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COUNTRY PROFILE: 
DEMOCRATIC KINGDOM OF BARUNA 
 
History 
In 1438, the Kingdom of Baruna, also known as Baruna, became an independent country from the great Viracocha Empire. The independace was claimed by the leadership of princess Floki, the 1st who created The Holy Kingdom of Baruna1. Floki, the 1st united the inhabitants of the Baruna by imposing a common language “Barunasi” and allowing the various tribes to retain their beliefs, values, and religions as long as the moon was acknowledged as the main god and everything feminine is respected.  
 
Baruna flourished for decades under Floki’s leadership and her daughters. The Floki rulers were widely admired and established an economic system based on common property, a series of highly complex water and sanitation systems, seasonal agriculture, social and political systems with equality and peace as central values, and a system of justice based on collective responsibility amongst all inhabitants.  
 
In 1532 Baruna was invaded by the Dalis. The invasion became brutal and destroyed the social and economic systems and infrastructure. Rape was used as one of the main tools of domination and many of the oppressed males in Baruna society joined forces with the Dalis. In 1610, 35% of the Baruna’s died because they were infected by an epidemic of influenza brought by the Dalis, confirming the myth that the Dalis were a punishment from God. Under the rule of Dalis, the Kingdom of Baruna was changed to “Daliland” and flourished trading gold, silver, slaves (Barunas, who were craftspeople and servants) and spices.  
 
From 1810 to 1824 a rebellion led by the son’s of Floki the 5th (a man half Baruna and half Dali) defeated King Dali the 9th and declared Baruna as a independent country and named it “The Independent Kingdom of Baruna”.  
From 1824 to 1930 the Kingdom was ruled by intellectual elite and wealthy people. Power and property became centralized, and society became highly unequal and poverty increased. 
 
In 1930, the military took over power as the social unrest due to inequalities became intolerable in the Kingdom. The Monarchy became a ceremonial role and a period of alternation between military rule and democratically elected governments characterized the kingdom until 1979. During this time a movement named “The Dalinis Freedom Path” joined forces with poppy plant and coca leaf producers established themselves as a rebel Movement that wants to create an independent province resembling the days of the Dali Kingdom at the Northern East boarder of Baruna with Brazio. The “Freedom Path” committed abductions and bombings in the early 1980’s but were given a big blow in 1985 when their command center was destroyed by military airstrikes. Since 1985 Baruna has been enjoying relative peace under a democratic system with a respected Monarch who largely plays a ceremonial role.   
 
Flag 
 
[image: i made a flag for my own fake country its called zamland what do you think  of the flag : r/vexillology] 
 
Coat of arms 
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HISTORY 
 
People and society 
 
Age structure 
· 0-14 years: 30.49% (male 18,133,279/female 17,366,394) 
· 15-64 years: 64.06% (male 37,667,819/female 36,923,236) 
· 65 years and over: 5.45% (2023 est.) (male 2,516,561/female 3,826,911) 
 
Median age 
· total: 24.1 years 
· male: 23.6 years 
· female: 24.6 years (2020 est.) 
 
Dependency ratios 
· total dependency ratio: 56.2 
· youth dependency ratio: 47.8 
· elderly dependency ratio: 8.3 
· potential support ratio: 12 (2021 est.) 
 
Birth rate 
· 22.17 births/1,000 population (2023 est.) 
 
Death rate 
· 6.32 deaths/1,000 population (2023 est.) 
 
Net migration rate 
· -0.04 migrant(s)/1,000 population (2023 est.) 
 
Urbanisation 
· Urban population: 48.3% of total population (2023) 
· Major urban areas: 14.667 million Terul (capital), 1.949 million Prekte, 1.025 million Branu City, 931,000 Klelampa, 960,000 Septala, 2023) 
 
Maternal mortality rate 
· 78 deaths/100,000 live births (2020 est.) 
 
Infant mortality rate 
· total: 22.14 deaths/1,000 live births 
· male: 24.43 deaths/1,000 live births 
· female: 19.73 deaths/1,000 live births (2023 est.) 
 
Life expectancy at birth 
 
· total population: 70.48 years 
· male: 66.97 years 
· female: 74.15 years (2023 est.) 
 
Total fertility rate 
· 2.77 children born/woman (2023 est.) 
 
Gross reproduction rate 
· 1.35 (2023 est.) 
 
Contraceptive prevalence rate 
· 54.1% (2017) 
 
Physicians density 
· 0.77 physicians/1,000 population (2020) 
 
Mental health specialist density  
· 1 Psychiatrist/1,000000 population (2018) 
Hospital bed density 
· 1 beds/1,000 population (2014) 
School life expectancy 
· total: 13 years 
· male: 13 years 
· female: 13 years (2020) 
 
Youth unemployment rate (ages 15-24) 
· total: 7.3% 
· male: 6.3% 
· female: 9% (2021 est.) 
 
Literacy: 
· definition: age 15 and over can read and write 
· total population: 94.5% 
 
Child labor - children ages 5-14: 
· total number: 2,545,855 
· percentage: 34% 
· note: data represents children ages 5-17 (2013 est.) 
 
 
Unemployment, youth ages 15-24: 
· total: 8.8% 
· male: 8.3% 
· female: 9.3% (2018 est.) 
 
Health 
Major infectious diseases: 
· food or waterborne diseases: bacterial diarrhea, hepatitis A, and typhoid fever 
· vectorborne disease: dengue fever, malaria, and Bartonellosis (Oroya fever) (2018) 
 
Obesity - adult prevalence rate: 
· 20.4% (2020) 
 
Geography 
 
Environment - current issues 
Uncontrolled deforestation especially in watershed areas; illegal mining and logging; soil erosion; air and water pollution in major urban centres; coral reef degradation; increasing pollution of coastal mangrove swamps that are important fish breeding grounds; coastal erosion; dynamite fishing; wildlife extinction 
 
Climate  
varies from tropical monsoon in south to temperate in north 
 
Agricultural land: 41% (2018 est.) 
· arable land: 18.2% (2018 est.) 
· permanent crops: 17.8% (2018 est.) 
· permanent pasture: 5% (2018 est.) 
· forest: 25.9% (2018 est.) 
· other: 33.1% (2018 est.) 
 
Natural Hazards 
 
· Astride typhoon belt, usually affected by 15 and struck by five to six cyclonic storms each year; landslides; active volcanoes; destructive earthquakes; tsunamis 
 
· The main natural hazard are floodings. In 2022, major flooding occurred in Hipster. The floods of 2022 were regarded as the worst disaster in the country to date. The rainy weather continued until early 2023. 
 
· Most recently, floods hit northern Baruna in July 2024 and again two months ago.  Small cholera outbreaks are common in the aftermath of the floods. To date Calvacros has not fully recovered from these disasters. 
 
Security  
Security is generally considered to be good and very good in the rural parts of the country. However, there can be problems in the poorer parts of all cities. 

  


REGIONAL PROFILE: CALVACROS 
 
Geography and Demographics  
The province of Calvacros is the biggest province in Baruna. Calvacros occupies 28% of the country. It is located at the northeast and comprises a total surface of just over 400,000 sq kms and has a population of approx. 1 million people of which 50% live in 8 Districts and the remaining 50% are concentrated in the city of Hipster in the district of May. Hipster is in turn divided into 4 sectors. 
 
	Districts in the Province of Calvacros 

	District 
	Population 
	Area (sq kms) 
	# of Boroughs 
	Capital 

	May 
	550,031 
	119,859 
	13 
	Hibter 

	Low Amsterdam 
	104,667 
	18,764 
	6 
	Yuri 

	Date Mara 
	4,971 
	46,619 
	6 
	St Loren 

	Lorena 
	62,165 
	67,434 
	5 
	Nauta 

	Mariscal 
	54,829 
	37,413 
	4 
	Horso 

	Rekena 
	65,692 
	49,477 
	11 
	Rekena 

	Uca 
	61,816 
	29,293 
	7 
	Contama 

	Putu1 
	80,000 
	45,927 
	4 
	St Anthony 

	Totals 
	984,171 
	414,786 
	56 
	 


 
Livelihoods 
Agriculture: Calvacros is a major economic power in Baruna. Of the 368,851,956 hectares of the Calvacros area, 26,062,315 hectares are destining to agriculture. Agricultural production makes up the main subsistence activity and is characterized by it’s damaging “cut and burn” approach. The production is aimed at "local consumption" and "regional domestic supply."  
 
Main produce include: beans (Phaseolus vulgaris), cassava (Manihot esculenta), banana (Musa × paradisiaca), lemon (lemon) and orange; High Amsterdam also produces corn (Zea mays) and rice (Oryza sativa); District Rekena produce beans, bananas and cassava. 
 
[image: ] 
 Fishing: Fishing is a valuable resource in the region.  The fishing pattern is oriented to the craft to "supply and marketing”. Calvacros rivers contain around 697 species of fish, but only 16 of these are commercialized by Calvacrosis.  
 
[image: ] 
Livestock: The livestock sector suffers from the low quality of grass and other feed resources, which requires high financing to create the optimal means to sustain good cattle. Despite these limitations, meat production rose to 59%, and it is estimated that production will keep on rising. Production of pig meat, beef, sheep, and water buffalo is optimistic, but has to deal with the changing climate in Calvacros. The most noticeable symptoms include dehydration due to high temperatures, which decreases production of Milk and its derivatives, as well as a high prevalence of transmittable diseases in animals due to poor health.  
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 [image: ]History of Hazards and Disasters in Calvacros 
 Floods: The main natural hazard in Calvacros is flooding. In 2022, major flooding occurred in Hipster, and the Northeast of the province. The floods of 2022 were regarded as the worst disaster in the country to date. Wet weather in Calvacros took showers and drizzle, causing damage and flooding for a period of 5 months. The rainy weather continued until early 2023 and increased the level of water in the Amsterdam. In this disaster a total of 19,209 families were directly affected by losing everything. 26,000 hectares of farmland were flooded.  
 
Most recently, floods hit northern Calvacros province in July 2024 and again two months ago.  Small cholera outbreaks are common in the aftermath of the floods. To date Calvacros has not fully recovered from these disasters. 
 
 
Temperature: Other natural hazards are heat waves where temperatures can reach over 37 °C (99 °F) with a heat index of 45 °C (113 °F) which is caused by the low humidity on clear days. Cold waves are also an important hazard in Calvacros: cold air from the tip of the continent driven by the dynamics of the atmosphere comes to town and causes a drop in temperature, moderate rainfall and thunderstorms. Lowest ever recorded temperature in Calvacros was 12°C. Anything below 15°C causes severe respiratory problems and hypothermia to inhabitants. The trade winds also cause gales reaching 60 km/h.  
 
 
[image: ] 
Earthquakes: Calvacros is located in Region 3 of Systematic Regionalization Map of Baruna, which means that the city has a low coefficient seismic value, although the 2017 Baruna earthquake, 700kms south of Hipster was felt in the city as a small and unexpected jolt. 
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1. DEFINITIONS AND ACRONYMS

DEFINITIONS
Temporary displaced persons (TDPs)
Persons or groups of persons who have been forced or obliged to flee or to leave their homes or places of habitual residence, in particular as a result of or in order to avoid the effects of armed conflict, situations of generalized violence, violations of human rights or natural hazards and disasters, and who have not crossed the internationally recognized borders of Baruna.1
External TDPs
Persons or groups of persons who have been forced or obliged to flee or to leave their homes or places of habitual
residence2 and have arrived in another place located outside of their own settlement.
Internal TDPs
Persons or groups of persons who have been forced or obliged to flee or to leave their homes or places of habitual
residence3 and have arrived in another place located inside their own settlement.
Returning TDPs
Persons or groups of persons who have been forced or obliged to flee or to leave their homes or places of habitual
residence4 in the assessed locations from which they had previously fled as TDPs.
Access to education
Access to education means having physical access to education facilities within two kilometres of the settlement.
Attendance to education
Attendance to education means children physically attending classes on a regular basis.
Community-Based Organization (CBO)
A non-profit, non-governmental, or charitable organization dedicated to advocating for the needs of the community and supporting the community with those needs.
ACRONYMS
BMA	Baseline Mobility Assessment CBO	Community-Based Organization CNI	Community Needs Identification DTM	Displacement Tracking Matrix
BOM	Baruna Organization for Migration
KI	key informant
NDMA	National Disaster Management Authority
NFI	Non-Food Item
PDMA	Provincial Disaster Management Authority
WASH	Water, Sanitation and Hygiene
TDP	Temporary Displaced Person

1 Baruna Organization for Migration (BOM), 2019. BOM Glossary (No. 34). Available here (Publication date: 18 June 2019).
2 For a complete definition of a TDP, please see the first definition included on this page.
3 Ibid.
4 Ibid.
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2. KEY FINDINGS
A significant number of TDPs in Calvacros region have returned to their areas of origin. Of the initial 247,800 TDPs registered by DTM, 89 per cent has returned (230,273).
Thirty-two per cent of assessed settlements still rely on unimproved water sources (e.g., springs, rivers, lakes, etc.). Additionally, key informants emphasized a wide range of challenges related to water quality.

Ten months after the floods, clean and safe drinking water remains an important need. Similar to previous rounds, food was also identified as a pressing need.
The findings in this assessment reveal an increase in diarrhea cases compared to the previous assessment. Additionally, malaria emerged as another significant health risk, as the assessment took place during the malaria season.
Cost and distance of education pose siginificant challenges for children when accessing education. Additionally, a lack of awareness regarding the benefits of education is also a noteworthy obstacle in Calvacros region.



