number of people affected by the 
disaster 

¶ To assess government, NGOs/INGOôs response, their capacity to cope with the situation 
and identify gaps and needs  

¶ To look at coordination issues and gaps and their impact on efficiency and effectiveness 
of responses 

¶ Propose an emergency response intervention and early recovery interventions based on 
the findings, with clear objectives, type of assistance,  geographical location and number 
of population to be reached  
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The main purpose of the assessment report is to facilitate and guide 
the early recovery phase. It does not aim to be exhaustive in its findings; it is rather an 
overarching tool that can bring together different perspectives on an organized set of sectors to 
inform stakeholdersô present and future recovery activities and give a clear snapshot of where 
donor support is needed the most. 
 
1.2-Need Assessment Joint Team:  

A team of senior staff with technical sectoral and relative expertise was engaged in the conduct 

of the assessment. Following team members were assigned the responsibility to complete the 

task. 

Name of Official Organization Name Designation 

Fayyaz Hussain Shah Malteser International Programme Coordinator DRR 

and Livelihood 

Dr. Gulshan Rasheed Malteser International Programme Coordinator Health 

Zarish David Malteser International Monitoring Officer 

Waheed Shah Handicap International Operation Coordinator  

Mashaal Handicap International Physiotherapist 

Farooq Masih Islamic Relief Inclusion Advisor and DRR 

expert 

Anwar Shah HelpAge International Enumerator (from Chitral) 

Abdul Hameed  HelpAge International Enumerator (from Chitral) 

 

The team conducted the assessment in different groups from 24th to 28th Of August 2015. 

 
 
1.3-Need Assessment Target Areas: 

Based on initial information about affected sites (UCs, Villages) in District and after 

meeting/consultation with district administration particularly district disaster management officer 

(DDMO), following locations were covered for assessment. 

Union Council  Worst Affected Main 

Villages  

Affected Sub villages 

Charun  Green Lasht 
 

1.Mul Lash 

2.Tori Lasht 

Rashun 3.Batikan 

4.Panand 

5.GolGuch 

Mulkhow Warijun  
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6.Yeli 

 
7.Gaht 

 
8.Kolakand 

 
9.Hunlasht 

Sath 
 

 
10.Avarogh 

11.Khushandor 

12.Playgo 

13.Mojudor 

14.Istari 

15.Sherandu 

Kosht Muzgole 16.Golebier 

17.Sardaranky 

18.Kanjran 

19.Shaparan 

20.Mehtarguan 

21.Showtigan 
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1.4-Methodology: 

 
On 7th August 2015, in country directors meetings with Emergency Working Group (EWG) 
members of these four organizations, decision was taken to conduct a post-flood needs 
assessment in Chitral. In response to this, EWG developed assessment TORs, finalized tools 
and methodology for assessment. Following steps were adopted:- 

¶ Review of secondary data (available assessment reports of other INGOs, local NGOs 

and data from NDMA, PDMA KP, DDMU Chitral and UNOCHA. 

¶ Stakeholders meetings, like government line departments, DDMU, INGOs and NGOs 

¶ Participatory techniques including focal group discussions (FGDs), Key informants 

interviews (KIs) with key respondents e.g. Govt. officials, village elders, women, girls, 

boys, person with disabilities and representatives of other humanitarian community 

present in the area. 

¶ Transit walk of affected areas/ villages to get the snapshot of devastation and verification 

of information provided by communities and other stakeholders.  

2-Findings:  

2.1-Houses/Shelter /NFIs: 

ñIt is hard to live in harsh winter season without appropriate shelter and there are no resources 
to re-build a proper house before winter season, said by 80 years old desperate Maqsad Baig 
from Green Lashtò   
It is difficult to give the exact figure with 100% certainty that which % of flood-hit houses has 
been fully or partially affected. However it is very obvious from the detailed discussion with key 
informants and communities that in targeted areas for assessment 22% houses are completely 
damaged and 21 % of houses are partially damaged. Total 42% affected families in assessment 
area among 5 main and 21 sub villages (comprising of 626 houses with population of 4,382) 
managed either to their remote relatives or started staying under open sky at relatively safe 
locations during initial one week, 
however later few humanitarian 
organizations provided tents. It is 
worth mentioning that houses in rural 
areas were without DRR 
considerations and less knowledge 
about safe construction. Acute 
poverty further polished their 
vulnerabilities, as considerable 
numbers of families have not safe 
space for houses construction.     
The scale of devastation is terrific in 
the sense that once a house or a 
room is cracked, it is the imminent 
sign of danger which is preferred to 
be restructured instead of 
compromised living. Now, since the 
flood water gone and bridges are temporarily restored the displaced families are turning back to 
their homes and busy in re-collection of damaged material of houses. This devastation induces 

