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I: Situation Analysis
Internally Displaced Persons (IDPs)
IDPs have not crossed a border to find safety. Unlike refugees, they are on the run at home.
According to the UN Guiding Principles on Internal Displacement, IDPs are “persons or
groups of persons who have been forced or obliged to flee or to leave their homes or places
of habitual residence, as a result of or in order to avoid the effects of armed conflict,
situations of generalized violence, violations of human rights or natural or human-made
disasters, and who have not crossed an internationally recognized state border”.1

1.1: BACKGROUND
An estimated 5 million people in Pakistan have been displaced from their homes due to Taliban-driven terrorism,
military conflict, sectarian violence, and human rights abuse since 2004, a situation further aggravated by natural
disasters such as the 2005 earthquake and the 2010 floods. Historically, IDPs who are victims of natural disasters
have been repatriated to their homes within months of the calamities,2 unlike IDPs who are victims of Taliban-led
terrorism and conflict, whose rehabilitation has taken years.
During the mid-2000s, Taliban militants took hostage several districts of Pakistan along the border with
Afghanistan in the country’s northern province of Khyber Pakhtunkhwa (KPK). From these locations, they sought
to spread terror, not only in their resident communities through unspeakable acts violating basic human rights,
but also to the rest of the country via suicide attacks. Initially, the terrorized residents of these areas, displaced
from their homes, slowly trickled out of Taliban-infested areas into safe neighboring districts such as Peshawar
and Nowshera, but as the Taliban invasion grew in strength, the outpouring of IDPs rose to hundreds on a daily
basis.
By early 2010, the government of Pakistan responded to the Taliban invasion with a decisive military response,
where militant clashes led to further displacement. By June 2013, over 1.5 million IDPs were registered in the
province of KPK alone, but this number was considered a gross underestimation, as many IDPs could not register
for lack of official documents, while others chose to travel to other parts of the country.3
Displacement leads to a host of serious challenges, such as threats to life and freedom of movement and
inadequate access to food, clean drinking water, housing, and basic services, including health care and sanitation.
Although many IDPs took refuge in government-designated camps, the vast majority, which often move as
cohesive groups, were absorbed by surrounding host communities, either by relatives or in rented
accommodations. This aspect is driven by a range factors, such as camp conditions, lack of privacy, and tribal
dynamics.4 Host districts faced increased pressure on infrastructure by the burgeoning populations that grew to
hundreds of thousands.

1

OCHA on message: Internal Displacement https://docs.unocha.org/sites/dms/Documents/OOM_InternalDisplacement_English.pdf

2

Oxfam Fact Sheet Pakistan Floods https://www.oxfamamerica.org/static/oa3/files/pakistan-floods-factsheet.pdf

