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The fact remains that women, children, aged and disabled persons are 
the soft targets and worst affected in any type of  hazard. Vulnerable 
groups centered Disaster Risk Management in a  disaster pron  
Country like Pakistan therefore needs its rightful importance.  
NDMA though its Gender and Child cell is pursing the said objective 
since the year 2010. 
Formulation of  National Policy Guidelines was the step in this 
direction followed by number of  interventions to meet the dictates of  
GCC Framework.
The present undertaking of  “Needs & Concerns of  Groups of  
Vulnerable Population Residing in Most Disaster Prone Districts of  
Pakistan” is an enviable effort to contribute towards the DRM of  
vulnerable groups in the entire spectrum of  Disaster Management.
It is an incisive work done with a profession depth for which the 
efforts of  all those involved is acknowledged with profound   
appreciation. 
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Globally disasters have continued to exact a heavy toll and, as a result, the well-being and 

safety of  persons, communities and countries as a whole have been affected. Over 700 

thousand people have lost their lives, over 1.4 million have been injured and approximately 

23 million have been made homeless as a result of  disasters. Overall, more than 1.5 billion 

people have been affected by disasters in various ways, with women, children and people in 

vulnerable situations disproportionately affected. The total economic loss was more than 

$1.3 trillion. In addition, between 2008 and 2012, 144 million people were displaced by 

disasters. Disasters, many of  which are exacerbated by climate change and which are 

increasing in frequency and intensity, significantly impede progress towards sustainable 
1development.  

It has been reported that 92 percent of  disaster deaths all over the world have taken place 

in developing countries. These deaths have mainly occurred because of  exposure of  highly 

vulnerable population to multiple hazards of  nature. More than 80 percent of  disaster 

deaths during last 20 years occurred in only 20 mega disasters, with over 10,000 deaths 
1each, most of  them being geological disasters like earthquakes and tsunami. . When 

assessed for the disasters faced and the risk of  disaster, Asia was by far the most disaster 

prone continent, when accounted for total per cent of  disaster events, total per cent of  

disaster deaths and total per cent of  economic damages.

South Asia remained the most disaster prone region in Asia-Pacific.1 Asia and the Pacific 

accounts for more than 60 per cent of  the world's hungry people. The annual report (2013) 

published by the United Nations Economic and Social Commission for Asia and the 

Pacific (UNESCAP) showed that disaster-induced deaths in the Asia-Pacific region rose 

more than three-fold within the past decade, largely due to a handful of  extreme disasters. 

The report also stated that of  the world's reported natural disasters between 2004 and 

2013, 41.2 per cent or 1,690 incidences, occurred in the Asia-Pacific region, and the 

number of  recorded deaths from natural disasters went up from 205,388 between 1994 and 

2003 to 713,956 between 2004 and 2013, with 1.5 
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threatening the volumetric flow rate of  many of  the most important rivers of  Pakistan. 

In Pakistan, such effects are projected to impact millions of  lives. As a result of  ongoing 

climate change, the climate of  Pakistan has become increasingly volatile over the past several 

decades; this trend is expected to continue. Climate Change Mitigation Pakistan's greenhouse 

gas (GHG) emissions are low compared to international standards. In 2008 Pakistan's total 

GHG emissions were 310 million tons of  Carbon Dioxide (CO2) equivalent. These 

comprised: Carbon Dioxide 54%; Methane (CH4) 36%; Nitrous Oxide (N2O) 9%; Carbon 

Monoxide (CO) 0.7%; and Non-Methane Volatile Organic Compounds 0.3%. (Source: 

National GHG inventory 2008). The energy sector is the single largest source of  GHG 

emission in Pakistan; it accounts for nearly 51% of  these emissions and is followed by the 

agriculture sector (39%), industrial processes (6%), land use, land use change and forestry 

(LULUCF) (3%) emissions and waste (1%) (Source: National GHG inventory 2008). As such, 

the most important targets for mitigation efforts focused on reduction of  GHG emissions 

are the energy and agriculture sectors. In the energy sector, integration of  climate change and 

energy policy objectives is particularly important as today's investment will "lock in" the 

infrastructure, fuel and technologies to be used for decades to come. Similarly, the building 

and transport infrastructure put in place today should meet the design needs of  the future. 

Therefore, greater attention must be paid to energy efficiency requirements in building 

codes and long-term transport planning.3 
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Gender Dissaggregated Data
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For the selection of  females, lady health workers were engaged. Each lady health worker has a list of  

registered women in her catchment area with her. In each district, one area based on a history of  

disaster, was selected for the conduction of  FGDs. With the help of  lady health workers, potential 

respondents in the identified area were invited to participate. Inclusion into the FGDs was preceded 

by informed consent after explaining the purpose of  the study.
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 Needs and Concern of  Women and Caregivers of  Children

Women and children are mostly dependent on the men of  the household mostly this dependency 

increase manifold during emergency and disaster. If  flood water hits during daytime they are alone at 

homes as men are away at work. Most of  the Women said they wait for their men to come and taken 

care.