Damaged house in village Muzgole  
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a call for the immediate support in 
terms of either repair, re-construction 
of fully demolished houses or at least 
facilitation in terms of arranging 
temporary shelters so that the 
sustained vulnerabilities of the 
overwhelming majority of affected 
population, who are directly exposed 
to open sky, may be initially 
truncated.   
Beside damages of houses, they 
have completely lost their non-food 
items; kitchen sets, blankets etc. As 
per community information FOCUS 
humanitarian, AKRSP, Inter 
Cooperation(IC), Sarhad Rural 
Support Program (SRSP), Al-Khidmat 
Foundation, Al-Khair Foundation, Pakistan Red Crescent Society (PRCS) and Chitral Scouts 
provided them nonfood and food items for initial three weeks. 
The big challenge is coming winter season and snow that will make the living most miserable 
and can cause more vulnerabilities, diseases and challenges especially for women, children and 
elderly and person with disabilities. 
During discussion with community it is observed that community is not appropriately aware of 
seismic resistant house construction techniques. Also they are not aware about the structural 
and non-structural mitigation measures around the community and their houses for the 
reduction of future risks. Once it was asked from them that in future if you re-build your houses 
on same place and God forbid another flood occurred than you will again lose your houses. So 
what is your plan to mitigate the risk of next flood or any other disaster like earthquake? In 
response to this discussion they were not aware about precautionary measures and mitigation 
measures. 
Also they informed us that they have Emergency response teams (ERT) of their area with some 
emergency stock pile but office of the ERT is in Boni and due to inaccessibility ERT was not 
able to utilize stockpile and respond timely. So they realized that ERT should be at village levels 
with adequate emergency response kits for timely response. 
 
Flood 2015 killed 36 people in district Chitral (government report).Vulnerabilities of an individual 

potentially leading to death in a flood disaster include age, gender, physical and mental health history, 

current physical and mental condition, activity and behavior (such as attempting a rescue, sleeping or 

evacuating, knowledge of the area where the flood is occurring, situation/place (for example, on foot, or 

in a building), and rescue (including self-rescue) and medical response capabilities. Generally age and 

gender are usually reported in the flood disaster death data. Other vulnerability factors considered 

occasionally are impairment and timing. However old age is considered a fundamental vulnerability and 

cause of death. 

 

Why NFIs needed  
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BiBi Jamal 60 years old in village 

Green Lasht fought against havoc 

flood coming from top mountains to 

down plain. She ran away from her 

room, shouting and fighting, just 

crossed the courtyard and hitted by 

debris and was ran away with brutal 

waves of flash flood and passing 

though different slopes and steeps 

was finally found 200 meters away 

from the house with loss of life. Her 

death is one of the flood causality 

representing old age vulnerabilities 

and challenges in case of flood 

emergency. This unexpected demise 

highlights the due considerations 

towards awareness, education and appropriate preparedness with age considerations.  

Muhammad Nadir son of Bibi Jamal lost his mother in flash flood. Time has passed and life continues 

after the tragedy. He realized, although he could not save his mother on that fateful day but if trained to 

handle disastrous situations, how to locate and evacuate, had known all these before the emergency, 

could have helped many people and the loss would have been much less. 

Information collected during the FGDs from the community: 

UC Village Name Sub village Total 
HHs 

Affected HHs Affected 
Population 

    Fully 
damaged 

Partially 
damaged 

 

Charun Green Lasht 1.Mul Lash 52 21 14 364 

2.Tori Lasht 21 8 3 147 

Rashun 3.Batikan 43 7 16 301 

4.Panand 43 11 7 301 

5.GolGuch 45 15 11 315 

Mulkhow Warijun 6.Yeli 22 3 3 154 

7.Gaht 193 8 45 1351 

8.Kolakand 10 - - 70 

9.Hunlasht 44 - 5 308 

Saht 10.Avarogh 41 12 6 287 

11.Khushandor 24 - - 168 

12.Playgo 13 - 2 91 

13.Mojudor 7 1 3 49 

14.Istari 11 2 - 77 

15.Sherandu 40 2 - 280 

Kosht Muzgole 16.Golebier 12 8 4 84 

17.Sardaranky 5 - 5 35 

Debris that hitted BiBi Jamal in front of courtyard 
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18.Kanjran 12 12 - 84 

19.Shaparan 7 7 - 49 

20.Mehtarguan 10 10 - 70 

21.Showtigan 14 8 6 98 

 

 

Detail list with names on deaths and damaged houses are also available in damage need 

assessment (DNA) report of DDMU Chitral on 28th August 2015. Above figures are based on 

discussion with community, may be a slightly different from government figures. 

