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Back Ground:

The recent crises in NWFP due to armed conflict between military forces and Taliban in Ditricts of Sawat, Buner and Dir has forced more than three million people to live as IDPs in Mardan, Sawabi, Nowshera, Peshawar and other parts of the country. There were approximately 400,000 people moved out of District Buner only due to threat to their lives. The area of District Buner remained in accessible for almost two months. During this time fierce battles between Military forces and Taliban took place in different parts of Buner. 

Provincial Government and Army declared almost 85% area (23 UCs out of 27)of District Buner as safe for IDPs to return to their homes. There is a military operation starting in remaining four union councils. Although the Government has announced 13th July as the official date for the start of return to Buner but approximately 50% of the population has already moved back to their homes in Buner. 

Profile of District Buner.

The profiles of District Buner prior to this conflict and according to 1998 census are as below.

	Indicator
	Statistic

	Total Area
	1,865 Sq. Km

	Location
	N34( 3-11’ to 34-43 North Latitudes and E072(-13 to 72(-45’ East longitudes

	Boundaries
	North: Swat and Shangla distrits. 

West: Malakand agency and Mardan district.

South: Swabi District

East: Indus River, Haripur and Mansehra Districts

	Total Population
	506,048 (50% Male & 50% Female)

	Average Growth rate
	3.9%

	Population Density
	271 persons/ Sq. Km

	Social Status
	Poor

	Major Occupation
	Agriculture, Daily Labor, Business and Government Service

	Religion
	Muslims 99.5%, Ahmadis 0.3% and Hindus 0.1%

	Mother Tongue
	Pashto 96.6% and Urdu 0.2% (Generally people understand Urdu easily as this also the official language)

	Disabled Population
	2.90%

	Health Facilities
	1 District Hospital, 3 Civil Hospitals, 2 RHCs, 20 BHUs, 8 Dispensaries, 1 TB Centre, 3 Leprosy Centres, 1 Drug Addict Centre.

	Literacy Ratio
	22.60%

	Major Industry
	Mining and Marble factories

	Un-employment
	18.50%

	Total housing units
	55,860

	Source of Drinking water
	Inside House: Pipe nul 47.7%, Hand Pump 0.6%, Well 13%, 

Outside House: Pipe nul 12%, Hand pump 0.1%, Well 9.6%, Pond 4.5%, others 23.5%

	Climate
	Varies with elevation and may be classified as dry sub-tropical. Winter season of four to five months. Summer season of seven to eight months with moon soon rains in summer.

	Major Crops
	Kharif: 

a) Maiz

b) Rice

c) Sugar Cane

Rabi

a) Wheat

b) Barley

c) Rape & Mutard

d) Onion


Source: 1998 Census Report

 Assessment Team Composition & Timing.
Islamic Relief Assessment team consisted of seven staff members including two drivers visited the area on 11 July 2009 in two vehicles. Following are the team members & their areas of expertise who visited the area. 

1. Raja Rizwan Ashfaq (Program Coordinator)

2. Wajahat Farooqi  (Child Protection )

3. Nadir Shah (Social Mobilization)

4. Imran Badshah (WATSAN and Reconstruction. (Engineer))

5. Doctor Jahangir (Health).

Scope

The assessment team intended to visit the affected areas which were allowed to visit by Islamic Relief security officer and gather information on the extent of the damage and outstanding needs in the sectors of shelter and housing, health, protection and livelihood through direct observation and interview with officials of District Government and affected population.
Assessment Methodology.

The assessment team which met the communities has adopted the techniques of focus group discussions, individual interviews and transit walks. The other team met with district government officials individually in their offices as well as visited some public buildings to assess the scale of damage if any to these buildings.

Access to the Area

The team took the safe route of Mardan- Dagar road to reach Dagar. The entry point of Buner from this route is Nawa Gai which is approximately 56Kms from Mardan (Sheikh Maltoon Town). There are three check posts where law enforcement agencies check the vehicles and passengers. At one check post (Baba Gay) the passengers are requested to leave their vehicles and walk through the check post. Only driver of the vehicle is allowed to remain inside the vehicle during crossing. Vehicle’s speed should be very slow when it reaches near to any check post on the road.  At some places there were rubbles of scalded vehicles along the road side presenting an idea of how violent was the battle.