3

UN Office for Coordination for Humanitarian Affairs OCHA Report June 2013
https://www.humanitarianresponse.info/operations/pakistan/document/pakistan-north-waziristan-displacement-situation-report-14
Save the Children Report April 2012 http://reliefweb.int/sites/reliefweb.int/files/resources/PDF_173.pdf
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The government’s stance towards the situation has been to ensure the safe and voluntary repatriation of IDPs
when the time is right; hence, key responses were provision of emergency relief such as food, health care,
sanitation, and clean drinking water, rather than long-term solutions. RMF played its role in the arena of health
care by joining the World Health Organization (WHO) cluster of NGOs in KPK to address the maternal and child
health (MCH) needs of internally displaced women and children in District Nowshera. The RMF MCH Centre, in
addition to providing high quality health care, also offered free pathology lab investigations and ultrasound
services to the IDP community residing in Union Council Taru Jabba. Over a period of nearly 2 ½ years, ending in
May 2017, close to 40,000 women and children frequented our health center.5
In June 2014, the Pakistan military launched its largest offensive against the Taliban, named “Operation Zarb-eAzb,” in all known Taliban-infested areas. The operation received widespread popular support from all quarters
of Pakistan, and after 2 years, the overall security situation improved and terrorist attacks in Pakistan dropped to
a six-year low since 2008. Therefore, in 2016, the government approved a phased repatriation of IDPs from the
hosting districts back to their home areas.
1.2: REPATRIATION PROCESS
According to OCHA reports, by June 2017,6 259,360 IDP families in KPK (approximately 1.8 million individuals)7
have been successfully repatriated. The remaining 45,488 families were expected to be repatriated by the end of
the year. The government assistance program gave each repatriated family compensation of ₨25,000 (US$250)
in cash assistance, ₨10,000 (US$98) for transportation expenses, and provision of food rations for a month.
Children were administered polio and measles vaccines. In addition, to aid the rehabilitation of the returning IDPs,
the government planned to implement a comprehensive strategy to ensure that social services like health,
education, and clean drinking water are made available in their home areas. This promise, however, has not yet
materialized.
According to earlier reports, nearly one third of IDPs did not register with the government for a variety of reasons.
Having fled their homes without time to pack belongings or to take any identity papers, and often in circumstances
of serious trauma and violence, many IDPs lacked documentation to register. It is therefore understood that many
displaced families have moved back or are in the process of repatriating without legal visibility, and hence without
receiving any assistance from the authorities.
1.3: PROBLEM CONTEXT
Thus far, government assistance for the rehabilitation of repatriating IDP families has proven inadequate and
fallen short of their needs. The majority of IDP families were already poor and barely living hand-to-mouth, and
have now returned to homes destroyed by the Taliban and the natural elements, with all their belongings missing.8
Homes that are at high altitudes in this Himalayan mountain area mean that families returning in the fall or winter
face immediate resettlement during the bitterly cold days of winter, when temperatures fall well below zero.
Families with small children and elderly members are particularly vulnerable.
Remote, high-altitude mountain villages have unpaved roads that become blocked by heavy snow, isolating them
for long periods. Firewood or coal for heating and cooking becomes scarce. Houses within these villages are
scattered at a distance from each other, making access to aid difficult, especially for medical emergencies. Due to
5

Real Medicine Foundation Pakistan http://www.realmedicinefoundation.org/our-work/countries/pakistan/initiatives/nowshera-health-centre/

6

UN Office for Coordination for Humanitarian Affairs OCHA Report June 2017
https://www.humanitarianresponse.info/system/files/documents/files/ocha_pakistan_weekly_return_snapshot_01_june_2017_0.pdf
7
Demographic Health Survey (DHS) 2012-13 Pakistan http://dhsprogram.com/pubs/pdf/FR29/03Chapter3.pdf
8

FDMA seeks tents for returning IDPs September 2016 https://www.dawn.com/news/1281938
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the closure of connecting roads, the prices of food items increase as shopkeepers trek the distances carrying goods
on their shoulders. Naturally, the amount of food in the local markets is lower, and it is sold at exorbitant prices.9
Traditionally during the peak season, many families migrate down to warmer lower altitudes, a cost they save up
for during the summer. However, IDP families repatriating in the fall or early winter do not have the economic
luxury of moving down to warmer altitudes and are forced to occupy their broken-down houses with no basic
amenities, which many say are worse than their IDP camp living quarters.
The RMF team observed these hardships while on the ground during implementation of our LDS-funded project,
Swat Earthquake Relief and Rehabilitation, during the 15-month period of December 2015 to March 2016.10 Some
of the beneficiaries of our housing component were returning IDPs who came back in the fall of 2016 to find their
house destroyed first by the Taliban and second by the October 2015 earthquake. Our assistance came at an
opportune time, but we could not help further by providing food rations or warm clothing and blankets (that
component of the project was completed in March 2016, where the beneficiaries were exclusively earthquake
victims).
In the winter of 2017, with funding from LDS Charities, RMF Pakistan launched a new program, Winter Relief and
Health Services for Rehabilitation of Returning IDPs, to assist vulnerable repatriating families with immediate
resettlement into their homes in remote parts of district Swat.