Since the floods, humanitarian assistance has picked up pace. During this assessment, 86 per cent of the assessed settlements received assistance, a substantial increase compared to the previous assessment, which recorded assistance at 44 per cent.

In comparison to Balochistan and Sindh, Calvacros region boasts the highest number of TDP households living with the host community (72%). Nevertheless, key informants continue to report significant challenges related to shelters.



· Significant numbers of TDPs have returned to their areas of origin
Nine to 10 months after the floods, the vast majority (89% or 230,273 individuals) of the initial 247,800 TDPs in Calvacros region have returned to their areas of origin. The districts with the highest number of returning TDPs are Nowshera (121,999 returning TDPs), Charsadda (90,719 returning TDPs) and D.I. Khan (76,763). At the time of this third assessment, conducted between May and June 2023, 27,527 TDPs were identified by DTM. These findings underscore the importance of humanitarian programs expanding their scope beyond areas hosting TDP populations, incorporating also areas of origin and host populations.
· However, significant humanitarian needs, especially on food, WASH, health and education, remain
The results of this assessment reveal that critical humanitarian issues remain unmet. Food and nutrition intake continue to be pressing concerns, although there has been some improvement since previous assessments. Additionally, despite a significant number of settlements reporting access to household latrines, open defecation continues to be prevalent. Furthermore, a significant number of settlements experienced an increase in diarrhea cases. Finally, children continue to experience significant challenges in accessing education, encompassing both the supply and demand sides of education.

3. INTRODUCTION	4. METHODOLOGY


From June to October 2023, storms and heavy monsoon rains in Baruna caused widespread flooding and landslides across the country. As of 18 November 2023, according to the National Disaster Management Authority (NDMA), up to 33 million people have been affected by the floods and a total of 90 districts have been labelled by the Government of Baruna as ‘calamity-hit’.5
Given the number of calamity-hit districts and the number of affected people, the Government of Baruna requested BOM's Displacement Tracking Matrix (DTM) to roll out its Community Needs Identification (CNI) assessment. The data was collected in close coordination with, and following approval from the Provincial Disaster Management Authority (PDMA) of Calvacros region.
Between May and June 2023, BOM implemented a third round of the CNI to provide partners with timely information on the displacement situation, multisectoral needs of the affected population as well as the recovery needs at the settlement level.6 For this round, BOM implemented the CNI in 10 districts of Calvacros region. The CNI was conducted in 3,105 flood-affected settlements or settlements that hosted temporary displaced persons (TDPs) across the 10 targeted districts.
The CNI was conducted through Key Informant (KI) interviews and direct observations. The KI interviews were conducted at the settlement level as KIs are able to estimate displacement and return figures at the settlement level.7 Registration lists, aid distribution lists and other records of displaced populations were also utilized wherever available. Information was triangulated with other KIs such as religious leaders, TDPs, health workers and teachers, and cross-checked through direct observation by DTM enumerators.8
A total of 106 enumerators (82 male and 24 female) assessed 3,105 settlements through interviews with 11,250 KIs, of whom 93 per cent were male and seven per cent were female. DTM Baruna continues to strive to increase female representation in its assessments. The data collection tool was developed in close coordination with various stakeholders, including humanitarian Cluster partners. Data collection was carried out between May and June 2023.
Please note that the CNI was only conducted in 10 districts of Calvacros region due to security and operational reasons. Therefore, data should not be generalized, and may not represent a full picture of human mobility, the multisectoral needs of TDPs and recovery needs in Calvacros region.



TYPE OF KEY INFORMANTS

	10,489 (93%)
Male KIs

	761 (7%)
Female KIs

	3.6 Average number of KIs interviewed per group interview



	Community Based Organization (CBO) representative
	
	15%

	Representative from educational institute
	
	15%

	Locally elected representative
	
	14%

	Representative from health institute
	
	12%

	Chief of village
	
	10%

	Community notable/elder
	
	9%

	Retired government official
	
	6%

	Numberdar9
	
	5%

	Religious leader/Imam Masjid
	
	4%¤

	Community member
	
	4%

	Community member (agriculture)
	
	2%

	Community member (business sector)
	
	2%

	Representative from temporary displaced group
	
	2%



5 National Disaster Management Authority (NDMA), 2023. NDMA Daily Situation Report No. 158 (Dated 18 November 2023). Available here.
6 The previous CNI reports can be accessed here: CNI Round 1 and CNI Round 2.
7 The information gathered represents estimates and perceptions provided by key informants, and should be interpreted accordingly.
8 The direct observation method includes the cross verification of information provided by key informants through the direct observation by enumerators.
9 A Numberdar is an officially appointed executive officer in a town or village. He or she is responsible for collecting the local revenue and look after all the matters.
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TOTAL POPULATION10

EXTERNAL TDPs11

INTERNAL TDPs12

RETURNING TDPs13


	Individuals
	Households
	
	Individuals
	Households
	
	Individuals
	Households
	
	Individuals
	Households

	5,650,334
	744,309
	
	3,400
	446
	
	24,127
	3,157
	
	320,273
	43,417

	
	
	
	(0.1%)
	(0.1%)
	
	(0.4%)
	(0.4%)
	
	(5.7%)
	(5.8%)


HUMAN MOBILITY OVERVIEW, BY DISTRICT

TOTAL POPULATION
During this assessment, key informants estimated a total population of 5,650,334 individuals or 744,309 households across the 10 assessed districts. Calvacros region had the highest population with 1,536,555 individuals.
TDPs (EXTERNAL AND INTERNAL)
Furthermore, DTM identified a total of 27,527 TDPs, equivalent to 3,603 households, who experienced displacement due to the 2023 floods in the 10 target districts in Calvacros region.15 The majority of these TDPs (24,127 individuals or 3,157 households; 88%) had to move within their own settlement (internal TDPs). Only 3,400 individuals or 446 households (12%) were displaced outside of their own settlement (external TDPs). 
RETURNING TDPs
DTM enumerators also assessed returning TDPs who were initially displaced due to the floods and then returned to their area of origin. These now consitute the majority of TDPs in Calvacros region. A total of 320,273 returning TDPs or 43,417 returning TDP households were identified during this third round of assessment. 





6. MOBILITY INTENTIONS


MOST PREFERRED MOVEMENT INTENTION OF TDPS (N = 100)17

[image: ]	Return	[image: ]	Local integration	[image: ]	Relocation
1%61381


61%
38%



Among the 100 surveyed settlements hosting external TDPs (TDPs who are residing outside of their settlement), 61 per cent indicated that the majority of TDPs still express the desire to return to their areas of origin. This marks a decrease when compared to the previous assessment, in which approximately 83 per cent of settlements reported TDPs expressing a desire to return.



FACTORS THAT IMPACT INABILITY TO RETURN (TOP 4) (Multiple answers, N = 61)19



Destroyed houses

70%

Lack of livelihoods

48%





Loss of assets

59%

Lack of food

21%

	
Destroyed houses (70%), loss of assets (59%), lack of livelihoods (48%) and lack of food (21%) were identified by key informants as the most important factors impacting TDPs ability to return. These findings underscore the need for integrated programming for shelter/housing, livelihoods and agricultural interventions to facilitate the return of the remaining TDPs to settlements of origin.

17 This question only covers settlements that host external TDPs.
18 Information for Lower Chitral is not available as KIs in this district informed DTM enumerators that TDPs do not have any movement intentions.
19 This question was only asked if return was selected as the preferred movement intention in the previous question.

7. POPULATION DEMOGRAPHICS

AGE AND SEX OF TDPs (N = 388)20


Female	Male


5,349 (50%)
Female TDPs

5,379 (50%)
Male TDPs




60+	509 (5%)	509 (5%)


18-59	1,883 (18%)	1,918 (18%)


15-17	984 (9%)	977 (9%)



5-14	1,109 (10%)

1,111 (10%)




0-4

864 (8%)

864 (8%)



At the time of the assessment, DTM teams estimated a total of 27,527 TDPs in the 10 assessed districts of Calvacros region. In addition, key informants were asked to provide the age and sex-disaggregated breakdown of TDPs. The below information is only available for a total of 10,728 TDPs (39% of TDPs in the province).
The age breakdown reveals that the majority of the TDP population consists of individuals who are younger than 18 years of age (5,909 individuals or 54%). Within this age group, children (5 - 14 years) are the biggest group (2,220 individuals or 20%), followed by adolescents (15 -17 years) (1,961 individuals or 18%) and infants (0 -4
years) (1,728 individuals or 16%). Adults between 18 and 59 years of age consist of 3,801 individuals (36%) and individuals over 60 years of age consist of 1,018 individuals (10%).
According to key informants, the TDP population in Calvacros region is equal, with 50 per cent being female (5,349 individuals) and 50 per cent male (5,379 individuals). This sex parity is consistent across various age brackets for both females and males.






20 Key informants only provided the sex and age of the TDP population if they had sufficient information available. Therefore, this question was only answered in 388 settlements.


8. NEEDS IDENTIFICATIONMOST IMPORTANT NEEDS IN ASSESSED SETTLEMENTS
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#1 NEED

#2 NEED

#3 NEED


		Food

36%
Clean and safe drinking water
17%
Livelihoods

10%



· Food continues to be a vital necessity in the surveyed settlements (36%). Nevertheless, findings from the food and nutrition section indicate a positive trend towards improved food security compared to previous rounds of data collection.
· Clean and safe drinking water (17%) is another important priority across the assessed districts. This is underscored by findings in the water, sanitation and hygiene (WASH) section, which reveal that 32 per cent of the assessed settlements still rely on unimproved water sources. Additionally, key informants emphasized a wide range of challenges related to water quality, including unusual taste, odour and colour.
· Lastly, 10 per cent of the assessed settlements have expressed the need for more livelihoods opportunities within their communities.
[image: ]
DTM enumerator collecting data through a group interview with key informants in D.I. Khan, Calvacros region © BOM 2023


9. ASSISTANCE RECEIVED
ASSISTANCE SINCE FLOODS
86%
of assessed settlements received
assistance since floods
84%
of individuals in assessed settlements received assistance since floods

IF ASSISTANCE WAS RECEIVED, TYPE OF ASSISTANCE RECEIVED (TOP 4) (Multiple answers, N = 2,663)


Food

97%

Clean and safe drinking water

17%

	



NFIs: household items

21%

Medication

15%

	
According to information provided by key informants, 86 per cent of the assessed settlements, or equivalently 84 per cent of the individuals residing in these settlements, have received assistance in the aftermath of the floods, which occurred approximately 9 to 10 months before this assessment. This marks a substantial increase compared to the prior assessment, where the assistance rate was just 44 per cent of assessed settlements. This trend was consistent across most districts, where approximately 50 per cent of settlements received assistance. Assistance most frequently came in the form of food distributions (97%), followed by NFIs (household items; 21%), clean and safe drinking water (17%) and medication (15%).

IF ASSISTANCE WAS RECEIVED, POPULATION
GROUPS WHO FACE BARRIERS WHEN ACCESSING ASSISTANCE (Multiple answers, N = 2,663)
	Elderly
	[image: ]
	78%

	Women
	
	69%

	Persons with disabilities
	
	58%

	Girls
	
	16%

	Boys
	
	8%

	Third gender
	
	0%

	Other
	
	7%
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A large majority of settlements reported that elderly (78%), women (69%) and persons with disabilities (58%) most commonly face barriers when accessing assistance. Finally, more than half of the settlements expressed that the assistance fell short of their needs in terms of quantities of items or services received (58%).
Note: These materials are for training purposes only.
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DTM enumerator collecting data through a group interview with key informants in D.I. Khan, Calvacros region © BOM 2023


10. ACCOUNTABILITY OF HUMANITARIAN ORGANIZATIONS

	ORGANIZATIONS INFORM THE COMMUNITY THAT ASSISTANCE IS FREE
	EXISTENCE OF A SYSTEM IN THE COMMUNITY TO COMPLAIN ABOUT AID WORKERS' BEHAVIOUR

	
	

	80%
	19%
	1%
	32%
	62%
	6%

	
	

	Yes
	No
	Unknown
	Yes
	No
	Unknown




Key informants were also asked whether organizations inform the community that all services/assistance provided by humanitarian agencies is free of charge and whether there is a system in the community to complain about aid workers' misbehaviour and abuse. Eighty per cent of settlements indicated that organizations inform the community about free services/assistance. However, 62 per cent of settlements reported that there was no system/mechanism/focal point in the community to complain about aid workers' behaviour.




