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I: BACKGROUND
On October 26, 2015, an earthquake of magnitude 7.7 hit the Hindu Kush region of
Afghanistan. Sustained tremors were felt all the way down to Islamabad, Lahore and New Delhi
in India. Emergency response by the National Disaster Management Emergency Response
teams and Pakistani Army Rapid Response units were the initial face of the rescue operations.
Mortality and morbidity figures rose to nearly 300 dead and over 2,000 injured in KPK’s key
affected areas of Districts Dir, Chitral, Buner, Swat, Shangla and Malakand.
Due to the depth of the earthquake the damage impact of this otherwise powerful
earthquake was controlled, but the main quake was followed by 87 aftershocks, which along
with the winter rains and snowfall, triggered off series of landslides in the mountainous regions
causing weakly structured houses build on hill slopes to collapse. So far 59,000 houses have
been destroyed rendering nearly 600,000 people homeless or living in makeshift shelters.
1.1: GOVERNMENT AND CIVIL RESPSONSE
Although no formal request was made by the Government for international assistance, a fact
attributable to the security concerns related to these previously Taliban infested areas, local
NGOs and CSOs along with the Government and the Pakistan Army provided rescue and
immediate relief services to victims. Relief efforts included supply of winterized tents, plastic
matting, food packages and bottled water. According to OCHA, a total of 4,876 households
were served by several local CSOs. Medical care services were provided by augmenting the
Government health facilities with nearly 5 tons of medical supplies. Volunteers registered with
the government health facilities assisted in easing the burden on the health facilities.
1.2: RMF RESPONSE
Detailed data of affected populations in terms of shelter, food and health needs was lacking in
the immediate aftermath of the event when people were in most dire need. RMF Pakistan
carried out a 3-day needs assessment survey at the end of October and identified and
registered 100 affected households. Using survey forms, both short-term and long-term needs
were assessed.
30 and 70 households were identified in Mohalla Bhakharawan in Union Council Kabal, Tehsil
Matta, and Mohalla Akhonbaba, Union Council Shagai, Tehsil Saidu Shariff, respectively. With
an average household size of 7-11 family members and an average income of USD 100 per
month, the occupations of these people ranged from daily laborers, carpenters, farmhands and
sweepers. Most of their houses were weak structures made from a mixture of baked mud,
stones and brick houses, often built with their own hands that collapsed at the first tremors.
Some people lost their livestock which was being kept indoors to protect them from the cold.
Their hand-to-mouth existence meant that their entire existence collapsed with the rubble.
Their needs were identified as:
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•
•

•
•

Shelter: Families needed winterized tents and warm blankets for the winter until the
weather would thaw out and they could reconstruct their collapsed homes.
Food: Most families managed to salvage some of their home furniture; cooking utensils
etc. from the rubble, hence were able to cook for themselves using firewood as had
been their normal practice. They needed uncooked food rations for the family.
Health services: Remote villages especially in UC Kabal did not have easy access to any
kind of healthcare facility.
Rebuilding of homes: A need that could only be possible to be addressed by March
when the winter snow thaws out and construction activities can be implemented.

1.3: COLLABORATION BETWEEN RMF AND LDS
A MOU was signed between RMF USA and Latter-day Saint Charities, Inc. (LDS), a not-for-profit
organization organized under the laws of Utah, USA on 1st December 2015 for a relief project
for earthquake affectees in District Swat. LDS is the funding partner and RMF Pakistan is the
implementing partner. The project is taking place in two sites, mainly Mohalla Bhakharawan,
Union Council Kabal, Tehsil Matta and Mohalla Akhonbaba, Union Council Shagai, Tehsil Saidu
Shariff, District Swat. The project goals and objectives are:
Project Goal: To rehabilitate 2015 October earthquake affected victims of District Swat,
Province of Khyber Pakhtunkhwa (KPK), Pakistan.
Project Objectives:
1.
2.
3.
4.