Government has provided compensation against deaths but nobody is aware about the 

compensation package of fully and partially damaged houses. Affected families are looking for 

compensation policy to immediately start re-building of houses but it is lack of preparedness that 

we donôt have define compensation policy at place. 

 

2.2-Water, Sanitation and Hygiene (WASH)  
Due to terrific flow of roaring flash flood with the biggest, boulders along with mud, almost 
all the water sources and water supply schemes have been adversely affected. The water 
schemes either fully or partially damaged causing contamination of water. The people are 
forced to drink contaminated water; male and female both are busy in fetching the water 
from river and streams and springs, using river/ streams water for drinking, washing, 
clothing and cooking purpose.  
Considering in Pakistan that one HH comprises of 7 members, gives a total of 4,382 people 
are using river and other contaminated water in the assessment targeted villages as all the 
water sources and water supply schemes are fully damaged and due to mud water is 
contaminated. However with support of Public Health Engineering (PHE) department Chitral 
and Sarhad Rural Support Programme (SRSP) few water sources and channels are 
temporarily restored but water supply schemes are not supplying water at door steps. While 
focus group discussion with community it was anecdotal that almost 100% HHs do not have 
self-owned water resources and damages to water resources can cause serious water born 
diseases. So effective arrangements for safe drinking water is the emergency based issue, 
needs to be dealt with. At the moment households donôt have aqua tablets to use for 
drinking water however only one local practice they are using that is not authentic and 
preventive.ò People bring water from the river source and keep for half an hour so that 
contaminated contents can go down of the pot surfaceò  

126
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Fully Damaged Houses

Partially Damaged Houses



 

Page 11 of 25 
  

Since the community is overwhelmingly rural in nature being already 
scare of sanitation facilities because of 
the meager socio-economic conditions; 
then the catastrophe and the havocs of 
flood are also widespread, gives the 
complete ruining of sanitation system 
where existed. Poor sanitation is mainly 
linked with multiple diseases and the 
stagnant water situation for weeks and 
months on door step may prove more 
lethal. While discussion with community 
we are informed that almost all the 
houses first arranged temporarily 
latrines and mostly female are using 
these latrines but with un-hygienic 
conditions and situation. However 
100% male folk are practicing open 
defecations.  
It was assessed through key informantôs interviews (KIIs) and Focus group discussion 
(FGDs) with community that 42% affected households lost their proper latrines and no water 
available as water supply schemes are damaged. The open defecation by 100% of male 
community (with damaged houses) is a serious issue which requires the attention of WASH 
sector. Community mobilization on large scale and installation of latrines is the only 
recommended remedy for the alarming situation. 
However, while discussion with communities at many different places, unhygienic practices 
were found prevalent. Use of soap, cutting nails, combing hair and brushing teeth is rare. 
There are no proper bathing places available especially for women so for many days men 
and women are living without taking bath. Provision of hygiene kits is suggested to 
maximum families in order to ensure adapting to improved practices of personal hygiene. 
Women and mothers should be oriented in particular for women and child hygiene which 
can strongly curtail many diseases associated with it. It is suggested that without large scale 
sensitization and mobilization, only provision of hygiene kits will not be sufficient to serve 
the purpose. 
Meeting with public health engineering department, PDMA allocated 30 million rupees that 
department is using for water supply schemes but not for latrines. Department is providing 
pipe for water supply but installation is being done by the community themselves. Also 
SRSP is actively contributing towards restoration of private water supply schemes. 
Representative of the department informed that they are receiving lot of application for the 
restoration of the water supply schemes and channels. Department is doing a tremendous 
job but still there is a need if humanitarian organizations can support. Department can 
provide technical support and humanitarian organizations can also conduct awareness 
sessions etc.  