They find themselves faced with a situation they are not used to. Women have to find  a  safe place not 

only for themselves, but also for their children and family. Women and children reportedly felt  

helpless during disasters,  Survival being their  main concern in case of  a calamity.

Cultural issue such as observance of  purdah, difficulty in going outdoors during disaster, taking help 

from and interacting with strangers (even other women) is a cause of  great apprehension. due to the 

cultural norms and practices which expect minimal interaction between males and females.  They are 

unsure of  themselves and unable to cope with the changed settings. They already have limited 

mobility outside their homes and during disaster basic needs such as accessing to washroom for 

women becomes a challenge. The relief  work also is not reportedly gender-sensitive, as most relief  

workers are males and are untrained to deal with the concerns and issues of  women and children. 
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The majority of  the women said that there is general lack of  women friendly and children friendly 

places, which translate into a lake of  safe places for women and children during disaster. They only 

hope for immediate security comes from the community. There is a sense of  belonging in rural 

communities and most people do not hesitate when it come to in helping and saving lives. There are 

no separate spaces/places for women in relief  camps.

3.1.5.

3.1.4. Food and water 

During a disaster and for some time after there is a shortage of  food. People have to leave their houses 

in haste to safe life and seek shelter. Either there is no food or a limited supply of  it. The Majority of  

the respondents were of  the opinion that the children, elderly and patients have special food 

requirements and therefore were the most affected by its lack/limited supply. The Lack of  food and 

time to access help increases their vulnerability.

The Food and portable water was mentioned important requirement for both children and pregnant 

women. They also mentioned that its supply greatly affects in the initial days of  disaster. The type of  

food provided is not at all appropriate for children and patients. Lack of  food and time to get first help 

increases vulnerabilities. 

Most women said they lack life skills, which are mostly taught to men. They were also uable to 

manage post disaster relief  without help.
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Lack of  training and knowledge among women to respond during disasters  is a major concern. 

None of  the participants reported having heard about  drills /preparedness.

The only thing they could mention in terms of  preparedness were the announcements and warnings 

regarding approaching flood water, and even the announcements  were either too late or misleading.

Access to the main road is another big concern even for rescue services to reach the affected 

population especially the vulnerable groups. But this issue becomes more problematic for the 

women and children.

There has to be a mechanism where the most vulnerable population is registered or mapped during 

normal times so that they can be managed during any disaster. It is required in each village with some 

committee of  locals supervised by Government to ensure safety

Mapping of  Vulnerable Groups

Saving life and finding shelter is the most important need mentioned by most participants. The 

majority of  the participants mentioned that pregnant women need special attention and care. They 

mentioned experiencing a number of  abortion cases after earthquakes due to falling down or due to 

getting horrified at the time of  earthquakes and floods. Injuries and infections are quite common 

during disasters. Awareness rising is required for women to know how to respond in such situations 

and how to help other women including those who are pregnant 

Disasters cause the self  preservation instinct to kick in, making it all the more important to train and 

prepare women to defend and protect their own selves instead of  relying solely on help

3.1.6.

3.1.7.

3.1.8. Saving Lives

Access to main roads for  Women and Children is
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Lack of  Maternal Newborn and Child  Health (MNCH) services often lead to delayed care of   

pregnant women.  These include cases related to Gynecological and obstetric care, family planning, 

lactating women and post natal and post-abortion-care. 

It was mentioned by majority of  the participants that there is an increased demand and requirement 

of  medical help and medicines during emergencies and disasters. people already unwell need their 

routine medicine and treatment.  In addition to these Injuries and infections are common during such 

periods. Existing health services are already over burdened, and even more so during disasters. 

TV, radio and mobile phones are the main source of  information regarding disasters. These become 

useless because of  power faiuler during  disasters. Mobile networks overloaded and there is a need to 

have disaster related alarms. Some respondents from Rawalpindi and Karachi mentioned  getting  

information from sirens and flood alerts. They were not aware of  any public sector departments, or 

organizations working for rescue relief  and rehabilitation. They are afraid of  fake organizations of  

conning them. The respondents narrated multiple stories in which people collected money from 

them in the name for registration to help them.

They stressed for the need of  a reliable disaster related alarm system. Some were of  the view that 

interpersonal communication through available community volunteers; health and population 

workers can be used. 

3.1.9.

3.1.10.



(Woman 45, while pointing at her protruded abdomen)
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Psychological issues are common in post disasters affecting greatly women and children. The loss of  

loved ones and valuable commodities is a trauma. This needs an effective mental health intervention 

following disaster.

Political interference and affiliations are greatly hampering relief  activities and inclining aid to non-

deserving. They reportedly show up only when media attention is required. Majority of  participants 

complain that those who have prior political affiliation get relief. Organizations work only for a 

limited time, there are no follow-up services. They drain flood water and mud from their homes.  

After the disaster  when they return to their places they themselves have to rebuild their homes with 

little or no help from local authorities.

Physical weakness and inability to move quickly are factors increasing chances of  getting hurt and 

surviving during disasters.