To provide immediate relief shelter
To provide immediate relief food
To provide immediate health care
To assist in rebuilding of destroyed homes

Project Location and Target population: The target population is 100 households (1,106
men, women and children). Project sites are the following two areas:
•
•

Union Council Kabal, Tehsil Matta, District Swat
Union Council Shagai, Tehsil Saidu Shariff, District Swat

After taking permission from the relevant authorities, the project was launched on 10th
December 2015 with the initiation of Objectives I and II which were implemented in Mohalla
Akhonbaba, UC Shagai.
Data of our registered families was first shared with the local city council administration
database and the army brigade to avoid duplication of aid with other NGOs/Government
charities. 46 families who had received assistance of any sort from other sources were taken off
the list. The RMF team carried out a data validation and a quality assurance exercise of the 54
registered families and relief goods respectively prior to the distribution activity.
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II: PROGRESS SO FAR
2.1: OBJECTIVE I: PROVISION OF IMMEDIATE RELIEF SHELTER
A total of 100 winterized tents, plastic mats and 500 blankets (5 for each family) were procured
in Peshawar and transported to Swat. With the assistance of the local Army Brigade,
distribution of winterized tents, plastic mats and blankets was conducted on 10th December
2015 to 54 families. The remaining tents and blankets were distributed to 46 families that were
identified over the next couple of weeks using a snow balling technique; each family was
assessed individually by the RMF ground staff before clearance. This exercise was carried out
over the following couple of weeks. Objective I was achieved successfully by the mid of January
2016.
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2.2: OBJECTIVE II: PROVISON OF FOOD RELIEF
Objective II of providing uncooked food rations was carried out along with Objective 1. The oneday distribution of tents and blankets to 54 families also included the food ration distribution.
The rest was distributed to the above mentioned deserving families identified over the month
of December 2015. Although we have 100 families registered with us, we developed a strict
criterion for selection of families in need of food rations. We based our criteria on the following
factors:
•
•
•
•
•

Women headed households
Households with children under 12
Households with geriatric adults
Family size of 5 or more
Households that have a single family earner