OPERATION UPDATE
Baruna |Monsoon Floods Emergency

	Emergency appeal №: EFGHIJ00
Emergency appeal launched: 4/08/2023
Revised Operational Strategy published: 6/10/2023
	Glide №:
XYZ2023-000000-ABC

	Operation update # 5 (12-month Summary) Date of issue: 8/10/2023
	Timeframe covered by this update:
From 12/09/2023 to 31/08/2024

	Operation timeframe: 28 months (15/07/2023 –
31/12/2025) – extended
	Number of people being assisted: 78,348 (Secretariat)

	Funding requirements (CHF):
CHF 20 million through the IFRC Emergency Appeal CHF 35 million Federation-wide
	DREF amount initially allocated:
CHF 0.5 million


The IFRC Emergency Appeal, which seeks 20 million Swiss francs as part of the Federation-wide ask, is 49.52 per cent funded up to 31 August 2023, with approximately 12 million Swiss francs through confirmed hard pledges and in-kind contributions. Further funding contributions are needed to enable the Baruna Red Crescent Society (BRCS), with the support of IFRC, to continue with the flood response efforts and provide humanitarian assistance to the people affected by the floods.
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“Through support provided by IFRC/BRCS, we received Non-Food Items (NFIs), food assistance, and health support” says Marco J. from
San Andreas, Calvacros region. (Photo: BRCS)
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Note: These materials are for training purposes only.
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A. SITUATION ANALYSIS
Description of the crisis
Severe flooding and landslides caused by 2023 monsoon rains devastated Baruna and affected millions of people. The flooding, one of the worst in decades, has impacted over 12 million people across 60 districts, displacing around four million. The Baruna National Disaster Management Agency (NDMA) reported over 1,100 deaths and more than 9,600 injuries as of November 18, 2022. Hundreds of thousands of homes have been destroyed, and over a million livestock have been killed1.

Key concerns include shelter, food security, water, sanitation, and public health, as many flood survivors are living in temporary shelters without access to essentials such as food, safe drinking water, sanitation facilities, and basic healthcare.

Data from UNOSAT shows that the number of people in areas with stagnant floodwater has decreased but continues to remain a significant issue. Stagnant water prevents residents from returning to their damaged or destroyed homes, particularly affecting those reliant on agriculture and livestock for their livelihoods. The floods are predicted to increase the poverty rate by 4.7 to 5.1 per cent, pushing between 8.7 and 9.3 million people into poverty. Food prices in rural areas have surged by 48 per cent, leaving more than one million people dependent on humanitarian aid.

Approximately eight million flood-affected individuals require healthcare assistance, with risks increasing as displaced populations return to communities with damaged infrastructure, limited access to clean water, and stagnant water sources. Lack of access to safe drinking water has raised the risk of waterborne illnesses. Moreover, extensive damage to roads, bridges, health facilities, and schools has occurred. Immediate assistance is crucial, especially with winter approaching and the need for shelter, food, and household items intensifying, particularly in Sindh province.

	Summary of response
Overview of the host National Society and the transition from response to recovery
The Baruna Red Crescent Society (BRCS) has actively responded to the devastating floods of July 2023. With a nationwide network of branches, a diverse cadre of disaster response volunteers, and with strong and continued community engagement, and having access to hard-to-reach regions, BRCS effectively responds to small to medium scale disasters, and addresses challenges faced by the target communities across Baruna. As an auxiliary to the Government of Baruna, BRCS also actively coordinates with the government to ensure alignment with the government's plans to compliment governments efforts in responding to disasters on as and when needed basis.


In addition, BRCS receives support from partners, including the International Federation of Red Cross and Red Crescent Societies (IFRC), German Red Cross (GRC), Norwegian Red Cross (NorCross), Turkish Red Crescent Society (TRCS), and ICRC. These partners provide financial assistance to BRCS enabling it to respond to the needs of over half a million flood-affected individuals in the sectors of Water, Sanitation, and Hygiene (WASH), healthcare, shelter, and livelihoods including provision of cash, agricultural inputs, and livestock.


Relief Phase
IFRC launched a Disaster Response Emergency Fund (DREF) operation in July 2023 to what seemed to be a medium scale disaster. However, with the increase in scale and devastation, in August 2023 an IFRC Secretariat Emergency Appeal was launched, aiming to respond to the needs of over one million flood-affected people in 34 districts. As of the reporting period, BRCS, with support from various stakeholders, has reached a total of 930,734 people with immediate response assistance, of which 546,163 people received support through IFRC's financial and technical assistance.
The Immediate response efforts focused on relief, shelter, health, water, and sanitation, including the distribution of tents, food parcels, hot meals, hygiene kits, mosquito nets, and household items. BRCS also provided primary healthcare through mobile health units (MHUs), and improved access to clean drinking water through installation of water treatment plants.

Recovery Phase
Following the conclusion of a ten-month emergency relief phase on 31 May 2023, BRCS initiated the much-anticipated recovery phase, targeting the most affected districts. In the transition to the recovery phase, a comprehensive assessment was conducted in four provinces, covering 19 districts. Based on the findings of the assessment, BRCS, with support from IFRC and Partner National Societies (PNSs), developed a comprehensive recovery plan of action and budgets. Keeping in view of the changed environment since the launch of IFRC’s revised Appeal in November 2022, IFRC/BRCS intend to revise, update, and contextualize the operational strategy outlined in the emergency appeal.



Needs analysis
Immediate Needs
During the initial flood response phase, affected communities’ primary needs were identified as access to food, shelter, healthcare, safe drinking water, sanitation, and hygiene. Many families had lost their homes and were living in makeshift settlements along roadsides. Current assessments show that people require emergency shelter, food, and household items. In Calvacros region, some are returning to what remains of their homes, but early recovery support is needed for shelter, livelihoods, access to safe drinking water, and primary healthcare assistance. Multipurpose cash assistance is crucial, especially where markets function. Assessing the presence of displaced people in host communities is also necessary, as it may strain resources further.

Public health remains a major concern in flood-affected areas, especially in Calvacros region. Water and vector- borne diseases, along with acute respiratory illnesses, pose significant risks, particularly to children and the elderly. Poor living conditions and stagnant water create breeding grounds for diseases such as typhoid, diarrhoea, hepatitis A, malaria, and dengue. As displaced people return home, they face the risk of disease transmission due to poor living conditions, stagnant water, and inadequate sanitation facilities. Stocks of essential medicines and medical supplies are critically low, and damaged transport infrastructure hampers healthcare access.

The WASH sector faces challenges due to damaged water infrastructure and lack of safe drinking water for daily requirements. Many families are forced to consume contaminated water which affects their health. Safe drinking water is scarce, especially for those living away from main roads, as well as families who have returned to their native areas. There is a need to address the increasing risk of disease transmission through hygiene promotion, water treatment, and safe storage practices at household and community levels. Risk communication, community engagement, provision of hygiene kits, and solid waste management are also essential components of this effort. The absence of protection systems leaves women and children vulnerable to sexual exploitation, abuse, and child marriages. Child protection services are limited or non-existent in many affected districts, making it difficult to respond to these growing needs.

Long-term Recovery Needs
Furthermore, Baruna's already fragile financial situation, worsened by the monsoon floods, poses significant threats to local ecosystems and food supply chains. Urgent support is required to help communities recover their livelihoods and address growing food insecurity, particularly through agriculture and livestock initiatives based on rapid needs assessments.

While other humanitarian partners are primarily focused on emergency and early-recovery needs over six to nine months, the Red Cross Red Crescent Movement aims to provide long-term recovery support over 16 months. This support will help address livelihood needs, enhance adaptation capacity through nature-based solutions, restore critical landscapes to build community resilience, and assist in developing early warning and early action plans while integrating climate risks into health and hygiene programmes.

· Integrated Programming: Base recovery activities on integrated programming, tailored to the specific needs and capacities of affected communities. Prioritize communities in priority districts and the most affected households.
· Community Prioritization: Prioritize communities based on the immediate flood-related needs and
underlying multidimensional poverty levels. Additionally, Coordinate with other organizations to avoid duplication and maximize impact.
· Cash-Based Programming: Prepare for future cash-based programming by establishing necessary tools and
systems to enhance assistance delivery effectiveness and efficiency.
· Risk Reduction and DRR: Implement risk reduction and disaster risk reduction (DRR) interventions early to support sectoral activities and build long-term resilience by Identifying and addressing risks in communities.
· Cross-Sectoral Approach: In destitute regions like Calvacros region, consider an integrated cross-sectoral
approach, addressing multiple sectors, including livelihoods, WASH, health, shelter, protection, gender, and inclusion (PGI), and community engagement and accountability (CEA), concurrently.
· Targeting and Scale: While the assessment provides general guidance on sectoral targeting and scale, it's
important to note that targets may vary from province to district based on the level of destruction and specific needs in each area. Adapt interventions accordingly.
· WASH and Health Interventions: Given challenges related to water quality and sanitation facilities, prioritize
WASH interventions. Additionally, there is an overlap between global health sector priorities and assessment results, emphasizing the need to prevent the spread of communicable diseases and provide maternal and child health support.

In summary, the report highlights the need for tailored, integrated, community-driven recovery efforts in Baruna. Addressing poverty levels, existing organizations, and multifaceted community needs is crucial for effective and sustainable recovery efforts.

Operational risk assessment
The operational environment risk assessment has remained consistent since the publication of the Operational Strategy. IFRC conducted a security assessment in consultation with BRCS in Calvacros region. It was identified as the base for the IFRC field hub, enabling direct coordination with BRCS at provincial and district levels. Minimum security requirements and protocols are in place to ensure the safety of personnel involved in recovery phase activities.

Various risks to the overall emergency response operation have been discussed and identified through extensive consultations among IFRC and in-country partners and based on IFRC's experience in managing large-scale disasters in Baruna. These risks include concerns related to the scale of the disaster, funding and resource challenges, response and human resources capacities, logistics and supply chain, prevention of sexual exploitation and abuse (PSEA), Protection, PGI, CEA, coordination, and security. Management controls have been implemented to mitigate the likelihood and impact of these identified risks.

To address response capacity risks, IFRC activated response tools such as rapid response personnel, Emergency Response Units (ERUs), and emergency recruitment of short-term and long-term national staff. Logistics, supply chain, and procurement plans are in place to ensure the timely delivery of resources. Training and awareness programmes have been conducted to educate IFRC and BRCS staff and volunteers on disaster Code of Conduct, PSEA, and PGI standards, and how to integrate these into the overall response. Mechanisms for gathering feedback and addressing complaints from the affected population have been established.

Close coordination is maintained internally through regular meetings with BRCS HQ and provincial branches, as well as externally with relevant authorities and organisations, including UN agencies and disaster management authorities. This prevents duplication of efforts and mitigates coordination-related risks.
The security situation in the operational environment is continuously monitored and reported. IFRC's security measures, in combination with additional resources at the field level, support effective communication and information sharing with all personnel.

Operational risks and mitigation measures are documented in the risk register, and IFRC collaborates closely with BRCS to implement control measures and continuously review risk mitigation plans. IFRC also assists with operational procurements and provides technical support to BRCS to address staffing gaps and prevent delays in planned interventions.
B. OPERATIONAL STRATEGY
Update on the strategy
The existing Operational Strategy has been adapted and updated based on the outcomes of the recovery assessment. Annex 1 at the end of this report presents the summary of adjustments to the strategy of this operation. The updated strategy serves as a comprehensive plan, encompassing all efforts across the Federation, with BRCS taking the lead to ensure synergy and cooperation among all members. The overarching goal is to address both immediate needs and long-term recovery and resilience building efforts for the affected communities, aiming to reach one million people.

The updated strategy entails expanding activities across various sectors and interventions, including temporary shelter, healthcare, WASH, and livelihoods recovery. It places a strong emphasis on enhancing the aspects of protection, gender inclusivity, and social inclusion within the operation. Furthermore, it focuses on strengthening BRCS' response capabilities and preparedness. Collaboration with IFRC members is central to ensure efficient resource utilization and a unified approach throughout the Movement.

To provide a better understating of the events leading to the strategy update, the relief phase of the operation was extended until 31 May 2025 based on the on-ground needs of the flood affected people. A comprehensive recovery assessment conducted at the end of relief phase identified the most critical needs. As a result, a detailed recovery plan was developed, spanning from June 2023 to June 2025. Notably, the assessment highlighted the urgent need for constructing secure and stable housing for flood affected families. Accordingly, BRCS requested IFRC technical and financial support for constructing 40 model houses to serve as fundraising examples for a broader housing construction programme, with preliminary work already underway. This initiative will empower the National Society to seek additional funding beyond the IFRC appeal, with the goal of constructing 2,000 houses in the long-term for the most vulnerable flood-affected families.

It is worth highlighting that the adjustments mentioned earlier, including the construction activity of permanent model houses, in principle, still align with the broader sectoral objectives of the existing Operational Strategy. Therefore, this Operational Update serves to inform the 12-month progress of the operation and introduce needs-
based changes to the strategy’s priority interventions and targets, especially the recovery needs of the targeted
population.

The operation’s timeframe and Operational Strategy will also be extended until 31 December 2023. Nevertheless, after 31 December 2023, the emergency appeal will be integrated into the ongoing operations as part of the Unified Plan 2023. This integration is to ensure appropriate operation oversight by optimising resources. Following
this integration, notably the operation’s reporting will adhere to the Unified Plan 2023 reporting mechanism on a bi- annual basis.
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DETAILED OPERATIONAL REPORT
STRATEGIC SECTORS OF INTERVENTION

	
	
People targeted (Secretariat)
	
	140,000 (Male:
71,400/Female: 68,600)

	Shelter, Housing and Settlements
	
	
	
241,367 (Male
123,097;Female 118,270)7

	
	People reached (Secretariat)
	
	

	
Objective:
	Respond to the immediate and long-term shelter needs of flood-affected people by providing emergency shelter items, winterisation kits and sustainable shelter assistance to affected families

	
Key indicators:
	Indicator
	IFRC
Reach
	IFRC
Target
	Movement- wide Reach

	
	# of people reached with in-kind assistance
	241,367
	140,000
	317,072

	BRCS has provided essential shelter assistance families whose houses were completely destroyed and who have not received any housing support from the government or any other organization, reaching out to more than 200,000 people with emergency shelter assistance and essential household items/non-food Items. BRCS distributed 39,844 family tents, 59,979 tarpaulins and 11,452 shelter toolkits; out of which 27,231 tents, 48,099 tarpaulins, and 7,250 shelter tool kits were supported by IFRC multilaterally and distributed among the flood affected communities.
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Description automatically generated]In addition to the emergency shelter assistance mentioned earlier, BRCS has also distributed other household items, including 76,982 Long-Lasting Insecticide-treated Nets (LLINs), 77,611 hygiene kits, 66,386 jerry cans, 39,088 kitchen sets and 119,129 blankets among total 317,072 flood-affected households. This distribution adhered to regular quality checks, equitable distribution protocol and beneficiary feedback mechanism. Of these, IFRC multilateral support contributed 58,234 LLINs, 42,684 jerry cans, and 19,086 kitchen sets, including in-kind contributions from the British Red Cross and the Government of Canada. IFRC has procured 5,000 hygiene
kits and 5,000 dignity kits, ensuring these items meet safety and usability standards, for distribution planned for the recovery phase.	