General Observations

As the assessment team reached Buner, it was divided into two sub-teams, one visiting communities while other having meetings with officials. The team that visited communities managed to cover three villages i.e. Ambila, Koga and Sultanwas. A structured questionnaire though was provided but team relied upon conducting focus group discussion with communities rather than going for individual key informant interviews. Pattern of the team was as two members used to be engaged with focus group discussing, the other members made transect walks so as to observe the situation of the communities in the villages. Findings from these discussions and observations are as under: [image: image1.jpg]



There is joint family system and average family size is 25 persons. After almost two months of displacement 80% of the communities from these villages have returned. During displacement time period, majority of them lived with the host families. 

In Ambila there are roughly 800 houses. Out of which 15 have minor damages & 3 have faced major damage. Four persons in this village have died due to the conflict while two have been disabled. 

Similarly in Koga village there are 500 houses. In which 10 houses have got minor damages. In this village 50% houses are pacca while 50% are kacha. Residents of this village has returned back a month ago and now are moving back very quickly to their normal routine life. However women and children have been reported under severe fear. This can be assumed that in case of in-depth assessment severely traumatized cases in both segments may be found. [image: image2.jpg]



Sultanos village has almost completely been destroyed during the operations. There are 400 to 450 houses in this village most of which are damaged at major. A very minor percentage of the residents of this village has returned however it can be assumed that very soon IDPs will return and face severe living problems. The village needs serious attention of civil society.

Establishment of Camp in Buner

DCO Buner informed the team that District Government is establishing two camps in District Buner. One camp is established in Sawari for expected IDPs from the four union councils where army is starting the operation. Second camp is established in Sultanwas for IDP’s returning to their homes from Mardan and Swabi. DCO has requested to extend the cooperation in managing in these camps particularly for WATSAN.

Education

The literacy rate in male is 50% and in female 15%. There is no girls high school in Ambela village. There is one school has damaged in Ambila due to this conflict. Though there has not been serious harms to education due to conflict however this particular sector needs immediate and serious interventions as even before the conflict, education in general and girls education in particular has been worse. 

Livelihoods

District Bunir society is agrarian. Due to this conflict, their lands and crops have been severely affected. This particularly includes tobacco. In addition, government has also put a ban on cultivation of Maize which is one of the crops to be cultivated during this season. This particular move has added to existing problems of the returnees.  

Furthermore, majority of people have livestock in their houses, with the average number of animals per family as 5.  Not very huge livestock loss occurred in the area due to the conflict. 

Water and Sanitation

Majority of people have access to adequate drinking water at their homes but have little number of latrines in homes and there is open defecation system in these villages. 

According to community of these villages they do not have any heath facility in their villages; therefore BHU is the basic need for them.

Agriculture

In some areas crops were recently cultivated like tobacco where as in general the agriculture fields are empty. The government through an executive order has imposed a ban on cultivation of Maiz crop in the area as when this crop gets big in size, it creates security problems as it gives easy hide outs after any activity to militants. However other crops of the season like lentils and rice are allowed to cultivate. According to Tehsildar of Tehsil Dagar it is possible that government will announce the compensation for those farmers who are not able to cultivate their lands due to this restriction. It has to be noted here that area mostly comprises of small farmers with an average land hold holding of 3 to 5 acre

Industry

The major industry of the area is mining and marble factories. All the marble factories are currently closed as their electricity connections are disconnected to cover the electricity load for domestic consumers. Currently there is only one grid station of 66 KVA in Buner where as the requirement of the area if electricity is provided to marble factories is around 133 KVA. This problem is expected to be addressed in next couple of years as work on one main line which is coming from Mardan is in process.      

Health.

The assessment team met with EDO Health Buner Dr.Maqsood Ahmed and collected the following information.