 
 
 
 
 
 

Damaged latrine in Green Lasht  
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2.3-Livelihood and Food Security 
It was not possible for communities to bring everything out of home in such unprecedented 
and 
unforeseen 
emergency 
situations. 
However it 
was clear that 
the existing 
stock of 
Wheat, rice, 
maize, dry 
fruit, fruits and 
grain is 
severely 
affected and 
washed away 
of all fully or 
partially 
damaged 
houses.  
It was not 
possible to 
calculate the 
% of HHs having existing stock of food and exact damages in quantity. The overall 
community being vulnerable is either hardly able to expend savings on food and grains or to 
sell assets for managing food. First few days there was nothing outside support, however 
later humanitarian organizations, Chitral Scouts, and NDMA, PDMA and DDMU provided 
food items. At the moment as local markets in the villages are not functional so 
arrangement for food is most expensive. Everything has to be arranged from Chitral and 
transportation cost is too high. At the moment from here and there food is being arranged 
but the challenge is coming winter with snow. They donôt have stock and resources to 
manage the food for winter season. In Long term they foreseen the next year challenges as 
wheat sowing season is coming(first week of October) and they have lost their field and 
their crops land is completely under debris, they donôt have wheat seed and inputs. 
Available wheat seed germinated and they will not be able to get next year wheat in stock 
that can create drought situation for them with sever food insecurity issue. Second season 
is April next year and if till that no arrangements ensured that it might be 20 years back 
irreversible loss. All the irrigation channels or damaged and need immediate restoration and 
rehabilitation for the livelihood of the vulnerable community. Similarly February and March 
of 2016 will be fruit plant season for apple, pears, cherry, pomegranate etc.  A complete 
package for compensation is required by government or other private sector donor agencies 
to inhibit the widespread miseries of the affected community. Rehabilitation of productive 
infrastructure and especially irrigation channels through cash for work can compensate the 
livelihood and food security of the community for short and medium term period. 
Technical calculation about damages in quantity and cost was difficult in discussion with 
community; however it is clear that their agriculture land is fully covered with debris and land 
looks like paved with cement. They are facing a big issue of debris removal that needs technical 

Damaged fruits   
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machinery and huge money. Similarly debris material is too much and its 
disposal is another big challenge. A detail technical study is required to calculate this debris 
removal mechanism. If this issue of debris removal not addressed than for future community will 
face extreme economic crisis. As a result they will not be able for sowing and harvesting of 
crops and fruits plants. 
Agriculture department Chitral issued its damage report but that also not gives village wise 
losses of crops and fruit plants. It only addresses the total crops in acres of land. 
 

2.4-Livestock: 

Discussion with community reveals that generally each house has three animal sheds like 
one room for large animals, one for small and one room for fodder. Keeping in view the 
figure of fully damaged houses total 135 animal sheds are completely destroyed and 130 
sheds are partially damaged. Below table gives the figure of animal losses as per 
community information. The detail village wise losses are so far not available from livestock 
department.  
Damages   

UC  Village  Cow  Goats / sheep  Poultry  

Charun  Green Lasht  1 cow &  2 calf  17  400 

Charun  Rashun 44 46 460 

Kosht  Muzgole 115 323 528 

Mulkho Warijune 6 10 150 

Mulkho  Sakht  12 23 850+ 

 

 

The data also provides that almost every HH owns the livestock which claims the maximum 
trend of livestock in rural areas of district Chitral. The district officials claimed their vigorous 
efforts devoted to the animalsô vaccination. Deep concerns were raised regarding animals 
whose vaccination was not carried out which may create further diseases especially those 
animalsô diseases associated to flood. Without animal shed their livestock could not survive 
in winter season. So due to fear of further losses of livestock people are ready and thinking 
to sell out their animals before snow season. 
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Loss of livestock is also major contributor on the livelihood of the 
affected community.  
Similarly community wordings and concerns are if they are not able and not compensated 
by government timely than they are forced to sell out or slaughter their animals before snow 
season. 
 

During Meeting with Livestock 
department, it is found that 
livestock department is 
actively involved in response 
and all the veterinarian staff in 
the affected areas busy in 
Livestock vaccination, 
deworming and other 
necessary treatment. Three 
Mobile veterinary teams 
working in affected areas for 
supervision of the operation. 
05 Nos Mobile Veterinary 
Clinics working in Chitral with 
Veterinary Doctor, medicines / 
vaccines and feed lots etc., to 
minimize the potential threat 
to the existing livestock in 
Chitral. The Department also 
provided fodder to the 

livestock in affected areas. During discussion with livestock department, it is observed that 
rehabilitation of animal shed on immediate and short term basis is important otherwise it will 
give rise to livestock mortality. However new animal shed should be prepared with technical 
support of livestock as community is not practicing proper design and without proper ventilation 
system animal shed were being used. These types of vulnerabilities also cause different 
diseases in animals.  
Livestock Fodder  
Livestock fodder was assessed as the major problem. Those animals which were safe facing 

serious fodder supply and availability. Fodders available but expensive, government livestock 

department is also providing fodder to community but that is not enough as said by community. 