II: Project Description and Progress Report
2.1: PROJECT GOAL AND OBJECTIVES
Project Goal:
To assist in the immediate rehabilitation of IDP families being repatriated during the winter of 2017 in District
Swat, Province KPK, Pakistan.
Project Objectives:
1. To provide relief shelter, i.e. winterized tents, plastic floor mats, carpets, and minor repair of damaged
houses
2. To provide relief food, i.e. uncooked food rations and cooking provisions
3. To provide warm clothing, blankets, and hot water bottles
4. To provide family hygiene kits and MHM (menstrual hygiene management) kits
5. To provide primary health care via outreach satellite clinics
2.2: PROJECT LOCATION, DURATION, AND TARGET POPULATION
The field sites were selected based on the following criteria:
•
Villages in remote areas with unpaved connecting roads (which become blocked by snow)
•
Villages located at high altitudes (6,500–8,500 feet above sea level), because District Swat is composed of
a valley that is relatively warm, but also of very high mountains where it snows.
•
Areas previously occupied by the Taliban. This means that most residents of these areas had to flee and
now constitute a large proportion of the returning IDP families.
9

Snowfall in Swat; One man’s meat is another man’s prion https://www.dawn.com/news/1228706

10

Real Medicine Foundation Pakistan http://www.realmedicinefoundation.org/initiative-reports/pakistan/archives/2017/05/04/phase-ii-housingreconstruction-project-end-october-2016-march-2017/
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For the project launch needs assessment, four villages were initially selected in three union councils (UCs) of the
tehsils Matta and Khwaza Khela:
•
Lalkoo, UC Sakhra, Tehsil Matta
•
Miyadham, UC Miyadham, Tehsil Khwaza Khela
•
Rodinghar, UC Gwalary, Tehsil Matta
•
Fuchar, UC Gwalary, Tehsil Matta
The duration of the project is 6 months, covering the winter of 2017–2018. The target population envisioned was
150 families (1,050 individuals).
2.3: PROJECT IMPLEMENTATION PROGRESS REPORT
RMF Pakistan has an existing service delivery project in District Swat, KPK composed of a healthcare hub clinic in
the village of Nagoha, UC Barikot that offers comprehensive primary health care, inclusive of routine pathology
investigations and ultrasound services. It links to and acts as a referral point for our new semi-mobile outreach
satellite clinic that offers basic primary healthcare services. The hub clinic is also operating as the field base camp
for the winterization project, providing space for office staff and storage of supplies. Implementation of the
project launched with the following protocol:
2.3.1. Registration of repatriating families: Registration of the returning IDP families and assessment of their
immediate needs on a case-by-case basis was the main activity of the first implementation phase. Our initial
assessment had identified four sites in three union councils of the tehsils Matta and Khwaza Khela, based on the
information obtained from the KPK Provincial Disaster Management Authority (PDMA), which is in charge of the
repatriation process.
Once the project formally launched, RMF’s team revisited the above selected sites and carried out a thorough
needs assessment. These sites, on investigation, proved to be inadequate as per criteria. Therefore, an exercise
was carried out to identify areas within District Swat that fit into our criteria. The sites finalized were seven villages
in four union councils of the tehsils Matta and Khweza Khela:
•
Baranavi and Dabargai, UC Madyan
•
Bashigran, UC Bashigran
•
Sattal, Tangoon, and Ayeen Ashoka, UC Bahrain
•
Chatekal, UC Beha
Scouting for vulnerable families was the next step. This was carried out with the help of local community leaders
and UC councilors. They identified poor and vulnerable families who had repatriated within the previous 2–3
months and who did not have extended family networks to cushion their initial resettlement. 251 families were
short-listed based on the following criteria:
•
Repatriation from IDP host site within the previous 2–3 months
•
Preference given to female-headed households
•
Family includes young children and elderly members
•
Monthly income less than or equal to Rs15,000/- (US$150)
Each family was visited first by the local project staff for verification, an exercise that reduced the list to 197
families. The next verification exercise was carried out by the M&E officers from RMF Pakistan’s Islamabad office,
who revisited each family and had a face-to-face interview with the head of household. The total number of
families was finalized at 162. This is beyond our envisioned 150 families, but ethically we could not turn away
needy families. During these visits, the finer details of each household, such as the ages of young children,
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presence of pregnant and lactating mothers, and number of menstruating women in the household were
recorded.
Each registered family was designated a case number. A copy of the national identity card of the head of
household was documented in our records, and a means of communication, via mobile phone, was established
with the family, either directly with the head of household or via a proxy so that each family can be contacted
with the timetable of our distribution days.
2.3.2. Inventory of relief items: A detailed needs assessment of each registered family was conducted at the time
of registration, which varied slightly from family to family. We also discovered that several items we had proposed
were not needed, while on the other hand, a list of new items emerged. Collectively, the amended list of relief
goods included the following elements:
•