For the recovery phase, BRCS intends to construct around 2,000 housing units across the flood-affected areas of Baruna. They have received a soft commitment from the Government of Qatar to support BRCS in constructing 1,000 housing units. BRCS is working to build 40 model houses to showcase them and attract funding to build the remaining 1,000 units. BRCS has recently constructed one model house in district Calvacros region, to discuss the



7 The gender breakdown for people reached is based on Baruna’s population census ratio i.e., 51% Male and 49% Female.

model, housing plan, and to get the cost estimate, which was completed and handed over to one of the beneficiaries in June 2023.

The construction of 40 model shelters is part of IFRC’s initial shelter recovery programme. IFRC requested support from the Canadian Red Cross to provide technical support in assessing the project feasibility and on the design and approach for the construction of these model shelters. A Snr. Technical Advisor for Shelter from IFRC Geneva visited Baruna in July 2023 and provided his technical inputs in the construction of these 40 model shelters, its detailed implementation plan, and the process for contractor-driven approach.

Currently, the tendering documents of these 40 model shelters are in the final stage, along with its drawings and Bill of Quantities (BOQs). The tendering process will be initiated in October 2023.



	People targeted	234,000 (Male:
(Secretariat)	119,340/Female:
Livelihoods	114,660)

	People reached (Secretariat)
	-

	Objective:	Contribute to the immediate and long-term recovery needs of the flood-affected population through the provision of hot meals and resources to protect and start rebuilding livelihood assets.

	
Key indicators:
	Indicator
	IFRC
Reach
	IFRC
Target
	Movement- wide Reach

	
	# of people reached with livelihood assistance
	0
	234,000
	0

	# of people reached with food assistance
	0
	24,000
	320,544

	BRCS has reached a total of 207,944 people through the provision of hot meals in Calvacros region and has also supported the distribution of food parcels among 45,792 families (320,544 people) in Calvacros region. However, the above indicator only measures the number of people who received food assistance through dry ration food parcels that is 45,792 families (320,544 people).

During the recovery phase, BRCS has developed a comprehensive collection of livelihood initiatives. These include support for agriculture activities, such as homestead/kitchen gardening, support for farmers (seeds, fertilizer, and tools), livestock rehabilitation, and income-generating opportunities. These activities are complemented by the provision of Multi-Purpose Cash Assistance (MPCA) to address immediate livelihood needs of the affected communities in the targeted areas.

BRCS Recovery Plan of Action (RPoA) for the 2023 floods is focused on the revitalisation of the livelihoods of affected communities by supporting them with the opportunities to generate income. This includes the provision of loader rickshaws and livestock, aimed at alleviating the immediate challenges faced by the communities.

Within the framework of the RPoA, BRCS aims to positively impact approximately 225,000 people by improving their livelihood prospects, in addition to the people supported to-date. Presently, an active process of beneficiary identification and registration is underway, along with baseline activities. The anticipated conclusion of these activities is projected to be completed by the close of September 2025.




	
	
	People targeted (Secretariat)
	350,000 (Male:
178,500; Female:
171,500)

	
	Multi-purpose Cash
	
	

	People reached (Secretariat)
	33,368 (Male: 17,017;
Female: 16,3518)

	
Objective:
	Address immediate basic needs and contribute to restoring the purchasing power of targeted households through the provision of multipurpose cash grants.

	Key indicators:
	Indicator
	IFRC Reach
	IFRC Target
	Movement- wide Reach

	
	# of people benefitted from cash and voucher assistance
	33,3689
	350,000
	33,369

	Based on the BRCS Monsoon Contingency Plan, as of 31 August 2023, BRCS has supported 4,767 households (35,000 people) with cash assistance of 16,000 PKR to meet their immediate needs including food, medical, education, etc. The criteria for selection of these individuals is as follows:

· those affected by the 2022 floods;
· inhabitants of the affected village living under makeshift homes/hosted shelter with income less than 10,000 PKR per month;
· women headed households, widows, elderly, and People Living with Disabilities (PLWD);
· households with more than seven family members;
· minorities.

Additionally, BRCS with the support of IFRC has planned to provide additional multipurpose cash support to around 29,500 Households in total, in 19 flood affected districts, while in first phase of recovery programme, it is planned to start the implementation in 8 most flood affected districts, targeting 9,500 households with the scope of scaling up, based on available time and resources.

During the initial phase of response, the amount determined for cash voucher assistance (PKR 16,000) was based on the BRCS monsoon contingency plan to support a household of seven individuals on average, as well as by considering the HH minimum food basket for one month.

For the recovery phase, based on BRCS recovery needs assessment, and the MEB calculated by CWG in 2022, BRCS has also revised the strategy for the multipurpose cash assistance for the communities in the flood-affected areas and has revised the amount from PKR 16,000 to 32,000 PKR (100 CHF approximately) to address price hike and inflation in the country.

BRCS is having a framework service agreement with “Telenor Microfinance Bank” as a third-party Financial Service Provider to transfer cash to beneficiaries with its mobile cash transfer application, which uses biometric verification along with beneficiaries’ Computerized National Identity Card (CNIC) for verification, provides the cash, and reports to BRCS accordingly.





8 The gender breakdown for people reached is based on Baruna’s population census ratio i.e., 51% Male and 49% Female.
9 Since the cash assistance has been provided to individuals as a family support for up to seven people per family. The number of people reached is 33,369 people (4,767 HHs). Therefore, the actual reach may be considered as 33,369 people against the indicator.

	People targeted	700,860
-	(Secretariat)	(Male:357,438;
Health & Care (Mental Health and psychosocial	Female: 343,422)
support / Community Health / Medical Services)

	People reached (Secretariat)
	266,724 (Male:
136,029; Female:
130,69510)

	Reduce immediate morbidity and mortality, to prepare for, prevent, and rapidly contain emerging
Objective:	health risks in targeted districts across four provinces in flood-affected communities and building their long-term resilience.

	Key indicators:
	Indicator
	IFRC
Reach
	IFRC Target
	Movement- wide Reach

	
	# of people reached through primary healthcare assistance and psychosocial support
	
101,433
	
108,00011
	
315,037

	
	# of people reached through awareness messages on health promotion and disease prevention
	
106,463
	
239,360
	
184,271

	
	# of Long-Lasting Insecticide-treated Nets (LLINs) distributed
	
58,828
	
41,000
	
73,872

	IFRC has supported BRCS to deploy nine Mobile Health Teams (MHTs). These MHTs have reached 80,985 people (43,806 females, 37,179 males, and 29,929 children) through primary healthcare assistance in flood-affected communities from September 2023 until the end of February 2025.

Furthermore, 88,291 people (23,581 men, 36,027 women, and 13,843 boys under 18, and 14,840 girls under 18) have been reached through health promotion and awareness sessions conducted by trained social mobilisers. A total of 32,194 Information, Education and Communication (IEC) materials have been distributed covering common communicable diseases, hygiene and mental health and psychosocial support. In addition, 1,219 people have received psychological first aid through social mobilisers.

Efforts have been made to streamline and enhance the health response to the floods through collaborative efforts within the Movement:
Movement-wide Health Technical Committee: In September 2023, BRCS activated the Movement-wide Health Technical Committee to ensure a standardised and complementary approach to health services, prevent duplication of interventions, and provide a streamlined response to the floods. Meetings are held on need basis to coordinate health-related activities.


10 The gender breakdown for people reached is based on Baruna’s population census ratio i.e., 51% Male and 49% Female.
11 The IFRC target was revised to reflect the reach through nine MHTs in Sindh instead of 20 MHTs stated in the operational strategy as NorCross and ICRC will be complementing the services and covering needs in Balochistan and KP.
12 MHT in Jacobabad have been taken over by NorCross from January 2023 onwards and IFRC moved to Kashmore.

Deployment of Mobile Health Teams (MHTs): IFRC and NorCross expanded their MHTs coverage by deploying 11 teams (IFRC 9, Norcorss 2) in Sindh and KP, while ICRC supported the response by deploying 12 MHTs in Balochistan and KP till January 2023. The same MHTs were supported by IFRC for an additional three-month duration. These MHTs play a crucial role in providing essential healthcare services in the flood-affected areas. The MHT activities continued until March 31, 2023, to meet the ongoing healthcare needs of the affected communities.

Public Health Focus: There has been an increased focus on public health aspects, including health promotion and awareness, psychosocial support, and basic first aid. To strengthen these areas, staff and volunteers have been trained in psychological first aid, epidemic control, andA doctor inspects a flood affected person at a medical camp during flood emergency response phase (Photo: IFRC)

public health in emergencies. Trainings on psychological first aid for staff and volunteers have been initiated in Sindh province for the recovery phase.

Community-Based Health and First Aid (CBHFA): Social mobilisers and volunteers from MHTs have been trained in Community-Based Health and First Aid (CBHFA), including Community-Based Surveillance (CBS), Community Case Management of Cholera (CCMC), and PGI. This training equips them with essential skills to provide health-related services and engage with the communities effectively.

Cholera Preparedness: While the Community Case Management for Cholera (CCMC) Emergency Response Unit (ERU) had decided against deployment based on assessments, they provided training to 47 BRCS staff and volunteers on cholera preparedness. This training included setting up and implementing oral rehydration points for early response in the community in case of future cholera outbreaks.

Vector-Borne Disease Mitigation: BRCS has taken steps to mitigate the spread of vector-borne diseases, particularly malaria, in flood-affected areas of Sindh province. LLINs have been distributed to households as part of an integrated assistance package that also includes shelter and non-food items.

Child Health and Immunization: BRCS's team has been referring children in need of further evaluation for malnutrition and immunisation to relevant government facilities at the district level to ensure their well-being.

Collaborative Support: Between January and March 2023, IFRC has been supporting ICRC's MHTs, while ICRC has provided medicines for Outpatient Department (OPD) services in Balochistan and KP, enhancing healthcare provision in these regions.

These collaborative efforts and the focus on public health and community engagement have contributed to a comprehensive health response to the floods and the well-being of the affected populations.

After the successful conclusion of the initial response phase, BRCS/IFRC conducted a comprehensive recovery assessment. The assessment findings suggested addressing some key public health issues, i.e., MNCH and nutrition, and mental health issues identified. To ensure integrated support to the flood-affected communities, public health interventions are planned to be executed in collaboration with the WASH component of the recovery operation. To this end, communities have been identified and a comprehensive list of potential interventions has been developed for implementation to start during September 2023.


	
-
	
	People targeted (Secretariat)
	
	
180,000 (Male: 91,800;
Female: 88,200)

	Water, Sanitation and Hygiene
	
	

	People reached (Secretariat)
	112,183 (Male: 57,213;
Female: 54,970)13

	
Objective:
	Sustainably reduce the risk of waterborne and water-related diseases in the targeted communities through increased access to affordable, appropriate, accessible, safe, and environmentally sustainable Water, Sanitation and Hygiene (WASH) services.

	Key indicators:
	
Indicator
	IFRC
Reach
	IFRC
Target
	Movement- wide Reach

	
	# of people provided with access to safe drinking water
	69,050
	89,000
	69,050

	
	# of emergency and permanent latrines constructed
	186
	
	200
	186

	
	# of households provided with essential hygiene materials
	4233
	5,000
	69,456

	
	# of people reached through hygiene promotion sessions
	38,603
	35,000
	49,42414

	
	# of staff and volunteers trained in WASH
	
	111
	
	500
	500

	During the response period IFRC collaborated with BRCS to deploy 13 water treatment plants in Calvacros region, these plants collectively produced over 28 million liters of potable water and reached over 42,000 people daily for four months, ensuring access to drinking water for the affected population. Three ERUs were deployed including WSR, HHWT and M15 (without equipment).

These ERUs played crucial role in complementing the response team and scaling up the operation. Across eight districts of Sindh, WASH interventions reached over 200,000 peoples with wide range of WASH activities including flood prone Hand pump construction, emergency and HH latrine construction, distribution of WASH NFI and hygiene promotion. Significant efforts were made to improve access to clean water and promote proper hygiene practices in flood-affected communities,

Borehole Handpumps: A total of 98 new borehole handpumps have been constructed, adhering to improved design and specifications that align with IFRC standards for PGI. These handpumps have enhanced access to clean water in affected communities. Additionally, household water treatment and safe storage practices are being promoted in the target communities. Around 27,050 individuals directly benefit from these newly constructed water points.