2.5-Health:  

36 people lost their lives and many injured, while most of the affected population is suffering 
from the physcosocial trauma. Communicable diseases have been erupted due to the damages 
to water supply schemes and sanitation system. Shortage of medicines has increased the 
burden of communicable diseases, while snakes coming in flood water and increase in the 
number of stray dog has further deteriorated the health situation in Chitral. 
Flash flood affected the sub-divisions Chitral, Mastuj and Garamchashma. The health facilities 
in these are intact but were inaccessible due to entering rain water and later due to mud in 
them. In spite of that the communicable diseases erupted in result of huge damage to WASH 
systems. Among communicable disease the acute Watery Diarrhea, dysentery, gastroenteritis, 
skin infections, worm infestations, malaria and typhoid are more prevalent. Beside this eye, ear 

Damaged Animal Shed  
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and skin infections have increased due to use of contaminated and 
dirty water as discussed by DHO Chitral. 
Assessment team found that there is no BHU or dispensary in the village Green Lasht and they 
have to visit BHU Rashun or Booni or Chitral City. These facilities are inaccessible to Green 
Lasht community and expensive travelling as secondary roads are not functional and they have 
to hire a private jeep/taxi. In Rashun there is one BHU but not with adequate facilities .One 

Agha Khan Health 
Center in Rashun is 
completely damaged 
by the flood. Similarly 
in Warijun there is one 
RHC for entire tehsil 
with one doctor. This 
RHC remains 
functional till 2pm 
after noon. After that 
patients have to travel 
to Booni or Chitral 
with 4 hours drive. 
Beside this joint 
assessment area , 
technical health staff 

as part of the assessment also covered other areas and conducted detail technical assessment 
like (BHU Reshun, RHC Drasun, THQ hospital Booni) and GaramChshma (BHU Chighore). 
During discussion with the DHO Chitral, it was identified that most of the health facilities are 
intact in the area. During floods these health facilities were inaccessible due to water entering in 
them and later heavy mud made it impossible to enter in these health facilities. While there are 
areas in flood affected sub divisions, which are still inaccessible and there is no exact idea of 
damages to the health infrastructure. After visiting the health facilities, interacting with the health 
teams and interviewing the communities, it has been observed that there is an immediate need 
to support these health facilities to reduce the existing disease burden and also to cope with the 
upcoming cases of ARI and pneumonia during the winter season. Beside this there are still flood 
affected areas, which are not yet accessible but are in a great need of health support. Some 
other observations from discussion with health authorities and communities are:- 

¶ The budget allocated for fiscal year 2015-16 to carry out health care activities in the district 
Chitral has been utilized to respond the health emergency in result of flash floods. 
Therefore the district health authorities are running short of funds for smooth functioning of 
health facilities for upcoming months till June 30, 2016. As the government of Pakistan did 
not make appeal to the international community for support, therefore provincial 
government has no additional funds available to support district Chitral. While winter 
season is also approaching and by the end of September and beginning of October, the 
number of ARI and Pneumonia cases will increase at a large scale as people are shelter 
less, 

¶ Beside this the fuel for DHO office vehicles for monitoring and transportation of 
medicines/vaccines to the field has become an issue due to non-availability of the funds, 

¶ It was noticed that the DHO office was also running short of the stationary as all funds 
allocated under this budget line have been utilized. So there is a need of paper rims, 
cartridge for printer, pen, note pads etc,  

¶ In result of flash flood the water supply schemes are destroyed and there is an acute 
shortage of the clean drinking water. More than 80% of the flood affected population has no 

Rashun Agha Khan Health Center damaged  



 

Page 16 of 25 
  

access to the clean drinking water, while in accessible areas the 
water is supplied through water tankkering. People who can afford, are using mineral water 
but the rest of poor communities are not only suffering from the diarrhea, dysentery, 
gastroenteritis etc but also facing the problem of skin infections, 

¶ Beside the human losses the livestock also badly affected in flood hit areas and dead 
bodies of cows, sheep, goats etc are scattered in a large area. It is not only foul smelling 
but there is a high risk of spreading of zoon tic diseases, 

¶ As per statistics, the total number of flood affected population is around 370,000/550,000 
(69% of total population). Out of this 69% affected population 4% are pregnant women, 
who need  special care and health services as they are also suffering from the 
physcosocial trauma, 

¶ In result of heavy rains and floods the water has brought snakes and the cases of snake 
bite are being reported from the various flood affected areas. The district has shortage of 
the anti-rabies vaccine to respond such cases, 

¶ In result of flash floods the standing crops and fruit orchards have been washed away and 
in result there will be shortage of food in flood affected areas. Children under age of 5 
years, and elderly people will suffer from the malnutrition, 

¶ Heavy rains and flood has provided a favorable environment for breeding of malarial larva, 
and in result the number of Malaria cases are increasing, 

¶ Power houses affected in result of flood has not yet been repaired; therefore regular power 
supply is not restored. Therefore it is very difficult to handle health emergencies during the 
evening and nights.  