Basis on these criteria, we finalized our list down to 83 families. Objective II was proposed and
budgeted for 3 months from December 2015 to February 2016. Since our initial estimate was
for 100 families but our strict criteria has identified less, we have decided that the most
vulnerable of these families on our list should receive food rations beyond this three-month
period. Vulnerability will be determined by how many families fulfill all 5 criteria mentioned
above. The total number of families/months will be determined by the budget but we estimate
that 5 families can receive monthly food rations for a total of 8 months each.
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The mechanism of food distribution is as follows. RMF has entered into a contract with a
reliable and honest vendor in Mingora City and trained him to make the RMF Food Rations
packages as per the proscribed amounts. He has also been given the list of our registered
families each with a designated adult with a National Identification Card (NIC) number to
receive the package. This means that only the designated person can pick up the package and
no one else. Families have been informed about the time and date of each month on which
they are eligible to pick up their monthly rations.
At the beginning of each month, from the 1st to the 4th, approximately 20 families pick up their
food package from the vendor on a daily basis. Packages are released after verification of the
original NIC card. Food distribution is carried out over 4 days to avoid the rush of a huge crowd
on one day. Further, to ensure transparency and accountability of the vendor, a RMF staff
member will be present on ground during these 4 days. The vulnerable families selected to
receive this monthly package for the next six months will follow the same protocol on the 1st of
each month.
Since the launch of the project, a total of 183 families have received the RMF food rations so
far.
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2.3: OBJECTIVE III: PROVISION OF HEALTH CARE SERVICES
Objective III was initiated on 21st December 2015 with inauguration by the local elected
Councilor. For selection of a clinic site, RMF’s policy is to choose a site that is outside a
minimum of a 20 Km radius of the nearest health facility. We selected such a site in Mohalla
Laloo Bandee, UC Kabal, Tehsil Matta.
Our initial proposal had envisioned a large tent to house the clinic. However, the reality on
ground gave us the option to take up a permanent built structure. We rented out a portion of a
house located centrally in the Mohalla. This portion has a separate entrance and is composed of
two rooms and a shared compound. The compound is divided by a curtain into two gender
segregated waiting areas. One room is for the female patients and the other room is the male
doctor as well as the pharmacy stand.
The 5 member clinic staff is composed of a male doctor (Dr. Nasar Khan), a female doctor (Dr.
Fatima Nasar), a medical technician (Mr. Adnan Khan), cleaning lady (Ms. Shahida) and night
security guard (Mr. Khan Lala). As per RMF’s protocol of giving employment opportunities to
the local community, all the clinic staff is from UC Kabal.
As per our quality assurance protocols, medical supplies are procured from our Peshawar-based
vendor who has been supplying us with medicine for our Nowshera health clinic for the last two
years. Monthly medical supplies are transported directly to the clinic.
The clinic operating hours are 8.00 am to 5.00 pm Monday to Saturday. Sunday is day off and
on Friday a half-day is observed in line with religious demand for the Friday afternoon prayers
which are considered sacred.
First Morbidity Report
2.3.1: Demographic Distribution:
Over the period of 21st December 2015 to 31st January 2016, a total of 962 men, women and
children were provided with primary health care (PHC) and maternal and child health care
(MCH) services. The age distribution is nearly equal number of adults (487) and children (475).
The gender distribution amongst adults was predominantly women at 79.2% (389) with men at
a low 20.8% (101). Amongst the children, boys were at 57.6% (274) and girls at 42.4% (201).
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2.3.2: Primary Health Care (PHC) Statistics:
A total of 662 men, women and children sought primary healthcare services. The most
commonly presented illness was respiratory tract infections at an astounding 50.6% accounting
for half of all the cases presented at the clinic. Naturally this was in line with the winter weather
and their precarious living conditions. Of these the majority were children.
The second most commonly presented illness was Urinary Tract Infections (UTI) at 14.5%. This
can be attributed to the poor hygiene maintained, again consistent with their living standards
and the bitter cold and lack of heating and warm water. General body weakness was presented
at third place by 6.3% of patients. This is not an actual category of illness but with our
experience of health services in Pakistan over the past 10 years, this is a commonly presented
symptom. Often such cases have no accompanying symptoms. Our conclusion is that
psychological stress is manifested in many ways and local colloquial vocabulary lacks the words
for depression. The closest word that can be used is ‘sad’. So depression, as a result of their
experience of trauma and loss of their normal living conditions, is often presented at the clinic
as ‘general body aches and weakness” with the hope that a medicine may cure them. Our
response to this, over the years, has graduated from initial rejection of complaint to using the
placebo effect whereby we prescribe multi-vitamins as a cure. This has been quite successful in
the past. Hence such patients are issued vitamins which improve their health.
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2.3.3: Mother and Child Health Care (MCH) Statistics:
A round figure of 300 women and children utilized MCH services from our clinic over the past 45 weeks. Pregnant women seeking antenatal care were 60 (20%) while lactating mothers
seeking post-natal care were at 8% (24). Only 6 women sought family planning services.
The remaining 210 women presented with OB/Gyn pathologies. The most common complaint
was abnormal leucorrhea at 34.3% (103 women). Irregular menstruation and dysmenorrhea
were at a close second and third at 13.66% (41) and 10.3% (31), respectively. Women that
came with a complaint of either primary or secondary infertility were 17 (5.6%) while those
presenting symptoms of Pelvic Inflammatory Disease (PID) were 4% (12). Three women had a
history of amenorrhea and a same number with a history of abnormal vaginal bleeding.

Distribution of Gyne/Obs Presentations
Abnormal Leukorrhea

Irregular Periods

Dysmenorrhea

PID

Infertility

Amenorrhea

Pelvic Bleeding
6%

8% 1% 1%
49%

15%
20%

11

2.4: OBJECTIVE IV: RECONSTRUCTION OF HOMES
Objective IV was to be implemented when winter snow thaws out, expected at the start of
March 2016.
Currently a detailed needs assessment for this objective is underway. We have developed a set
of criterion for selection of households similar to the set we have for the food rations supply.
Naturally the first priority is being given to families in our database but we are not limiting
ourselves to just this area. Being on ground for now nearly 2 or so months, we now know that
remote houses at higher altitudes were badly damaged and their inhabitants were unable to
reach down to even receive relief aid. Close collaboration with the local Army Brigade has
identified several of such households. We are calculating the feasibility of reconstruction at
these not-so-easily-accessible areas.
We are also researching the local market for the most economical and easily available
construction materials as well local labor. Luckily we have had some sturdy young men willing
to volunteer in the reconstruction process in the neighborhoods. As per our procurement
protocols, we have invited quotations for the above both processes of materials and labor.
The Project Supervisor has been hired for this phase and is in charge of the needs assessment
survey and collection of quotations and data. Meanwhile we have collaborated with a local
architecture firm that has generously agreed to, pro bono, design plans for us for two model
houses that we have proposed. The models will differ mainly in covered surface area of the
house, depending on the family size.
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