Non-perishable food rations: One RMF food ration package is enough to feed a family of 7–8 people for
one month. Each food package includes these items:
o Flour 40 kg
o Rice 20 kg
o Cooking oil 5 kg
o Tea 1 kg
o Powdered milk 2 kg
o Sugar 5 kg
o Lentils 10 kg
o Spices/salt – 1 packet
o Matchboxes – 1 packet each

•

Coal: Our needs assessment found that cooking utensils were not a requirement. A majority of
repatriating families brought back these supplies from their host camps. However, fuel for heating and
cooking was a dire need. The popular source of fuel was coal, a locally available commodity.

•

Shelter: At the initial stage, we proposed that winterized tents be issued to families whose houses were
uninhabitable. For those families whose houses were still standing but required minor repairs to make
them habitable, the same budget would be used for repairs. Fortunately, our needs assessment survey
showed that neither was required, as most of the families had made their homes habitable. However, for
the oncoming winter, the floor surfaces required waterproof floor mats and carpets. In addition to floor
weatherproofing and insulation, warm blankets were issued at the rate of 2–5 king-sized blankets per
family, depending on the family size.

•

Warm clothing: Clothing for the families; mainly warm coats, hats, socks, and gloves; was procured based
on each family’s specific needs. This involved a fine detailing of each family member and his or her size. It
is commonly observed that for NGO aid where clothing is a component, pieces of one-size-fits-all clothing
are obtained for all beneficiaries. Although the target numbers are met in the reports, in reality this
translates into most of the clothing going to waste and in fact surfacing in the markets for sale. To avoid
ill-fitting or unwanted clothing, RMF chose the more painstaking path of taking the sizes of every member
of each family and purchasing accordingly. To procure clothing with such finesse for 162 families was a
time-consuming exercise and rife with the potential for mistakes, but it also meant that not a single piece
of clothing went to waste.
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•

Family hygiene kits: The composition of the family hygiene kit is based on Sphere Guidelines and UNICEF
WASH requirements.11 One kit per family (up to seven family members) was determined as best practice.
As with the clothing exercise, the family hygiene kits were also customized according to each family’s size
and needs. The components of the family kit are as follows:
o 2 large towels (per family of 4; increased according to the family size)
o 1 kg laundry soap (per family of 4; increased according to family size)
o 4 bars of antibacterial body soap (per family of 6; increased according to family size)
o 1 hairbrush and comb
o 1 nail clipper
o 100 ml toothpaste (per family of 4; increased according to family size)
o Toothbrushes (one for each family member)
In the initial proposal, it was envisioned that each family would need drinking water storage containers,
but our needs assessment reported that all families already had some manner of water storage already
within their home. Therefore, this item was not included in the family hygiene kit.