 

2.6-Physical Infrastructure: 

The blind and speedy flood was running and destroying without any discrimination and 

destroying everything. It has not only killed people, not only destroyed crops and houses but 

also washed away the physical infrastructure. Damage report of the government is also 

available and gives detail picture of the losses of physical infrastructure. However following are 

the information collected from the community and key informants:- 

Village Green Lasht: 

¶ One road is damaged about 1.5 KM, full of debris, rocks, stones and mud.  

¶ One madrassa, lost boundary wall and gate 

¶ Water supply scheme partially damaged 

¶ One petrol pump completely washed away. 

¶ Irrigation channel damaged 

¶ Livestock dispensary partially damaged 

¶ 07 shops destroyed 
Village Muzgole: 

¶ 6 KM road damaged 

¶ One bridge damaged 

¶ 30 shops completely damaged 

¶ One boys primary school partially damaged 

¶ 2 mosques completely damaged 

¶ Water supply schemes and irrigation channels damaged 
Village Rashun: 
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¶ Power house Rashun damaged partially 

¶ 3 linked roads about 2.5 KM damaged 

¶ 5 bridges are destroyed 

¶ One Agha Khan Health Center completely damaged 

¶ Girls primary school completely damaged 

¶ One High school partially damaged 

¶ One mosque partially damage 

¶ Irrigation channel and water supply schemes completely damaged 
Village Saht: 

¶ One road from Darasoon to Avarogh 3KM of length completely damaged 

¶ One jeepable bridge damaged 

¶ Boys primary school partially damaged 

¶ 3 mosques completely damaged 
Village Warijun: 

¶ Warijun linked road 4 KM damaged 

¶ Gaht Bala to Gaht Pine 7.5 KM damaged 

¶ 2 bridges in Gaht jeepable damaged 

¶ Girls primary school partially damaged 

¶ 23 shops completely damaged 

¶ One Saw/wood cutting machine completely damaged 

¶ One petrol pump damaged 

¶ Water supply schemes and irrigation channels partially damaged 
 

2.7-Inclusion: 

Inclusion is a fundamental principle of MI, HI, HAI and IR to work with all segments of 
communities. During t assessment minimum standards on inclusion were followed and especial 
considerations are given on the needs, challenges of person with disabilities (PWDs), elderly, 
children and women etc. Assessment team gave attention on socially excluded groups and all 
vulnerable groups actively participated and contributed meaningfully to the discussion. The table 
shows the needs and required specific needs of different vulnerable groups, based on the 
focused discussion. 
 

UC  Village  Male   Female   Age 
Bracket   

Type of Impairments Assistance required   

Charun Green 
lasht 

4 
 
 

11 
 
 
 

 
[13- 85] 

V Visual impairment , 
Climbing steps 

V Hearing 
V Self-care 
V Remembering or 

concentration 
 

V Glasses 
V Walking stick 
V Toilet chair 
V Walking frame 
V White cane 
V Referred to Audiology / 

Physician for further 
evaluation because 
hearing loss depends on 
underlying cause. 

 

Charun Rashun  5 
 

2 
 

[22- 60] V Hearing , Climbing 
steps 

V Prosthetics 
V Crutches 
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 V Seeing , 
Remembering 

V washing all or 
dressing 

 

V Glasses ( Referred to 
ophthalmologist for 
further evaluation) 

V Walking stick 
V White cane 
V Referred to Audiology / 

Physician for further 
evaluation because 
hearing loss depends on 
underlying cause. 

V Referred to speech 
therapist for further 
evaluation. 

 

Kosht Muzgol
e 

5 
 
 

1 
 
 

[30- 70] V Seeing, hearing, 
walking or climbing 
steps, self-care 

V Communication, 
remembering  

 

V Axillary crutches 
V Orthotics 
V Glasses 
V Referred to Audiology / 

Physician for further 
evaluation because 
hearing loss depends 
onunderlying cause. 