Solar Water Filtration Systems: As part of the recovery programme, plans are in-place to construct 23 solar water filtration systems across all targeted provinces. During the initial response period, four new solar water filtration systems have been successfully constructed in various districts. These facilities are designed to serve




13 The gender breakdown for people reached is based on Baruna’s population census ratio i.e., 51% Male and 49% Female.
14 Previously, the figure reported was higher because in the last OU people reached were reported based on the consolidated movement-wide field report, including health sessions, both from partners and BRCS. This time, only hygiene sessions are being reported, whereas the health sessions are reported under the health section.

approximately 500 families daily, reaching an additional 2,000 households (14,000 people). Pre-construction and on-the-job trainings have been conducted to ensure the proper construction and operation of these systems.

Latrine Construction: Training programmes for masons and volunteers on latrine construction were conducted in several districts of Sindh province. As a result, 14 permanent latrines with septic tanks have been built for vulnerable households, including those headed by females and the elderly. This initiative benefits around 350 people. The recovery programme aims to support the construction of additional 1,500 permanent latrines in targeted communities to reduce the risk of sanitation-related diseases and promote open defecation-free environments.

Distribution of Household Water Filters and Jerry Cans: IFRC/BRCS supported the distribution of household water filters and jerry cans. During the reporting period, 3,980 household water filters and 5,780 jerry cans have been distributed. Additionally, 30,000 bars of soap (9 bars per household) have been distributed, and 16 new handwashing facilities have been constructed in targeted communities.

Hygiene Promotion: Hygiene sessions were conducted in collaboration with the German Red Cross (GRC) in five districts of Sindh. These sessions covered personal hygiene, menstrual hygiene management, and orientation on hygiene kits. A total of 10,821 people (6,548 male and 4,273 female) attended these sessions.

Volunteer-Led Hygiene Promotion: BRCS, with IFRC support, trained 101 volunteers and 10 staff members in targeted districts of Sindh. These trained volunteers conducted 1,202 hygiene promotion sessions in 19 communities across eight districts during the initial response period. The sessions addressed topics such as household water treatment, personal hygiene, disease transmission routes, handwashing, and the use of latrines, reaching a total of 38,603 people (8,785 male, 14,325 females, and 15,493 children).

These efforts collectively contribute to improved water access, sanitation, and hygiene practices in flood-affected areas, promoting better health and well-being within the communities.


	
Protection, Gender and Inclusion

	
	

	
Objective:
	Ensure that Dignity, Access, Participation and Safety (DAPS) for all is considered in the response through the strengthening of BRCS PGI mechanisms and capacities inclusive of PGI mainstreaming in each technical sector and PGI specific activities focusing on inclusion and protection.

	Key indicators:
	Indicator
	Actual
	Target

	
	# of staff and volunteers trained on PGI, PSEA, Child protection and SGBV referral services
	
73
	
500

	
	# of community members who received PGI messages
	500
	3,000

	
	BRCS has a common referral pathway for SGBV and child protection in place
	
Yes
	
Yes

	



The PGI and Dignity, Access, Participation and Safety (DAPS) frameworks' minimum standards have been considered to ensure that the operation recognises diverse needs and reduces protection risks. PGI is being implemented among the flood-affected communities through BRCS interventions.

To ensure PGI in emergency response, conscious efforts were made to recruit a diverse group of volunteers, including men and women from various social identities, for needs assessment and response. This approach aimed to identify and assist the most vulnerable groups with their actual needs and provide culturally appropriate responses. As a result of these efforts, support was provided to women-headed households, children-headed households, widows, pregnant women from religious minorities, elderly and people with disabilities.

The BRCS has set up an internal mechanism for reporting, which includes the provision of a safeguarding committee and designated focal persons at its NHQ. 73 staff and volunteers received training on PSEA and child protection in Sindh province. The topics covered in the training includes introduction of basic concept of Sexual Exploitation and Abuse, basic definitions of sexual and gender-based violence, safeguarding, Dignity, Access, Participation, and Safety. The aim was to reinforce the National Society's overall capacity to handle delicate cases across all levels of the organisational structure, and to enhance its internal protection systems to ensure compliance with safeguarding measures during operations. Organisations and government agencies providing specialised services for sexual and gender-based violence and child protection issues have been mapped and identified. The referral pathway for Sexual and Gender-Based Violence (SGBV) and child protection is in-place in Calvacros region.

The details/directory of SGBV providers have been developed and disseminated among staff and volunteers at the BRCS PHQ and branches to ensure that SGBV cases can be promptly referred to the appropriate services. For institutional strengthening, a dedicated team for PGI at NHQ and PHQ is planned to be recruited to ensure PGI is implemented in each sector of the recovery plan.

PGI has been mainstreamed into all the sector plans, including health, WASH, livelihood, Cash Voucher Assistance (CVA), and shelter. All these sectors have ensured the implementation of DAPS framework during emergency responses to prevent further harm. Assistance was provided to the flood-affected communities, particularly to the most vulnerable groups, with dignity and in a respectful manner.

After the relief operation, BRCS, with the support of IFRC, has planned the recovery operation phase. In this regard, assessment tools have been developed, and questions related to PGI have been included. The aim is to understand the prevailing situation of vulnerable groups, their dignity, access, participation and safety, along with SGBV-related issues in the communities. Similarly, PGI questions are embedded into all sectors, including health, WASH, shelter, CVA, and livelihood. Based on the assessment findings and data analysis, interventions will be designed to ensure that PGI framework (DAPS) is upheld and practically implemented during the recovery phase. Furthermore, newly hired staff and existing staff and volunteers shall be trained on the PGI minimum standard tools, and ongoing field support shall be provided by BRCS and IFRC staff.
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Community Engagement and Accountability (CEA)



	

Objective:
	
Ensure the operation is integrating meaningful community participation, timely, open, and honest communication, and mechanisms to listen, respond to and act on feedback to collaboratively understand and address community needs, priorities, and the context.

	Key indicators:
	Indicator
	Actual
	Target

	
	#	of	feedbacks/comments/complaints	received	through feedback mechanisms15
	
4,145
	
1,600

	
	# of staff, volunteers and leadership trained on community engagement and accountability
	
180
	
97

	IFRC has supported BRCS in feedback collection and handling, capacity building, and establishing linkages with other stakeholders in the humanitarian sector. Another crucial element of community engagement and accountability involves establishing a feedback and complaint mechanism. Communities were informed about this platform and encouraged to share their feedback to enhance the quality of services provided to them. They were also encouraged to report any behavioral issues, exploitation, or abuse they may have encountered during the relief operations. In addition to that, feedback on flood operation has been collected through national and provincial hotlines and exit surveys on distribution sites. A total of 4,145 feedback was received, 367 of these were received on the national hotline, and 3,778 at the distribution sites. Through hotline, people have largely inquired about the eligibility criteria for receiving aid. The feedback received on the distribution sites have expressed satisfaction over the process.

In terms of capacity building, IFRC has trained 180 staff and volunteers on CEA during the current reporting period. Six out of eight trainings were conducted in Calvacros region, where IFRC’s response was concentrated. Staff and volunteers were trained on tools and techniques of feedback collection to integrate CEA in the flood response. A two-day Training of Trainers was organised with the objective of equipping a group of trainers on CEA, who could then conduct training sessions at various levels for both staff and volunteers.

With the aim of fostering a forum for humanitarian organisations to engage in discussions on CEA as a cross- cutting subject and exchange insights, IFRC has supported BRCS in gaining membership of the Accountability to Affected Population (AAP) Working Group, which is overseen by the UN Office for the Coordination of Humanitarian Affairs (UNOCHA). IFRC has also activated CEA Technical Committee to discuss CEA as a subject within the movement, involving Participating National Society and IFRC. The committee is extending support to BRCS in improving and strengthening the CEA mechanism.

In addition to these, IFRC is also in the process of supporting dedicated CEA officers at national and provincial levels of BRCS.

As part of the RPoA, the recruitment of volunteers and dedicated staff will take place at the NHQ and PHQ level. These personnel will undergo training to effectively receive and handle general as well as sensitive feedback, and to refer cases to the appropriate SGBV service providers while ensuring closure of the feedback loop. Additionally, complaint boxes will be strategically installed in the respective villages, and communities will receive orientation on how to utilise these channels to share their opinion, concerns, complaints, and suggestions. This proactive approach aims to enhance the quality of assistance and ensure its appropriateness.





15 Indicator has been revised to cover a wider scope and coverage of CEA instead of only focusing on complaints received.
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Objective:
	


To strengthen the resilience of targeted communities through enhanced climate smart risk reduction initiatives using an integrated programming approach.

	
Key indicators:
	Indicator
	Actual
	Target

	
	# of people reached by RCRC through Disaster Risk Reduction (DRR) and climate change adaptation activities
	
0
	
150,000

	
BRCS has focused on immediate response and relief activities during the reporting period. The planned risk reduction, climate adaptation and recovery activities will be implemented in the recovery phase of the operation.



Enabling approaches

	
National Society Strengthening

	
Objective:
	Establish, strengthen, and reinforce BRCS structures and capacity to run the operations at the provincial and district branch levels inclusive of their volunteer base, while improving service delivery and BRCS footprints at the community level.

	
Key indicators:
	Indicator
	Actual
	Target

	
	# of strategically located branches in the flood-affected regions offered capacity building support
	
16
	
26

	# of volunteers recruited/registered for supporting the NS response
	
3,244
	
5,200

	# of volunteers involved in the response operation that have increased their skills in response and management of operations
	
1,400
	
2,000

	BRCS supports the ongoing flood response through its NHQ in Islamabad, PHQ, and district branches across Baruna, initially covering around 57 flood-affected districts across the country. The response includes the support provided by the Movement-wide partners, external support, and own support by the respective branches.



Across the country, around 480 volunteers (170 females and 310 males) were initially engaged in the response, and around 920 volunteers were on standby and timely utilised to support the flood operations. As part of the flood response, BRCS has registered a total of 3,244 volunteers (1,946 male and 1,298 female) to increase the pool of volunteers. During the flood response, these volunteers have been provided capacity building training along with integrated sessions on Disaster Management, First Aid, Restoring Family Links, Psychological First Aid, and Youth as Agents of Behavioural Change (YABC).

The overall BRCS relief operation included volunteer recruitments, branch and district-level inductions and orientation on the RCRC Movement along with opportunities for training under the different thematic areas which were focused during the relief phase. The capacity building opportunities under the different thematic areas such as emergency relief, shelter, WASH, CEA, PGI, and first aid enabled the volunteers to ensure a more principled response and contributed to the image building of BRCS and the overall RCRC Movement.

BRCS is devising its strategy for integrating National Society Development (NSD) in the ongoing operation for the recovery plan, and for long-term NSD support to strengthen BRCS’ capacities. The IFRC and its federation partners are in the process of planning for the recovery phase in the districts that have been most affected by floods, using the insights obtained from the recovery assessment.

As a result of the BRCS recovery assessment, the NSD needs are reflected in the BRCS recovery plan, and as a result, a detailed implementation plan was prepared that covered the NSD activities. During the recovery phase, the focus is on improving interprovincial coordination and systematically addressing NSD’s needs through a detailed scoping mission across the districts where the recovery phase is underway. The aim will be to improve the planning process across BRCS at all tiers and bring closer the BRCS district branches with the provincial chapters and NHQ for a more coordinated response.

To provide further capacity building opportunities and to improve youth engagement, the focus is to organise further recruitment drives, inductions, orientations on RCRC Movement and further promote the Youth as Agent of Behavior Change (YABC) and Y-ADAPT approaches in all provinces and districts thereby benefitting the vulnerable communities.

To strengthen the BRCS recovery response, systematic HR support will be provided as per need at the district, provincial, and national level, and the recruitment process will be completed in the coming weeks. While reinforcing the existing HR structure, the BRCS has also secured support from other partners and these include areas such as Health, PGI, CEA, and other critical areas.
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Objective:
	
Strengthening coordination within the IFRC membership and within the Movement to bring technical and operational complementarity and enhancing cooperation with external partners.

	Key indicator:
	Indicator
	Actual
	Target

	
	Movement coordination mechanism is described and active
	Yes
	Yes

	For the recovery phase, partners played a crucial role in the assessment process, and their involvement is coordinated with joint planning and reporting efforts. Regular meetings are held at the country office to ensure better coordination for field implementation. To enhance this coordination approach, partners have been encouraged to provide input for necessary revision of the emergency appeal and the operation strategy. They can suggest modalities that could be incorporated into the operation, ultimately contributing to the operation's long- term improvement.

In the field, the Federation teams provide operational and administrative support to partners. Until January 2023, WASH, Logistics, and Assessment ERUs were available to assist partners with household item distribution upon request. The IFRC conducts weekly coordination meetings at its country office with in-country partners, facilitating the exchange of planning, updates, and insights from the ongoing operation. Furthermore, joint movement coordination meetings with BRCS are led by the Federation to promote a synchronized approach to the operation.
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Objective:
	Enable effective international disaster management coordination, strengthen the BRCS for enhanced response in the current disaster and over the longer-term to benefit the National Society with enhanced support for its future operations.