Health Facilities in Dist Buner According to EDO Health

	Name of Facility
	No of Facilities

	District Headquarter Hospital 
	1

	Civil Hospital
	3

	Rural Health Center
	3

	Basic Health UNIT
	19

	Civil Dispensary 
	8

	Leprosy Center
	2

	Total Health Facilities
	36


Source: EDO Health

According to EDO Health there is no equipment, medicine and furniture available in most of the health facilities, as during last two months these facilities were unattended and un guarded which resulted in all the equipment and furniture stolen from there. required. A detailed list of equipments to make these facilities functional is also provided by EDO Health in hard copies (Annex 1). This list has already been shared with health cluster in Peshawar.  

In terms of human resource only two female medical officers are available in DHQ ,while in other health facilities ,there are no female medical officers available in any of the facilities in District Buner.

About the routine vaccination in all the health facilities,EDO HEALTH informed us that it is available only in those health facilities in which electricity has been restored while in some health facilities EPI technicians are taking the vaccines on daily basis with ice packs.

EDO health has requested for support in terms of medicines, equipments and clothes for females and children, female doctors and ambulances.

Emergency Support Extended by Govt./NGOs 

Government has givenRs.25,000 to each returning family registered as IDP as an initial assistance before they returned to Buner.

In Buner so far only food distribution has been done in Ambela village. Communities shared that the distributed items were from WFP with the help of District Government. This distribution has been made in Ambela twice however the package is not enough for one family generally one household contain around 25 members.

Recommendations

It is quite evident that there is the need to establish the camp for the returnees of Sultanwas. This will also help us infer that there will also be requirements to address the needs of shelter, health, WASH, child protection and education. It is highly recommended that Islamic Relief should enter into an understanding with the government with regards to at least Health, WASH and Child Welfare interventions. 

Excluding Sultanos, overall situation of the returnees and infrastructure does not seem as worse as was being assumed. Though education, child protection, water, sanitation and health need immediate attention but the worse situation is not because of the conflict. Rather the situation was already worse even before the conflict as this particular area was already an underdeveloped one. While analyzing the findings from the assessment in the communities, at maximum, people need support in three sectors:

· Health

· Livelihoods

· Child Protection

With regards to health, there are not enough facilities and Islamic Relief should provide the communities at least with lady doctors in district hospital and may be one or two mobile or stationed health units at Sultanwas and Ambella villages. With regards to livelihoods, land for agriculture is still usable and communities are cultivating tobacco however there is a severe need of small cash injections for the communities to strengthen their livelihood activities. These injections either can be straight cash distribution or can be on the basis of cash for work. With regards to child protection, immediate relief intervention can establishment of women and children friendly centres. 

All other interventions, be it health, livelihoods, child protection or any other sector, if planned and made, can be termed as development-phased and development-focused interventions rather than immediate relief work.

ANNEX- I
No.  682




Date: 09/06/2009

From


The Medical Superintendent,


DHQ: Hospital Daggar Buner.

To

The Executive District officer


Health Buner

Subject: -
REHABILITATION SUPPORT
Memo: -
Reference your discussion on the subject noted above, the following are urgent required for the rehabilitation.
	S.NO
	NAME
	NO
	Purpose