V Walking frame 
 

Mulkho Warijun
e 

4 
 
 

2 
 
 

[40- 65] V Hearing , Walking 
,communication 

V Seeing 
V Climbing steps 

orwalking, 
communication 

V Remembering or 
concentration, 
hearing 

 

V Referred to Audiology / 
Physician for further 
evaluation because 
hearing loss depends on 
underlying cause 

V Referred to speech 
therapy for further 
evaluation 

V Glasses 
V White cane 

 

Mulkho Sakth 0 2 
 
 
 
 

[35- 45] V Seeing 
V Hearing , Walking 

,communication, 
remembering or 
concentration, self-
care 

 

V Glasses (Referred to 
ophthalmologist for 
further evaluation) 

V Referred to Audiology / 
Physician for further 
evaluation because 
hearing loss depends on 
underlying cause 

V Referred to speech 
therapy for further 
evaluation. 
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We are the citizen of this 

country but living just like 

in hell. This narrow valley 

is not safe at all for living 

for us and coming 

generation. This is state 

responsibility to provide us 

safe land for houses 

construction and living. 

Village Warijun, 76 years 

old man 
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76 years respected older person sharing his sentiments in village Varijune  
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In Village Green Lasht, Maqsad Khan, 

80 years having three sons, houses of 

two sons completely damaged and 

third one partially damaged. Maqsad 

Khan Sits under the trees day time, 

with some furniture of the destroyed 

house, spending nights in the tent. He 

needs support/shoulder of his son 

while to the temporary latrines. 

Worried as no proper food available 

for eating, always thinking about 

coming winter season challenges if no 

house, no adequate shelter, he is 

worried,  May  be he can survive or 

not, he said in his history this was the 

most devastating flood after 1951.   

 

 

 

During FGD with female in Muzgole, 

a lady shared that one of her cousin 

called her from top of the mountain 

area that flood is coming down. His 

house is three hours away from the 

lady house at top of the house but 

flood came in seven minutes up to 

her house and there was no time to 

keep precious things out. This 

highlights the strong linkages with 

upper and lower communities and 

highlight the importance of active 

early warning mechanism not only 

scientific but also some indigenous 

methods should be adapted.   

 

 

Benefitting from 80 years Maqsad Khan Abilities  

FGD with female in Muzgole  
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3-Key Issues & Challenges:  
V Affected UCs i.e. Ayun and Shoghore are still in-accessible while relief assistance 

delivered to affected population through army and AKF helicopter service  
V Harsh winter season is approaching and mostly affected areas will again inaccessible 

due to snowfall. Lovari Top blockage most probably would adversely affect the relief 
goods transportation to district Chitral. 

V Keeping in view the freezing temperature winterized tents would not be appropriate 
intervention, while temporary and weather friendly shelters must be a priority.  

V  Infrastructure damages/ inaccessibility  
V Tough/ mountainous terrain/ far flung villages    
V Funds scarcity for response 
V Main electricity/ power plant Rashun fully destroyed (will take time to make functional)  
V Approaching harsh winter  
V Large scale derbies and boulders 
V Number of families/ communities have not safe spaces for shelter/ houses construction   
V High prevalence of disabilities particularly  sensory  
V Food in-security could be potential challenge as agricultural land is full of derbies and 

removal of that will take time 
V Supply of food/ration during snow 
V Delay in livestock shelter construction would force the families to slaughter/ auction the 

livestock before extreme winter  
V Due to damages of water supply schemes communities are compelled to drink stream 
waters. This is not safe for health (communitiesô response).   
 

4-Key Recommendation for Immediate Winterized Relief & Early Recovery  

Key sectors 
Impacted 

Recommendations for Response  Early Recovery 

Housing 
/Shelter 

V CGI sheets, with cash for work 
support  

V Pre-fab winterized shelters 
V Shelter construction through 

available/ local material i.e. 
stone, timber and mud through 
cash for work support 

V Most vulnerable families would 
be required some additional 
financial assistance to fulfill the 
construction needs   

V Provide proper NFIs 

V Safe and resilient houses  
V Relocation of most 

vulnerable communities at 
safer locations. It has been 
observed number of 
communities are residing in 
highly risk areas (advocacy)  

V DRR must be key and 
fundamental element of all 
interventions  

V Compensation by 
government in the form of 
cash   

Livelihood and 
Food security  

V Food distribution initially on 
immediate basis for winter/snow 
season stock 

V Food distribution even after 
winter season will be required to 
address food insecurity issue 
through food for work 

V Cash for work for damaged 
shops construction  

V Derbies clearance for 
agricultural activities 
through cash for work 

V Rehabilitation of irrigation 
channels through cash for 
work 

V Provision of seed (wheat is 
upcoming crop, October is 
sowing month). Seed must 
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V Cash grants for affected shop 
keepers 

be in combatable with local 
environment like Sahar 
seed  

V Provision of fruit plants 
(local species) , season is 
February and March 2016 