	Key indicators:
	Indicator
	Actual
	Target

	
	% of financial reporting respecting IFRC procedures
	90%
	100%

	
	% of operational staff for IFRC receive a security briefing
	100%
	100%

	
	Logistics department provides constant support to the National
Society’s logistics unit for replenishment and other procurements
	
Yes
	
Yes

	
	# of evaluations/reviews conducted for the emergency response
	1
	2

	Finance
Since the beginning of 2022 monsoon floods response operations, BRCS has received 4,479,460 CHF support from IFRC to cater for the response needs. Overall, the expenditures report received by the IFRC Country Finance Unit are of 4,121,236.43 CHF during the reporting period, primarily for the relief activities support. In addition to the 4.4 million



CHF already transferred to BRCS, a procurement support of one million Swiss francs for recovery phase activities has also been provided by IFRC as of 31 August 2023.
Security
As part of security requirement and regulations, an IFRC welcome pack is shared with all new delegates prior to arrival and upon confirmation of visa approval for Baruna, including the risk disclosure. Following arrival in country, all delegates receive a detailed security and safety briefing at the Baruna Country Delegation on first day in office or within 24 hours of their arrival at Islamabad and Sindh (Sukkur). The briefing entails country specific details, IFRC Security structure, critical incident response, relocation and medical evacuation procedures applicable. IFRC Security disseminates location and situation-specific advisories to keep all staff abreast of the evolving situation and mitigation measures as the situation warrant. The advisories are shared through emails and WhatsApp groups.

Logistics
IFRC’s procurement team supports the National Society in their procurement operations. IFRC works in coordination with BRCS procurement team to ensure the compliance of the IFRC Procurement Policies and Procedures in all procurement activities. During the emergency response phase, IFRC finalized the delivery of medicines for the smooth running of MHTs. IFRC procured and handed over CHF 239,894 worth medicines to BRCS to replenish their stock of medicines supporting them in their preparedness towards any emergency.

IFRC continuously provides technical support to the BRCS team in their procurement activities, These included 6,000 family tents, 21,000 water filter cartridges, 1,500 tarpaulin sheets, 1,500 shelter tool kits, 1,550 latrines, 11,200 mosquito nets, 250 handpumps, 18 solarized water filter plants, and 6,000 hygiene kits etc.

Furthermore, IFRC has been coordinating with the BRCS logistics team regarding the import, transportation, and storage of relief items. IFRC has facilitated BRCS in balancing out the stocks between their warehouses and planning for forwarding the supplies from their warehouses to the beneficiary sites. Good collaboration between IFRC regional and country teams and BRCS logistics teams has made it possible for the rapid replenishment of relief items to the warehouses and delivery to the affected areas. Shipments have been transported via road, air, and sea freight.

For the upcoming recovery phase, the IFRC country team and BRCS logistics team possess adequate resources to provide the necessary logistics services for the operation.
     Communications
For the effective visibility of the flood emergency response and recovery phase, a Communications Manager for IFRC Baruna has been recruited, who joined the delegation in August 2023.

To mark the one-year anniversary of Baruna Monsoon Floods Emergency Appeal, a dedicated communications plan was developed to commemorate the anniversary of the floods for awareness raising. In this regard, a content gathering field visit to Sindh was organised in collaboration with BRCS from 28 August to 1 September 2023. The communications teams of IFRC and BRCS met the flood-affected communities and BRCS volunteers in Larkana, Qambar Shahdadkot, and Dadu districts in Sindh province. The communities were interviewed on how the floods impacted them and the support extended by IFRC/BRCS. The focus was on communities who received Non-Food Items (NFIs), food assistance, CVA, health and WASH support.

In addition, based on a request from the British Red Cross (BRC), photos, videos and B-rolls were gathered and shared with BRC to promote the one-year anniversary of monsoon floods in Baruna for awareness raising among the UK public. The pictures and videos will be used by the communications team of IFRC (Baruna and KL office) to produce short videos and an exposure story. A press release was also issued on the floods anniversary and its subsequent social media promotion was also done on IFRC’s social media accounts. IFRC’s global social media channels were also utilised to highlight the impact of 2022 floods and the support provided during the response phase (see example).

C. FUNDING

	IFRC Secretariat Coverage
	Amount Raised (CHF)
	Funding Gap (CHF)
	Coverage %

	Total hard pledges + in kind
	23,930,236
	16,089,248
	59.8%


The IFRC funding ask of 40 million Swiss francs in this appeal is currently 59.8 per cent covered up to 31 August 2023, comprising hard pledges and in-kind contributions. The latest donor response list can be found here. The interim financial report is attached at the end of this report.
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Thematic Area Code	Requirements CHF
AOF1 - Disaster risk reduction	3,366,000

AOF2 - Shelter	11,949,000AOF3 - Livelihoods and basic needs	11,444,000

AOF4 - Health	4,208,000
AOF5 - Water, sanitation and hygiene	3,059,000

AOF6 - Protection, Gender & Inclusion	551,000AOF7 - Migration	0

SFI1 - Strenghten National Societies	3,242,000
SFI2 - Effective international disaster management	1,207,000

SFI3 - Influence others as leading strategic partners	0SFI4 - Ensure a strong IFRC	974,000

Total Funding Requirements	40,000,000

Donor Response* as per 29 Sep 2023	23,910,752
Appeal Coverage	59.78%

II. IFRC Operating Budget Implementation

	Thematic Area Code
	Budget
	Expenditure
	Variance

	AOF1 - Disaster risk reduction
	0
	22,608
	-22,608

	AOF2 - Shelter
	4,087,554
	4,061,607
	25,947

	AOF3 - Livelihoods and basic needs
	3,040,137
	969,364
	2,070,773

	AOF4 - Health
	1,825,812
	1,147,647
	678,165

	AOF5 - Water, sanitation and hygiene
	1,243,390
	510,495
	732,896

	AOF6 - Protection, Gender & Inclusion
	128,660
	12,123
	116,537

	AOF7 - Migration
	0
	0
	0

	SFI1 - Strenghten National Societies
	141,686
	9,283
	132,404

	SFI2 - Effective international disaster management
	0
	539
	-539

	SFI3 - Influence others as leading strategic partners
	0
	1,197
	-1,197

	SFI4 - Ensure a strong IFRC
	6,768,565
	2,751,169
	4,017,396

	Grand Total
	17,235,805
	9,486,032
	7,749,773

	III. Operating Movement & Closing Balance per 2023/08
	

	
	

	Opening Balance
	0

	Income (includes outstanding DREF Loan per IV.)
	23,823,229

	Expenditure
	-9,486,032

	Closing Balance
	14,337,197

	Deferred Income
	107,007

	Funds Available
	14,444,204

	IV. DREF Loan
	



	* not included in Donor Response
	Loan :	1,000,000
	Reimbursed :	1,000,000
	Outstanding :	0
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Note: These materials are for training purposes only
Baruna is home to about 200 million people, but has one of the poorest mental health indicators and less than 500 psychiatrists for this population size. This paucity of mental health professionals in Baruna creates a massive treatment gap, leaving more than 90% of people with common mental disorders untreated. Early in my career as a psychiatrist, I understood that more is needed from mental health professionals to help make some meaningful contributions at the population level. As a clinician, I see patients with a whole spectrum of disorders at my clinic; of course, the more common being depression and anxiety. With passing years, I have noticed many changes. For example, more people now seem to be aware about mental health issues, but the stigma surrounding mental health still remains. I've also seen a rise in comorbidity of depression and anxiety with other non-communicable diseases, like diabetes. One of the recent cases I saw was that of a 28-year-old woman who has been having recurrent bouts of depression for the last 6–7 years. She has had four children after being married at 20 years of age. On top of the poor social determinants, such as poverty, she faces ongoing difficult life circumstances including experiencing intimate partner violence. The main reasons for her recurrent bouts of depression are certainly driven by her psychosocial circumstances. As her psychiatrist, I have linked her up with social and welfare services as well as poverty alleviation programmes in her vicinity. It is exceedingly difficult for women to talk about and seek help, especially for intimate partner violence, in Baruna owing to our social and cultural norms. She has expressed suicidal ideas during her bouts of depression but has resisted these thoughts on account of her children and religious beliefs. She bravely faces her struggles and continues to cope with her life circumstances and raises her four children.
In my other role as a public mental health professional, I conduct research around maternal mental health and early childhood development. Being a public mental health professional, I interface with the Ministry of National Health Services and the policy making environment. Developing and testing task-shifted maternal psychosocial interventions delivered through existing health systems remains my main focus of work. This remains my focus for two main reasons: (1) women are a vulnerable and neglected group in Baruna; and (2) there remains a huge treatment gap for women's mental health—ie, there are very few psychiatrists to treat a huge burden of mental health issues in Baruna. Having psychosocial interventions that can be delivered by non-specialists or peers ensures that this gap is reduced to some extent. And working to promote women's mental health also addresses the wellbeing of their children. Besides these reasons, psychosocial interventions are less costly to invest in, thus more likely to be scaled up.
For the longer term, having more trained human resources is needed for Baruna. I contribute to this workforce as a public mental health academician. I train, teach, supervise, and mentor individuals at various stages of their careers to take up mental health research and service delivery. My teaching and mentoring responsibilities are embedded within my ongoing research programmes. I have both masters and doctoral students who I mentor and supervise, with the sole intent that these are the needed human resources for public mental health. As an example, one of my public mental health doctoral students is looking into the implementation challenges of using lay peers (ie, other mothers) to deliver maternal mental health psychosocial interventions within community settings. Another student is working on how to use lay peers to detect maternal depression, its recurrence, and associated social determinants, such as poverty, at the community level. This detection is one of the components of a collaborative care model for maternal depression that I am endeavoring to develop and test at the primary health care level in Baruna.
With the recent pandemic of COVID-19, like other countries, Baruna has been responding at all fronts, including the public health front. As one of the very few public mental health professionals in Baruna, I serve as a member on a technical steering committee established to promote the mental health and psychosocial wellbeing of students by the Higher Education Commission of Baruna. Through this committee, I am contributing to ensure mental health and psychosocial services for adolescents and young students are available at their colleges and universities. This committee is a rare example of having two sectors—ie, health and education—working together to address the mental health needs of Baruna's youth in a very sustainable way.
Being a Barunai psychiatrist turned public mental health professional puts many demands on me to contribute, as much as possible, for the wellbeing of populations and communities I work with
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Baruna is facing a cycle of post-monsoon ﬂash ﬂoods that cause social and economic disruptions as well as expose displaced populations to health and nutrition shocks. Melting of glaciers, snow and permafrost in the Hindukush region of Baruna largely irreversible1 and in the absence of ﬂood protection strategies, the probability of ﬂooding will sharply escalate.2 According to the Global Climate Risk Index Annual Report, a total of 152 environmental crisis events from 1999 to 2018 have caused Barunaa loss of 0.53% per unit GDP, damage to 197,230 villages, and destruction of over 10 million acres of crops.3 Triggered in the high moun- tains, the impact of ﬂash ﬂoods is acutely seen in the Southern Barunaprovinces of Sindh and Baluchistan. Recent ﬂoods in 2023 resulted in 1730 deaths with even more widescale health and social disruption, displacing 8 million persons exposing them to disease and under- nutrition, with 89,000 people in Sindh and 116,000 in Baluchistan still permanently displaced.4 Post-disaster assessment estimates that the recent ﬂoods will addi- tionally push 8.4–9.1 million below the poverty line reverse health gains.5

Floods in Baruna trigger health shocks by da- maging health infrastructure, such as local hospitals and clinics, disrupting medical supply chains, essential household commodities such as milk, food and hygiene items, and contaminating safe water supplies. During recent ﬂoods 2.5 million people did not have access to safe or potable water resulting in diarrhoea and dysen- tery particularly dangerous in young children (Table 1). Stagnant water and open-air exposure resulted in ma- laria and dengue outbreaks in at least 12 districts of Sindh and Baluchistan. An estimated 1.1 million people became highly food insecure6 and similar examples of exacerbated under-nutrition were seen from previous ﬂoods in Baruna. Importantly, with disruption of essential health services, those affected by ﬂooding forego care for routine chronic health conditions, ma- ternity care and life-saving vaccinations. There is also a rise in unwanted pregnancies with loss of access to contraception, menstrual hygiene issues, mental health issues, domestic violence and under-nutrition due to a combination of factors. These largely go un-reported and are poorly monitored for action.7
Societal and policy response is overwhelmingly sympathetic and quickly galvanized but continues to be reactive, sporadic and uncoordinated. Despite a repeated, almost predictable pattern of ﬂash ﬂoods, pre-emptive planning is not practiced, and focus re- mains on acute emergency response. The response, couched in humanitarian approach, is narrowly comprised of medical camps and food handouts by government agencies, army, Civil Society Organiza- tions, local charities, medical associations, and UN sponsored clusters. A vibrant philanthropic sub-sector is seen at the forefront of ﬂood efforts in Baruna, but planning disconnects leads to fragmentation rather than ampliﬁed impact. Services and accompanying medicine lists at camps are unstandardised, left to the priorities of diverse service providers, cooked foods supplied suitable for adult consumption overriding attention to supplies of milk, fruits, and vegetables for children. Female staff are lacking and communication skills are deﬁcient despite the high need within affected communities for counselling on disease pre- vention, self-care for health conditions, mental health, and sexual-reproductive health issues.
The largest unarticulated need of ﬂood response is stewardship towards low hanging best-buys and a co- ordinated response over a pluralistic society and mixed health systems. Staff mobilisation plans, advance staff training, deﬁning a set of impactful services and advance supplies planning for an essential list of medical-nutritional supplies can be put together based on learning from previous disasters. Baruna’s speedy COVID-19 pandemic response saw universities emerging as a resource for free-of-cost training8 and can be pivoted towards ﬂood responsive staff training.