•

Menstrual hygiene management (MHM) kits: The MHM kits, developed according to UNICEF Dignity Kit
Guidance,12 were issued according to the number of menstruating women in each family, at one kit per
menstruating woman per month. The number required for each family was evaluated in a dignified
manner during the face-to-face interview by RMF Pakistan’s M&E staff with the families. The composition
of the MHM kit is as follows:
o 2 pieces of cotton underwear
o 1 packet of 12 disposable sanitary napkins
o 1 bar of soap for handwashing
o 250 g of green tea
In the initial proposal, hot water bottles were part of the MHM kit. Unfortunately, this item was not
available in the local market because it is not a common demand. Since the dynamics of purchase and
delivery from the nearest large city proved to be complicated, a managerial decision was made to omit
this item from the MHM kit. Replenishment of MHM kits will not include additional underwear, and
instead will have 2 or more packets of sanitary napkins varying according to each woman’s individual
need.

2.3.3. Procurement, quality assurance, and storage of supplies: All relief goods were procured by the RMF fieldbased office staff from local markets in the city of Mingora, the capital of District Swat. The hub clinic compound
in Nagoha was used as storage space for the supplies. The process of procurement of goods followed the RMF
protocol that includes a 4-step procedure:
•
Step 1: Tender for quotations is published in the local daily paper, or where this is not possible, then via
local market channels specific to the field site.
•
Step 2: A minimum of three quotations are entertained for each type of relief item. Preference is given to
a vendor who can supply more than one type of good.
•
Step 3: Once quotations are received, each potential vendor is then visited ad hoc for a quality assurance
exercise. If the goods are not to our standard of quality, then additional quotations are requested from
the market and the exercise is repeated.
11

Sphere handbook (2011) available at: http://www.sphereproject.org/resources ; UNICEF’s Work in Water, Sanitation and Hygiene (WASH) in
Humanitarian Action (2012) available at: http://www.unicef.org/wash/files/UNICEF_WASH_Humanitarian_final.pdf
12
UNFPA Dignity Kit guidance note (2015) available at: http://iawg.net/wp-content/uploads/2015/01/UNFPA_Dignity-Kit-Guidance-note.pdf
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•

Step 4: The final selection is made based on the quality of goods and the most reasonable rate.

The vendors of relief items for our project are a population that do not read local daily newspapers, so the protocol
of accessing them was via local, verbal market channels. However, written quotations were made mandatory.
The vendors for different types of goods were finalized, and after mobilization advances were given, the first batch
of goods were ordered. They were then transported to the hub clinic compound’s storeroom. Protocols for storage
required four clusters as per union council site. Within each cluster, packages were stored as per family case
number. This allows for a systematic, sequential distribution.
To ensure that vendors supplied as per our demands and maintained the quality agreed upon, a quality assurance
exercise of the procured goods was done at the storage site. Packages were randomly selected, and after
confirming with the family case number, each packet was opened and items checked and counted. Only after a
successful quality assurance exercise was the vendor paid the balance of his bill.