	1.
	Psychiatrist
	01
	Psychotherapy

	2.
	Ambulance
	02
	For Emergency service

	3.
	Drivers
	02
	For ambulance

	4.
	Generators 5KV
	03
	Casualty Male Hostel 

Female Hostel

	5.
	Orthopedic surgeon
	01
	For emergency orthopedic cases

	6.
	Stretchers
	15
	

	7.
	Wheel chairs
	20
	

	8.
	Automatic X-Ray Film processor
	01
	For automatic X-Ray

	9.
	Oxygenates
	05
	

	10.
	Stetho scopes
	10
	For casualty

	11.
	B.P Apparatus
	10
	For casualty

	12.
	Oxygen film meter, Flow Meter
	20
	

	13.
	Still Rakes for medical stores
	05
	

	14.
	Sterilizers
	03
	

	15.
	Autoclave
	02
	

	16.
	Blood Bags
	200
	Blood Bank

	17.
	UPS
	2
	

	18.
	Blood Grouping sera
	20 Sets
	For Blood Bank

	19.
	Coaches
	03
	For Blood Bank

	20.
	Microscopes
	
	For Blood Bank

	21.
	Erma machine
	01
	For Blood Bank

	22.
	Blood Screening Kits
	300
	For Blood Bank

	23.
	Refrigerator
	01
	For Blood Bank

	24.
	W.B.C /ABC Pipits -100+100
	
	Laboratory

	25.
	ESR Pipits
	
	Laboratory

	26.
	Medicine for DHQ: Hospital Daggar
	0.008 to 10.00 million per month
	For emergency courage to the needy patients

	27.
	Bedding/Clothing
	0.5 M
	For foams etc

	28.
	POL -100 K Generator 15 litter
	Per Hourly
	100/litters day









Medical Superintendent,








DHQ: Hospital Daggar Buner

CAMP OF THE EDO (Health) BUNER AND DHQ HOSPITAL DAGGAR BUNER

DEMAND OF BEADING & CLOTHING / FURNITURE FOR CD
	No.
	Name of Health facility CH Three
	Present position
	Requirement
	Remarks

	1.
	Foam Mattress
	
	48
	16 foam mattress for Each

	2.
	Bed Sheets
	
	150
	50 for each Foam + Bed Sheet

	3.
	Chair
	
	60
	20 for each CH

	4.
	Office Table
	
	24
	8 for each CH


EQUIPMENTS FOR CD

	No.
	Name of Health facility CH Three
	Present position
	Requirement
	Remarks

	1.
	2 KV Generator
	Nil
	8
	One for each

	2.
	Scissors/ Forcefs  / Needles Holder different size Sets
	
	8
	One for each

	3.
	Electric Sterilizer Large Size
	
	8
	One for each

	4.
	Ice Line
	
	8
	One for each


CAMP OFFICE OF THE EDO (Health)  

  BUNER AND DHQ HOSPITAL

DAGGAR BUNNER.

DISTRICT PROFILE

Population: - 


0.65 Million

Male to Female ratio: -
50 = 50

70 % Area are hilly:

(A)
Total Health Units:


36

1.
DHQ Hospital Daggar

1
200 beds

2.
RHCS



3
Each 25 Beds

3.
CHS



3
Each 16 Beds

4.
BHUS



19


5.
CDs



8


6.
Leprosy Center

2

Demand For Periphery Health Units
(B) Transport

	S.No
	Name Of health Facility
	Present Position
	Requirements
	Remarks

	1.
	RHC jowar
	Nil
	Ambulance
	Stolen by Militant

	2.
	RHC Sarqala
	Nil
	Ambulance
	Stolen by Militant

	3.
	RHC Nagrai
	Nil
	Ambulance
	

	4.
	CH Nawagi
	Nil
	Ambulance
	Stolen by Militant

	5.
	CH Totali
	Nil
	Ambulance
	

	6.
	CH Pirbaba
	Nil
	Ambulance
	

	7.
	Double Cabin for EPI Coordinator EDO (H) Office
	Parked


(B) Human Recourses.

	S.No
	Name of Health Facility
	Present Position
	Requirement
	Remarks

	1.
	CH
	
	
	For Each CH

	
	WMO
	Nil
	3 WMO
	1 for each CH

	
	Charge nurse
	Nil
	2
	To establish MCH one in each CH

	
	LHV
	Nil
	6
	

	2.
	RHC
	Nil
	3
	1 for Each HC

	
	WMO
	
	
	

	
	LHV
	3
	6
	Labor room to work 7/24 month

	3.
	G.D.MOS
	20
	8
	To fill the vacant


Staff Strength of EDO Health
	1.
	EDO (Health) Buner
	Designation
	Sanction
	Filled
	Vacant

	
	
	Medical Officer
	28
	25
	3

	
	
	Para Medicals
	166
	
	

	
	
	Class iv Staff
	177
	
	

	
	
	Total
	368
	
	


Staff Strength of DHQ Hospital Daggar Buner
	S.No
	
	Designation
	Sanction
	Filled
	Vacant

	1
	Specialists
	Gynecologist
	1
	1
	0

	
	
	Cardiologist
	1
	1
	0

	
	
	Children Spec;
	1
	1
	0

	
	