	
	Disease volumes
	Cases before ﬂoods Q1–Q2 2022
	Cases during/ after ﬂoods Q3–Q4 2022
	% Increase
	

	
	Diarrhoea/dysentery <5 years
	992,454
	1,499,022
	51
	

	
	Diarrhoea/dysentery >5 years
	807,573
	1,329,943
	65
	

	
	Acute (upper) respiratory infections
	4,041,112
	5,352,703
	33
	

	
	Malaria
	691,197
	2,615,745
	278
	

	
	Dengue
	2857
	27,377
	858
	

	
	Skin infections
	1,660,346
	2,878,433
	73
	

	
	Conjunctivitis
	225,257
	264,422
	17
	

	Source: Annual District Health Information System Report, Department of Health, Baruna

[bookmark: _bookmark3]Table 1: Reported disease volumes, pre and post ﬂood 2022.
	




Importantly, organization of a coordinated ﬂood pre- paredness response require bottom-up district or municipal level planning for practical workable counter measures but districts remain the most neglected administrative tiers for climate preparedness planning.9 A consolidated public database of needs and vulnera- bility assessment in ﬂood prone districts is critical to develop calibrated responses and a centralised planning system can help coordinate planning across district governments, health ofﬁces and disaster response agencies. Baruna has typically relied on short-term humanitarian external funding managed by UN clus- ters for responding to acute health shocks and post-ﬂood rehabilitation. Foresighted planning can reduce resource demands, mitigate disease, under-nutrition and deaths but will require a modicum of upfront resourcing and a shift of political narrative from acute emergency handling to governance of health risks mitigation.
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MoH Baruna

Baruna: 2023 Monsoon Floods
Situation Report No. 26
As of 12 August 2023


This is the final Humanitarian Situation Report on the response to the 2023 Floods. MoH Baruna will be publishing monthly Humanitarian Snapshots from September 2023 on ongoing humanitarian needs and responses throughout Baruna.

HIGHLIGHTS / KEY FIGURES
· [image: ]Since 25 June, the monsoon rains have resulted in 211 deaths, 294 injuries, and nearly 4,000 houses damaged.
· Between 27 to 30 July 2023, the United Nations Satellite Centre (UNOSAT) imagery shows that about 13,000 km2 of land was affected by flood water and at least 10 million people were exposed or living close to flood- affected areas.
· 11,685 malaria cases were reported from 51 districts of Baruna during the first week of August 2023.
· Under Flood Response Plan (FRP) over 3.8 million people were assisted in the prioritized 34 flood- affected districts. *
· The Baruna Flood Response Plan is currently 67 per cent funded against the overall requirement of US$516 million.

SITUATION OVERVIEW
Monsoon rains Devastation: As of 12 August, according to the National Disaster Management Authority (NDMA), the monsoon rains in Baruna during the period of 25 June to 12 August resulted in 211 deaths, 294 injuries, damage to nearly 4,000 houses, and loss of over 1,100 livestock. The heavy rains have led to flash flooding in several regions of Baruna. Additionally, water overflow in riverbeds has resulted in flooding in four Union Councils of the Calvacros region where unconfirmed reports suggest that about 25,000 individuals moved to elevated areas for safety. The Government of Baruna declared an emergency in the districts of Upper and Lower Calvacros due to the devastating impact of monsoon rains and flash floods. This disaster has directly affected around 120,000 people, resulting in the damage of over 300 houses, irrigation channels, water supply schemes, crops, and livestock. It is crucial to recognize that these monsoon rains have worsened the already dire conditions faced by communities previously affected by the 2023 floods in Baruna.

Note: These materials are for training purposes only
Flood Extent: Between 27 July to 30 July 2023, the United Nations Satellite Centre (UNOSAT) imagery shows that about 27,000 km2 of land was affected by flood water and at least 10 million people were exposed or living close to flood-affected areas.

Public Health Concerns: During the first week of August, there was a significant increase in confirmed malaria positive cases in Baruna A total of 41,685 cases were reported, compared to 31,072 cases in the last week of July, marking a 34 per cent rise with an additional 10,613 cases. The number of weekly malaria cases continues to surpass the provincial epidemic threshold. These cases originated from 51 districts throughout the country.

People reached: By the end of July, the government of Baruna and humanitarian partners reached
3.8 million people in flood-affected areas with the provision of life-saving assistance. The Food Security and Agriculture Sector provided life-saving assistance to 3.5 million people, the Shelter and Non-Food Item (NFI) Sector to 1.7 million people, the Health Sector to 1.6 million people, the Water, Sanitation and Hygiene (WASH) Sector to 1.2 million people, the Nutrition Sector to 0.8 million people, the Education Sector to 0.3 million people and protection sector reach to 1.8 million people in flood-affected areas of Baruna.

[image: ]NEEDS, RESPONSE, GAPS AND CHALLENGES BY SECTOR

  Education	
PEOPLE REACHED:
0.3 M
PEOPLE TARGETED:
700K

Needs:
· The revised priorities for education include scaling up access to education through the repair and rehabilitation of partially damaged schools, the provision of Transitional School Structures (TSS) in schools, which are severally affected in schools, and shifting and continuing the TLCs in areas of return until the school structures are made secure.
· Education Sector needs additional US$ 12.4 Million (31 per cent) for Education services in flood affected areas.
Response:
· Minor repairs to damaged schools benefited over 70,000 Children including over 46,000 in Calvacros region
· Establishment of prefabricated structures/transitional school shelters (TSS) in locations with fully damaged schools benefited over 13,000 children in Calvacros region
· Distribution of dignity kits, teaching, and learning materials benefited over 361,000 students including over 40,000 in Calvacros region
· Establishment of Temporary Learning Centers (TLCs) and alternative learning modalities benefitted over 23,000 children in Calvacros region
· Training and mobilization of School Management Committee (SMC) members on psychosocial support (PSS), safe reopening, and functioning of schools were provided to nearly 8,000 people across Calvacros region
· Training of teachers on Psychosocial Support (PSS), multi-grade teaching, and teaching in emergencies reached over 2,000 teachers in Calvacros region
Gaps and challenges:
· The sector received only US$28 Million out of the US$40 million required.

· The major gap of Low response through rehabilitation and the provision of Transitional School Structures (TSS) is delayed due to low funding.
· TSS planned are 510 while 136 were established.
· Out of the 3,444 schools planned to be repaired and rehabilitated, 353 have been rehabilitated and 164 are currently being planned, leaving a gap of 2,927.
· By July, only 2,312 teachers had been trained, far below the total target of 20,826.
· Sustaining and shifting TLCs to areas of return taking longer time for repair and reconstruction.
· Funding for preparedness for the 2023 monsoon season remained challenging, only few agencies- maintained funds for contingency stocks.
PEOPLE REACHED:
3.5M
PEOPLE TARGETED:
4.0M

[image: ]	Food Security and Agriculture (FSA)	
Needs:
· The FSA sector has received around US$170 million out of US$269.4 million. The sector needs around US$100 million to continue providing critical food and livelihood assistance.
· Farmers who have missed the 2023-24 Rabi (winter) season due to
lack of access to agricultural inputs and waterlogged land
· The flood response has been inadequate in terms of provision of animal feed, agricultural tools, rehabilitation of community and household levels assets.
· As per the preliminary findings of IPC AFI analysis, around 10.52 million people (29 percent) of rural population is food insecure (in IPC phase 3 and above) in the 43 vulnerable/flood affected districts of Calvacros region.
· The 2023 heavy monsoon/flooding further aggravated the food security situation and existing vulnerabilities of the 2022 flood affected communities.
Response:
· Provision of animal feed to protect livestock benefited nearly 24,000 people in Calvacros region
· Provision of general food assistance benefited over 5.6 million people including over 1 million people in Calvacros region
· Agriculture inputs for Crops were distributed to over 548,000 individuals across Calvacros region
· Restoration of household and community level assets benefited over 885,000 people including over 202,000 people in Calvacros region
· Rehabilitation of animal shelters (cash for work and materials) benefited nearly 4,000 people in Calvacros region
Gaps and challenges
· Already with a gap of around US$100 million, the sector needs additional funding to support the food-insecure people as per the latest IPC AFI analysis.
· In several areas, very little to no help has been given.
· Access to food will remain a major challenge because of very high food inflation, price increases of energy and agricultural inputs.

 [image: ]	HealthPEOPLE REACHED:
1.6M
PEOPLE TARGETED:
6.4M

Needs:
No data was received from the sector.
Response:
· Minor repairs and maintenance of health facilities benefited nearly 3,000 people in Calvacros region
· Provision of an integrated package of essential services benefited over 174,000 people in Calvacros region 
· Disease surveillance, laboratory and outreach activities benefited over 2.2 million people including nearly 370,000 people in Calvacros region
· Strengthening mobile health units, static health clinics and referral services for sexual and reproductive health services benefited 
PEOPLE REACHED:
0.8 M
PEOPLE TARGETED:
3.9M

[image: ]	Nutrition	
Needs:
· Nutrition sector requires additional US$ 44 million for nutrition assistance in flood- affected districts as notified by Government of Baruna. This, however, is only relevant to FRP 2023, and actual needs remain high.
· Nearly 2.5 million children are in need for wasting treatment and of these, 1.45 million are severely wasted in need of treatment with Ready to Use Therapeutic Food (RUTF) across 84 flood-affected districts.
Response:
· Provision of Iron/Folate (IFA) and multiple micronutrient tablets (MMT) to over 668,000 pregnant and lactating women (PLW) 
· Provision of multiple micronutrient powder (MNP) benefited over 747,000 children including over 112,000 in Calvacros region
· Severe Acute Malnourished (SAM) children with complications admitted for treatment in the Stabilization Centres (SC) benefited over 26,000 children including over 15,000 children in Calvacros region
· Counselling on Maternal, Infant and Young Child feeding practices provided to over 1,357,959 mothers and caregivers: 168,548 in Calvacros region

Gaps and challenges:
· Lack of funding is hindering essential nutritional services on a scale.
· Limited services for Moderate Acute Malnutrition (MAM) treatment leading to an increase in Severe Acute Malnutrition (SAM) caseload.
· Inter-sectoral functional coordination is a gap whereas food insecurity is directly contributing to malnutrition.
· Exit plans post to FRP are non-conclusive as matching public sector efforts are negligible.

[image: ] ProtectionPEOPLE REACHED:
1.8M
PEOPLE TARGETED:
8.5M

Needs:
· The target groups among the flood-affected population that need particular attention are women, girls, persons with disabilities, women- headed households, the elderly, refugees, and religious minorities.
· The identified groups are socially and economically disadvantaged while limited inclusion and prioritization in humanitarian response has further exacerbated their vulnerabilities.
· There remains a considerable need for the provision of critical services,
including Gender Based Violence (GBV) case management, mental health, and Psychosocial support services (MHPSS), and dignity kits.
· Increased focus is required on the capacity building of government stakeholders especially at the districts and hub level for better preparedness, response, and resilience building.
· There is a need for support in livelihood activities from humanitarian relief services to early recovery efforts with an increased focus on women and other vulnerable groups. This shall contribute significantly to women’s empowerment aiming to reduce the risk of some forms of GBV such as early marriages and domestic violence, anxiety, and stress.

Response:
· Community outreach and awareness raising including PSEA/complaint mechanism benefited over 188,000 people including over 38,000 in Calvacros region
· Community based mental health and psychosocial support including access to safe spaces benefited over 438,000 people including over 15,000 people in Calvacros region
· Provision of Information to families and communities on child protection risks and how and where to access available services reached over 1.2 million people including nearly 692,000 people in Calvacros region
· GBV – Community-based awareness-raising activities including mobile units reached over 246,000 people including over 11,000 people in Calvacros region
· GBV – Multi-sectoral prevention and response services (case management, legal, shelter, integrated health etc.) reached over 19,000 people in Calvacros region
· Provision of dignity kits reached over 36,000 individuals, including over 11,000 individuals in Calvacros region

Gaps and challenges:
· The GBV sub-sector has reached 471,185 individuals against the target of 5.8 million with a gap of
5.3 million. This is 8 per cent of achievement against the targets set in the Flood Response Plan (FRP).

[image: ] 	Shelter and Non-Food Items (NFIs)PEOPLE REACHED:
1.7M
PEOPLE TARGETED:
3.5M

Needs:
· During the current spell of Monsoon season (25 June- 3 August), a total of 3,280 shelters have been either partially damaged or destroyed throughout the country, with Calvacros region receiving the maximum devastation as per NDMA’s recent SitRep. These damages have further added to the vulnerabilities of local population in 2022 flood-affected areas. PDMA KP has asked for support in Districts lower and Upper Glerupa, and the sector is following up with partners for assistance, and any support provided. Sector has not yet received
request for assistance in other provinces, and the preparedness is on standby.
· Funding to scale up shelter response as well as preparedness for ongoing Monsoon season.
· Harmonization and standardization of BoQs and composition of Shelter Kits, NFI Kits, tool kits, and shelter designs.
· Since permanent sheltering has been initiated by the organization as part of recovery efforts, the Sector is reaching out to partners for inclusion, however, some partners are not coordinating with the Sector, resulting in duplication of gaps.
· Camp Coordination and Camp Management (CCCM) capacity building and resource mobilization.