V  Training and awareness on 
adaptive measures, 
cropping pattern due to 
climate changes 

V Trainings on food 
preservations 

V Crop and fruit, orchard 
management trainings 
through provision of inputs 
and kits 

V Kitchen gardening and 
backyard fruit gardening 
through provision of inputs 

V Sifen Irrigation scheme in 
Warijun , 444 HHs will direct 
benefit 

V Support in safe construction 
of shops  

V Alternate income generation 
skills and livelihood options 

 
 
 
 
 
 

Livestock V Livestock and fodder 
shelters/Sheds  

V Fodder of livestock  
V Vaccination 

V Restocking of livestock and 
poultry  

V Livestock, poultry and 
fodder management 
trainings 

V Mainstreaming of DRR 
measures while preparing 
model animal sheds 

WASH  V Toilets  
V Hygiene kits /Aqua tablets 
V Hygiene promotion awareness 
V Maintenance of damage water 

supply schemes for water supply   

V Rehab of water supply 
schemes  

V Permanent  and safe toilets  
V Mainstreaming DRR into 

WASH activities 
V Continuous hygiene 

promotion sessions 

Physical 
infrastructure  

V Derbies clearance from link roads 
through cash for work   

V Temporary bridges on streams 

V Rehab of community roads  
V Rehab of small scale 

bridges  
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(nallas) 
V Small Solar panels at Household 

level for alternate energy source  

V Mainstreaming DRR into 
public infrastructure 

V Reconstruction of damaged 
schools with mainstreaming 
DRR measures for flood 
and seismic resistant 
structures 

V Small hydro power plants at 
household and community 
level for alternate energy 
source 

Health / 
Psychosocial 
support 

V Health camps  
V Support health department in 

immediate function of damaged 
health facilities  

V Continuous supply of medicine 
V supply the rapid diagnostic test 

(RDT) kits to the DHO Chitral for 
the diagnosis of malaria, dengue, 
typhoid and hepatitis, 

V DHO may be provided with a 
medical team including WMO, 
MO, dispenser, LHV and social 
mobilizers to support health care 
services in flood affected 
communities, 

V provide winterization kits to the 
new born and young children to 
reduce the morbidity and 
mortality from ARI and 
pneumonia, 

V Psychosocial support 

V Rehab of health facilities  
V Reconstruction of health 

facilities  
V Mainstreaming DRR to 

address structural and non 
structural vulnerabilities 

V Health Preparedness 
trainings and preparation of 
BHUs and hospital 
preparedness plan 

DRR V  V A lot of potential for water 
shed management, check 
damming, gully plugging, 
slope stabilization, bio 
engineering work 

V Cash for work modality will 
be best option to safe the 
future through some 
structural mitigation 
measures 

V Inclusive CBDRM 
programming at village to 
Union Councils level is most 
important in longer term 

V GLOF Projects 

Inclusion  V Appropriate winterized relief 
package with consideration of 
PWDs, childrenôs and Older 

V Rehabilitation of person with 
disabilities  

V Provision of assistive 
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people needs devices 
V Inclusive programming   

 

 
 

5-List of Local Contact Persons 
 

 
Village  

 
Name 

 
Contact Number 

Green Lasht Abdul Hameed 03400178541, 03075919964 

Mul Lasht Muhammad Aslam 0943308010,03201995900 

Warijun Bashir Ullah,LSO Head 03459776996 

Warijun Javed Hussain,UC Nazim 03450435333 

Gaht Javed Hussain Shah, 0346-9619400 

Muzgole Mir Mukkaram Shah 03339035554 

Golbiar Muhammad Murad 03464100820 

Kanjran Fazal Rahim 03409851243 

Rashun Muhammad Ali 03219722044 

Panand Mir Sahab Khan 03203175577 

Saht Muhammad Karim 03489339009 

Avarogh Sher Afzal 03409818533 

Playgo Amir Muhammad Khan 03409851075 
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6-Stakeholders Meeting 
 

District Disaster Management Officer-DDMU Chitral 

Deputy Commissioner 

Assistant Commissioner 

Livestock Department 

Agriculture Department 

Social Welfare 

Irrigation 

Public Health Engineering 

Health 

Community Development Network (18 LSOs) , key representatives of 18 UCs 

AKRSP 

FOCUS 

Aga Khan Social Welfare Board (AKSW) 

Sarhad Rural Support Programme(SRSP) 

UC Elected Representative 

Rural Community Development Programme  

 