	ENT Spec;
	1
	1
	0

	
	
	Eye Spec;
	1
	1
	0

	
	
	Chest Spec;
	1
	0
	1

	
	
	Surgical Spec;
	2
	2
	0

	
	
	Medical Spec;
	2
	1
	1

	
	
	Dermatologist
	1
	0
	1

	2
	
	Medical Officer BPS -18
	29
	19
	10

	3
	
	Nursing Staff
	63
	32
	31

	4
	
	Paramedical Staff 
	75
	53
	22

	5
	
	Class IV Staff
	104
	101
	03

	
	Total
	
	282
	213
	67


Equipment For EDO Health Buner 
	S No.
	Name Of Health Facility
	Present Position
	Requirement
	Remarks

	
	EDO Health Office
	
	
	

	1
	5 K V Generators
	Nil
	1
	Stolen by Militants

	2
	3 Computers with HP Printer & 3 Stabilizers 
	
	
	Stolen by Militants

	3
	Office Table
	
	4
	Broken by Militants

	4
	Office Chairs
	
	20
	Broken by Militants

	5
	Multimedia
	
	2
	Stolen by Militants

	6
	Over head Projector
	
	2
	Stolen by Militants

	7
	Laptop
	
	3
	Stolen by  Militants


POL: 100 KV Generator DHQ Hospitals, POL: 15 Liter Diesel Per Hour.

For EDO health to strength the supervisory visits Rs.40000/-to 50000/-per month.

To strength the routine immunization.

1. Mobile EPI teams.

2. Transportation for Team.

3. TA/DA for Team.

ADP:

I. Up gradation of BHU to RHU umbrella PC-1 sub head up gradation of BHU Dewana baba to RHC Dewana baba.Building completed PC-IV signed SNE & Equipments list submitted waiting to sanction & release of fund.

 II. Up gradation of Ch to category “D” Hospital up gradation of Ch Pachakaly to category “D” hospital Umbrella PC-1.Building completed  PC-IV signed , SNE &  equipments lists submitted to Govt.; waiting for sanction with release of fund. External & Internal electrification for the following health units are required at the time of construction electricity was not available.

CAMP OFFICE OF THE EDO (Health) VUNER AND DHQ HOSPITAL DAGGAR BUNER.

DEMAND OF BEADING & CLOTHING / FURNITURE FOR CH

	No.
	Name of Health facility CH NO.3
	Present position
	Requirement
	Remarks

	1.
	Foam Mattress
	
	48
	16 foam mattress for Each

	2.
	Bed Sheets
	
	150
	50 for each Foam + Bed Sheet

	3.
	Chair
	
	60
	20 for each CH

	4.
	Office Table
	
	24
	8 for each CH


EQUIPMENTS FOR CH

	S.No
	Name of health Facility
	Present position
	Requirement
	Remarks

	
	CH – 3 No
	
	

	1.
	5 KV generator
	Nil
	3
	One for each unit

	2.
	X-Ray Plant
	Damage
	3
	One for each unit

	3.
	OT Light
	Damage
	3
	One for each unit

	4.
	OT table
	Damage
	3
	One for each unit

	5.
	Delivery tables
	Damage
	3
	One for each unit

	6.
	Labs Equipments
	Damage
	3 sets
	One for each unit

	7.
	Oxygen Cylinder Large size
	Damage
	12
	4 for each unit










Executive District officer

PARTIALLY HEALTH DAMAGE

	S.No
	Name of Health Facility

	1
	DHQ Hospital Daggar Buner

	2
	RHC Sarqala

	3
	RHC Jowar

	4
	CH pir baba

	5
	BHU Gagra

	6
	BHU Dewan baba

	7
	BHU Nanser

	8
	BHU Dookada

	9
	BHU Torwarsak

	10
	BHU Nawakaley

	11
	BHU Topi                                                          Fully damage

	12
	BHU Batara

	13
	BHU Bangaraia

	14
	BHU Gookand

	15
	BHU Elai

	16
	CD AnghaFoor

	17
	CD Bagara

	18
	CD Amnawar

	19
	Lerp; Center Pir baba

	20
	Lep; Center Jowar
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