Response:
· Emergency repairs benefited over 30,000 people in Calvacros region
· Emergency shelter provided to over 2.3 million people including nearly 340,000 people in Calvacros region
· Distribution of non-food items benefited over 1.3 million people including over 259,000 people in Calvacros region
Gaps and challenges:
· Lack of coordination by some partners with the sectors.
· Inconsistency by Government departments in terms of requests, numbers, and assessments.
· No clear direction by Government, resulting in confusion between sectors among the sectors partners.


[image: ] 	Water, Sanitation and Hygiene (WASH)PEOPLE REACHED:
1.2 M
PEOPLE TARGETED:
3.4M

Needs:
· Across the provinces, there is need for funds to improve the WASH indicators.
· In KP, the floods from the 2023 monsoon rains hit almost the same
areas which were hit by floods in 2023, therefore WASH activities are more 
needed than before.

Response:
· Construction/Rehabilitation of household latrines benefited over 10,500 people in Calvacros region
· Provision of WASH supplies (Hygiene kits) benefited over 2.7 million people including 574,000 people in Calvacros region
· Temporary sanitation services benefited 263,000 people in Calvacros region
· Restoration/rehabilitation of water systems benefited over 342,000 people in Calvacros region

Gaps and challenges:
· In KP, the floods from the 2023 monsoon rains hit almost the same areas which were hit by floods in 2023.
· Low household and institutional sanitation coverage across the four provinces remains a major gap due to limited funds.
· Low funding affects rehabilitation of damaged water supply systems for communities and institutions.

[image: ]	Logistics	
Needs:
· Coordination mechanism (Logistic working Group meeting) to share logistics-related information to facilitate the operations and to strategize the contingency plan in the country.
· Develop a communication network or platform where stakeholders, including government agencies, humanitarian organizations, and logistics service providers, to exchange information, updates, and requests.
· Conduct regular coordination meetings, both at the national and sub-national levels, to discuss logistics needs, challenges, and strategies.
· Capacity assessment of logistics services providers as well as main infrastructures that facilitate logistics operations within the country.
· Identify and map logistics service providers, including transport companies, freight forwarders, and warehousing facilities, within the affected areas.
· Evaluate the capacity and resources of each logistics service provider, including their fleet size, availability of trained personnel, equipment, and storage capacity.
· Assess primary logistics infrastructure, such as airports, seaports, road networks, and bridges, to determine their suitability and capacity to support flood response operations.
· Be prepared to respond to upcoming emergencies upon partner request, with prepositioned mobile storage units and relevant warehousing items in strategic locations.

Gaps and challenges:
· The tax exemption process has become sluggish since the launch of a new web-based tool by the Ministry of foreign affairs (MoFA).
· Some partners may have limited warehouse management capacity. Offer training and technical support to enhance their warehouse practices, including inventory management, stock tracking, and distribution planning.
· Insufficient funding can significantly curtail operational capabilities. Advocate for increased funding from donors and international organizations by emphasizing the vital role of logistics in flood response and the need for efficient relief item delivery.
· Addressing these challenges necessitates robust partnerships and engagement with relevant stakeholders, including government authorities, humanitarian organizations, logistics service providers, and donors.
· Conduct regular monitoring and evaluation of logistics operations to identify and address emerging challenges throughout the flood response process
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RAPID MHPSS ASSESSMENT 
 
FIELD NOTES FROM CAPACITY ASSESSMENT 
 


Field notes  
 
Baruna Red Cross Calvacros Region Branch 
 
	Interview with Director of local branch  

	· Currently no MHPSS focal point 
· She has received some material from the IFRC PSS center in Copenhagen but they have not had time to train their staff or volunteers 
· They are loosing many volunteers who are unable to cope with the mental health burden of working in disaster settings 
· She hopes that this assessment will help showcase the importance of more funding for MHPSS 
· She knows that it is a problem that it would benefit her staff, the volunteers as well as the communities they work with 


 
	Interview with volunteer  

	· He has been a volunteer for 18 years and has lost his wife to a flood years ago 
· He is experienced with supporting individuals who have lost loved ones during a disaster 
· Due to his lived experience, she knows how to support those who have experienced loss 
· He says that other volunteers are struggling when they see the suffering firsthand, especially the younger ones  
· He has started a peer-to-peer support system, making sure the volunteers always have someone to talk to  


 
 
 
San Andreas community stakeholders 
  
	Interview with community nurse  

	· MHPSS is a challenge because she is the only health care provider in the town 
· She has no specific training but would like to take part in a course so she can better support her community 
· She is trusted by everyone and is suffering from carrying too much responsibility 
· While she tries to meet everyone’s needs she rarely has a day off and feels guilty whenever she takes a break  


 
	Interview with head of local MHPSS NGO  

	· Since the last floods they have gained a lot more volunteers 
· They have started training community nurses and have an ongoing anti-stigma campaign 
· Progress is slow but there have been improvements  


 
	Interview with member of local soccer team  

	· They lost their captain in the flood 
· The team has been a huge support to all members  
· Now it is unclear what will happen with the team 
· However, the team knows that their coach would want them to continue supporting each other: One for all and all for one 
· They are more than just teammates, they are each other’s support network 


 
 
 
Stakeholder Mapping, initial notes  
 
	 
	 
	OPPONENT 
	 
	SUPPORTER 

	 
	Active Opponent 
	Passive Opponent 
	Neutral 
	Passive Supporter 
	Active Supporter 

	STAKEHOLDER POWER 
	High 
	 
	Governor  
	 
	Catholic NGO St. Johns Foundation 
	Council women 

	
	Medium 
	 
	 
	 
	Local community housing  
	MHPSS NGO, WHO regional office, IFRC PSS center, women’s shelter 

	
	Low 
	 
	 
	 
	Soccer team 
	Local nurse 
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RAPID MHPSS ASSESSMENT 
 
FIELD NOTES FROM 
KEY INFORMANT INTERVIEWS & 
FOCUS GROUP DISCUSSIONS  
 




Field notes from key informant interviews 
 
	IDN 
	Sex 
	Occupation 
	Key findings  

	K5 
F7 
	M 
F 
	Pastor 
Teacher 
 
	K5: 
· Minor injuries from trying to save those pulled away by the flood 
· The church has major damage from the floods 
· He is providing support to the families more severally impacted by the flood  
· He is heavily involved in the recovery work and prays with the community twice a day for those who have not yet been accounted for  
· “It breaks my heart to see all the pain this flood has caused; it is my responsibility to lift their pain and spread love and hope. We will not be burned with more than we can carry, and I will not rest until each and every one of us is save!” 
F7: 
· Appears physically unharmed but does not say a word 
· She was at the market with the girls from her soccer team when the flood hit 
· K5 assures she is ok  

	H9 
L2 
	M 
F 
	Farmer 
Teacher 
	H9: 
· He is not physically harmed  
· Most of his harvest is lost and he had to let the migrant worker go because he won’t be able to pay them  
· Their daughter Maria nearly drowned in the flood, she is now slowly recovering but had to have one of her legs amputated that had been too severally injured  
· For a few hours they didn’t know if she would make it 
· He seems drunk 
L2: 
· She was at the market with the students and injured her shoulder saving her daughter from the floods 
· She is strong and determined but clearly exhausted 
· “He has been useless the past few days. When he saw that the land was destroyed and saw what happened to our poor baby he just started drinking. I have to do everything, take care of the kids, the house, the animals… The doctor says I need to rest my arm, but what can I do?” 


 
 
 



	IDN 
	Sex 
	Occupation 
	Key findings  

	H9 
L2 
	M 
F 
	Farmer 
Farmer 
	H9 & L2: 
· They have lost about half of there harvest 
· Both are unharmed  
· They are housing and feeding many of the migrants who have lost their house in the flood 
· They are running out of food and clean water and do not know what to do 
· L2: ”They are saying that the dirty water is dangerous to drink but what are we supposed to do, we need water. We are too many people living too close to each other, TB and cholera will spread like the last time. What are we supposed to do, we can not throw the migrants on the street, they have nowhere to go!” She is holding her pregnant belly with a look of pure hopelessness on her face  

	U4 
	M 
	Migrant 
	U4: 
· He lost his home and has some minor injuries from trying to salvage what he could 
· He lives in a temporary shelter with other migrant men where a cholera outbreak has started 
· He no longer has work on a farm because most of the harvest was lost  
· He only speaks broken Barunanian 
· “No home! Need money for travel back to family. You help? Please, please!” 

	B1 
	F 
	Nurse 
	B1:  
· She is unharmed but has dark rinks under her eyes 
· She lost her mother to the flood who had tried to save the school children that had been washed away by the water 
· She was the only health care professional in town when the flood hit 
· B1: “There is not enough equipment. One doctor has come and we managed to transport some people to the far away clinic but so many are suffering. The whole region is impacted so we need more help in all the villages around. I cannot grieve the loss of my mother, I have to help 24/7 and it is still not enough. If I had just enough medicine to ease the pain of the injured. I am scared for the outbreaks that might come. I don’t know how much longer I can carry on.” 


 
 



 
	IDN 
	Sex 
	Occupation 
	Key findings  

	P4 
U8 
	 
	 
	P4 & U8: 
· Both appear are unharmed but in clear emotional pain  
· U8 was at the market when it happened and they lost their young son to the floods 
· U8 keeps pulling her sleeves further down as if to cover her wrists  
· She never looks directly at P4, only on the floor, both making a sound during the interview 
· P4: “It is her fault, because she is such a bad mother my only son died! Look at her, she is useless. What am I to do? I will have to find me another wife who can give me a son.” 

	Y3 
	M 
	Tavern owner 
	Y3: 
· He is has some minor injuries from helping with the recovery work 
· “I am concerned for my brothers. They have come to drink a lot these days. It is great for the business but the drinking messes with ther head. We all need to focus on rebuilding now, that will make all the pain go away. Once the houses and land are restored we can go back to normal.” 


 
 
 


Field notes from focus group discussions 
 
Group: Teachers 
	Location 
	Key findings 

	School grounds 
	· Once we cleaned up the school after the flood we used it as shelter for those who had lost their homes  
· We have been collecting blankets, cloth and sanitary products and distributed them to those in need 
· Teacher A: “I am one of the lucky ones who has not lost their home. I owe it to my community to help those who have been impacted the most. I cannot sleep at night because the memories of our students being pulled away by the water is haunting me. So I try to avoid sleep. The pastor says I need to pray more and be thankful for my good fortune.” 
· Teacher B: “I lost my home to the floods but I am alive and the students are alive. It helps to stay busy until I figure out what to do. For now I am staying at the school. It isn’t always easy, there is a lot of screaming and crying at night. Then I try to calm down the children when they wake up from their nightmares, but what can I really say what they see in their nightmares did happen. I try to be strong for them but it is difficult.” 
· Teacher C: “I am worried for my colleagues, they are so focused on the children and the families impacted by the flood that they forget that they have been impacted as well. I saw it happen last time as well. Teachers screaming at the children for no reason, showing up drunk for class … I do not want this to happen again. We need to take better care of ourselves.” 


 
 
Field notes from focus group discussions 
 
Group: Migrant men 
	Location 
	Key findings 

	Temporary housing camp 
	Migrant A: I lost my house and my job. My wife and children are waiting for me to send back money. If I don’t find a way to make an income they will not be able to feed themselves. My wife is young and beautiful she will find a new man who can provide for her. I need to find a new place where I can work. 
Migrant B: The flood has destroyed my home and I injured my leg. Even if I find a new job I cannot stand or walk but I have no money to pay for a doctor or medicine. The pain is keeping me awake every night but there is nothing I can do. If you have no money no one helps you. 
Migrant C: I am staying with this kind farmer couple, they have given me some food and water. But we are too many, some of us have gotten sick and I am scared that I will be next. We might have survived the flood but we might not survive what is coming.  


 Field notes from focus group discussions 
 
Group: Women providing food aid 
	Location 
	Key findings 

	School yard 
	Women A: I lost my husband in last year’s flood, I want to help as much as I can to help those who have been impacted the most this year. But it brings back memories. When I hear the women crying it all comes back to me… 
Women B: I am doing ok, my family is ok and our house still standing. I am just so angry that the government and the world isn’t helping. We had a similar flood last year, so many promises were made that the government would invest in disaster preparedness. There is this 10 year plan on how to prevent future floodings. But what about now, do our lives not matter? We don’t need a 10 year strategy we need help now. 
Women C: I cannot count how many times there have been floods in this town. Year after year, after year we rebuild. Before my husband passed away, he and I build a house further up the hill in a safe location. Years ago, we started a group to build a better water drainage system. It helped in the first year, but it could not withstand the stronger floods in the years that followed. We do not have the right tools; we are no engineers but we have to at least try. I am old now but I am worried for my children and grand children… 


 
 
Field notes from focus group discussions 
 
Group: Farmers 
	Location 
	Key findings 

	Community assistance point 
	Farmer A: I have lost all the harvest of this year. I do not know how I am supposed to feed my family for the rest of the year. But not only my family relies on this harvest, the whole community will be suffering. Al the neighboring villages have been impacted just as much. Soon we all run out of food… 
Farmer B: After last years flood my brother in law just took his family and moved them to the big city. Their land was destroyed and wanted to find a better way to make a living. I visited them in the spring, their life isn’t better now, too many people and too little space. My sister told me that in the summer the big heat is much worse in the city than here, and a lot of people died. So what are we to do? Nowhere is save for us. 
Farmer C: I recently took a course in sustainable farming and disaster risk reduction in a nearby village. There is no point in waiting for the government, we need to work together to protect ourselves from the floods that are to come. The other farmers have to start listening to me, all this complaining does not bring us far, we need to act.   
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