
 
 

  

 

Multi Sector Need Assessment Report, Bannu 

10th-14th September, 2015 

This multi-sector Need Assessment survey is conducted in the TDP and host population of district Kakki-2 in 

order to assess the ground reality of the community vis-à-vis Livelihood, Shelter, Health and WASH in order 

to prioritize needs to be addressed for a more targeted and effective response. The findings of the survey as 

well as community’s stated preference (page 10) suggests WASH is the most urgent need overall. Summary of 

each sector is as follows. 

Livelihood: Employment had dropped drastically since migration of TDPs, and TDP income has decreased 

markedly. New employment opportunities for TDPs were felt to be extremely scarce. 90% of the community 

were receiving aid in the form of government stipend and data shows a majority of community is dependent 

on this aid. They are also receiving food from World Food Program. However, food aid was not enough and 

food and shelter-related expenses combined took up an average 71% of TDP expenditure. Loan repayments 

also took up 10%, leaving 19% for other expenses (of which 8% on average went to medicine). 79% respondents 

reported a continued deficit in spending and income.  

Shelter: Non-formalized residences were very common with many families cramped in one compound, and 

6-12 (or more) individuals sharing one room in most cases. Rent being paid for shelter (including to relatives) 

was common and amount paid was a strong burden for most TDPs. The most common problems being faced 

by people (by order of frequency mentioned) were 1-Water, 2-Latrines and 3-Space/Privacy/Shelter-related 

issues.  

Health: The most pressing issue with health access was that Govt. health facilities were understaffed or not 

staffed at all as 99% of TDPs said that staff was not present. Given the prevalence of diseases (shown in table 

1) and lack of awareness and sanitation facilities among TDPs, this is a serious vulnerability. Currently TDPs 

cope by using health facilities of nearby District Headquarters Hospital, Bannu City. 

WASH: i) Water Supply: Although water sources like hand-pump and bore-holes were available, strict 

availability did not tell the whole story. A startling 74% of people in the target area reported not having enough 

water for their daily needs. Supporting this finding was an unexpected answer for “main source of drinking 

water” given by 29.5% respondents where one main source of drinking water was visiting various alternate 

houses to ask for supplies. Water from sources proper (hand-pumps & bore-holes) is located more than 15 

minutes away for half of respondents, and 30 minutes or more away from a fifth(20.6%). Given large family 

sizes, and subsequently large water usage, the process of fetching (and soliciting) water consumes large 

amounts of time and labour for households. This labour and time is overwhelmingly expended by women and 

children, who comprise 87% of those tasked with fetching water. Difficulty of water supply may also discourage 

regular hygiene practices among TDPs. 

ii) Sanitation: A worrying 99.3% of respondents indicated that the males in their households commonly 

resorted to open defecation in fields for their toilet needs, as latrines available were not enough for the 

household’s needs (according to 91%). The available latrines were mostly reserved for women’s use, however, 

even those were reported by 72% to not have enough privacy (field staff report many did not even have a 



 
 

  

 

door). Majority latrines were open pit-type latrines which were cleaned exclusively by women and girls, but 

without chemicals or water. The waste was manually removed, and to add to this appalling practice, field staff 

report careless disposal. Even respondents themselves admitted to common presence of children’s (89%) or 

other (79%) solid waste lying around the house. Risk of disease transmission is judged to be extremely high 

due to state of affairs, especially given the extremely high number of families and individuals who are living in 

cramped conditions (see figure 14 and 15). Table 1 records high incidence of diseases. 

iii) Hygiene: Very few respondents answered commonly washing hands at important intervals such as before 

feeding children and after cleaning children’s feces. 45% did not use anything except water to wash hands 

while another 22% used ineffective means of disinfection. This translated predictably into high rates of diseases 

in children. Adult respondents had less than desirable levels of knowledge about how to prevent or treat 

disease like diarrhea. This suggests that a similar situation may also apply to other diseases. 86% of community 

had never received any WASH training whatsoever, which supports an intervention for the purpose as a means 

of alleviating many problems at once.  

Prioritized Needs (with reference to data in above summaries):  

One of the primary objectives of the Need Assessment was to prioritize needs of the target community 

for a more informed and targeted response. Through survey findings, needs in different sectors were 

assessed and presented (see above for summary and rest of report for details), and it was found that the 

most pressing need to the life routine of TDP were sourced in the WASH sector, in which basic and 

essential services were not sufficiently available. Most respondents had little or no resort for defecation 

other than open fields (99.3% of households, including hosts’ said males used open fields “commonly”), 

were commonly engaged in extraordinarily alarming and unhygienic practices (e.g. solid waste, especially 

children’s’ was found commonly in up to 89% of households), had few dignified bathing spaces (especially 

women), and had extremely difficult and deficient access to water (49% had to spend more than 15 

minutes per trip to fetch water and 74% reported not having enough water for their needs), poor or no 

knowledge of water purification, and alarming incidence of diseases(see table 1). In the livelihood sector, 

all registered TDPs were receiving food and income assistance, to some degree, and even though many 

felt it was not enough, it was not felt to be a crisis-level need currently (as shown on page 10 of 

assessment). A large amount of household’s labour time was expended in fetching water supplies. In the 

shelter sector, the main problem TDPs encountered was extremely cramped living conditions (see figure 

14 and 15 in assessment), however even given this, when asked to state freely the main problem they 

faced about their living spaces, responses were most frequently about lack of latrines, water and in third 

place TDPs identified lack of space as a pressing concern that they face in their shelters (see page 10). In 

the Health sector, prevalence of disease was high (however these are water-borne and hygiene-related 

diseases with WASH problems a main contributing factor), but the main problem with health was lack of 

doctors in health facilities which can be attributed to health facilities having little government funding and 

being used for shelter by TDPs. The coping mechanism employed by residents of Kakki-2 was usage of 

District Headquarters Hospital in Bannu District. Last, and most importantly, the community response 

about top five prioritized sectors was assessed (see table 3 on page 10), and it was established that the 

community feels extremely strongly that latrine access and water supply, which are essential facilities for 

any population, are the most pressing issues facing them, while shelter and health follow. Given that many 

issues being faced under health and shelter are overlapping in WASH intervention, the recommendation 

of this report is that the most urgent need of the community is presently WASH. 
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Diarrhea Typhoid Cholera 

129 107 4 

Hepatitis Skin Infections Eye Infections 

13 88 55 

Malaria Dengue Polio 

100 0 2 

Worms Others (pneumonia, cough, etc) 

100 53 
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Despite food aid, the sphere of livelihood was found deeply linked to food security.
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