Quality assurance checks

Storage facility

2.3.4. Distribution: The first distribution took place in a 3-day exercise from December 6, 2017 to December 9,
2017, well before the first snowfall. The modus operandi for distribution was based on union council location.
Three UCs (Madyan, Bahrain, and Bashigran) are neighboring each other, forming a triangular area. Therefore, we
arranged a central distribution point, in the compound of a school, for families from these union councils. Goods
were stored in a nearby warehouse and had been transported up from the hub clinic a day earlier.
UC Beha is located in a remote region farther up in the mountains, and thus it had its own distribution point. This
time, a garage facility that doubled as a store was selected.
The total number of beneficiary families were 60 from UC Bahrain, 5 from UC Bashigran, 11 from UC Madyan and
86 from UC Beha.
Day 1: RMF Pakistan Program Manager Afshan Bhatti worked with our field project staff to confirm the quantity
and quality of goods received from the vendors and make final preparations for distribution.
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Day 2: RMF Pakistan Country Director Dr. Rubina Mumtaz and RMF Pakistan Program Manager Afshan Bhatti
inaugurated the launch of the distribution process. For the launch, 36 families were invited to the distribution
point to receive their donations.
The inauguration ceremony began with a welcoming address by RMF Country Director Dr. Mumtaz to the
beneficiaries and a prayer of thanks for the safe repatriation of the IDPs to their homes. Dr. Mumtaz introduced
RMF as a humanitarian organization that began its journey with a friends-helping-friends approach and a mission
of holistic aid in times of disaster and vulnerability, to support and empower fellow human beings as individuals
as well as communities. The audience appreciated all RMF’s work for the people of Swat and the address ended
on a note of thanks to community leaders for their support and the beneficiary families for cooperating with RMF
in its systematic registration process.
The first distribution was to the 5 families from UC Bashigran, followed by 11 families from UC Madyan. The
principal who had kindly allowed us to use the school compound for our distribution was invited to hand out the
donations. A small tea break was followed by continuation of the distribution to 20 families from UC Bahrain. The
remaining 40 families from UC Bahrain were invited the following day to receive their donations, an activity that
was carried out by the field project staff.

Distributing winter relief items to families from union councils Bashigran, Madyan, and Bahrain
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Day 3: Chatekal, UC Beha is at a remote spot, high up in the mountains. The trip took over 2 ½ hours on a rough,
bumpy road along a steep drop. This is one of the most remote areas and a former hotbed of Taliban occupancy;
hence, it had the largest number of IDP families (86) repatriating back home. It is also one of the poorest sections
of District Swat. Thankfully, in early 2017, a UN organization build a dam on the river passing through Chatekal,
thus enabling the people access to clean water.
RMF Pakistan’s Country Director and Program Manager inaugurated the launch for this site following the same
protocol as for the previous site. The relief goods were distributed to 35 families who had been invited to the
distribution point. Verification via national identity cards and our records was carried out for each family prior to
receipt of goods, and the remaining 51 selected families from Chatekal, UC Beha were invited the following day
to receive their donations, an activity that was carried out by the field project staff.

Chethekal

Verification prior to distribtuion

2.4: MONITORING AND EVALUTION REPORT
The project officer in charge of the field staff reports directly to Program Manager Ms. Bhatti. As per RMF policy,
field staff was hired locally. This allowed for an intimate knowledge of the cultural norms as families were recruited
and registered. It also gives us an edge during the procurement of goods, as the project officer was very well
versed with the resource market. A summary of the M&E visits conducted by RMF Pakistan’s Islamabad office is
tabulated below:
Visit
1st

Date
November 9–13, 2017

Team

Purpose

Country Director

Hiring process of field staff

nd

November 15–21, 2017

Program Manager

Final registration of families

rd

3

November 24, 2017

Program Manager

Quality assurance of goods

4th

November 27–28, 2017

Finance Officer

Procurement of goods

5th

December 6–9, 2017

Country Director and Program Manager

Distribution to families
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III: Annex
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Checking the quantity and quality of relief items received from the vendors
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Checking the contents of a family hygiene kit

14

Menstrual hygiene management (MHM) kit

Some of the supplies for distribution to IDP families
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Young beneficiaries from Bashigran with Country Director Dr. Rubina Mumtaz (left) and
Program Manager Afshan Bhatti (right)

RMF Country Director with field staff and beneficiaries on the first day of distribution

16

Beneficiaries from UC Madyan receiving relief items

17

Beneficiaries from UC Madyan with relief items they received

18

Beneficiaries from UC Bahrain receiving relief items

19

Family from UC Bahrain receiving relief items

20

Children and adults arriving for RMF winter relief distribution in Chatekal, UC Beha

21

RMF Pakistan team verifying identity cards and registration before distribution of goods

22

Beneficiaries in Chatekal, UC Beha receiving relief items

23

Beneficiaries in Chatekal, UC Beha receiving relief items
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