Most of  the Elderly were of  opinion that due to limited mobility they are at a greater risk of  get to 

sustain injuries during disaster and infection immediately after it. Their families and kids put extra 

effort in to protecting  them during emergency and disaster.

3.1.11.

3.1.12.



(Male, 70 years)

(Male, 65 years)

(Male, 70 years)
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People had to let go for their assets they took great pains to acquire.  They described these loses with 

much grief  and regret. 

They stressed the need for a community based system to keep their surroundings clean, to 

minimize the risk of  outbreak of  diseases after disasters. which end up claiming lives.

The non-availability and cost of  treatment is also a major concern for people. They have to purchase 

medicines out of  pocket due to the non-availability owing to the  poor functioning of  the 

government health facilities. They insisted that arrangements by the government for early handling 

of  these issues after disasters should be in placed. All this puts elderly people in financial crises and 

this matter should be addressed through pension or some other schemes. 

None of  the respondents in any district reportedly had any information or knowledge about any 

organizations working for care of  the elderly during or after disasters. 
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PWDs and their caregivers mentioned that they are at a greater risk of  mortalities, injuries and 

diseases during and after disaster. It is because of  their reduced ability and a lack of  preparedness. 

Their families put efforts to protect them during disasters without receiving  any help from local 

authorities.  People are not prepared but they are willing and motivated to help each other during 

disasters.  

There is reportedly no discrimination faced by PWDs, in fact most of  the families and communities 

take extra care of  them.

Over the year much modification have been incorporated into buildings for PWDs. However facilities 

such as ramps and other structures to facilitate them in routine activities are lacking received services 

from health facility become a challenge because of  inaccessibility.  The roads, infrastructure and 

facilities all are destroyed. No means of  transport is available. It is impossible to reach there without 

the help of  others due to wreckages and destruction of  pathways

They requested that there should be some transport system for disables during disasters. Especially 

when there is widespread confusion and panic It’s the responsibility of  Govt. and the authorities to 

provide proper precautionary measures before a disaster to ensure safe evacuation of  the people and 

their belongings.

 Some PWDs claims to have received help from NGOs working in their area. The Majority said they 

heard that some organizations were working for the relief  of  disaster victims, but no one came to 

them.

None of  them heard about preparedness or drills but they were interested in learning receive such 

skills, through drills and trainings if  available. PWDs  also lack the  skills necessary for survival and 

seeking relief  during disaster. They need specialized  training and education in order to enable to 

survive during disasters. 



(Male, 24 years, disabled)
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When asked about the preferred sources of  information, they also mentioned TV, radio and mobile 

phones as major source of  information during disasters.

There are no services available for disable at relief  campsites. Service providers have limited 

knowledge and skills to tend to the needs of  PWDs. Supplementary services for handicapped are 

required to be provided at regional levels to address their needs and concerns in during disaster.

There should be some registration mechanism for all PWDs according to each ward of  the area. After 

a disaster shikes,  recounting of  people is required according to these lists. 

3.3.4.

3.3.5.



4. Conclusion and Recommendations

4.1. Conclusion
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Women and children are mostly dependent on the men of  the household, and this dependency 

increases manifold during emergencies and disasters.

Most women believe they lack life skills which are mostly taught to men. Lack of  training and 
knowledge among women to respond to disasters is also an issue. None of  participants said to have 
heard about drills /preparedness for disasters.

TV, radio and mobile phones are the main source of  information in normal routine, which become 
useless in disasters due to power failure. Respondents stressed the need for a reliable disaster related 
alarms system. Some were of  the view that inter personal communication through available 
community volunteers; health and population workers can be used.

Cultural issues like purdah, going outdoors, talking help from or interacting with strangers, even 
with other women, creates great apprehension.
Relief  work is also not gender-sensitive, as most relief  workers are males and are untrained to deal 
with women and children.

Most women believe there is a lack of  women friendly and children friendly places in normal routine 
days, a problem which is exaggerated during disasters.

There are no proper separate spaces/places for women in relief  camps.

Women children, elderly and the invalid have special requirements of  food, and are affected the 
most by lack of  food during the post disaster period.
Access to main   roads and transport is big concern in rural areas, which becomes more of  a 
problem for women and children.

Lack of  Maternal and Newborn Health (MNCH) services often leads to delayed care of  many 
women with special needs.

Psychological issues are common after disasters, affecting women and children the most, who need 
mental health intervention in post disaster period.

Political interference and affiliations greatly hamper relief  activities and most of  the aid reach the  

non-deserving. the politician seem interested in showing up only when the media people are around

Most of  the Elderly were of  the opinion that due to their limited mobility and weakness, they are at 

a greater risk of  injuries disasters and also of  infections immediately following a calamity

Most of  the elderly said their families and kids put extra effort to protect them during emergencies 

and disasters.

The non-availability of  treatment for elderly patient is a major concern for them

Almost non of  the respondents in any district said to have any information or knowledge about any 

organization working for elderly care during disasters. 
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PWDs and their caregiver mentioned that they are at a greater risk of  mortalities, injuries and 

diseases because of  their disability and owing to a lack of  preparedness. their families put effort

to protect them during disasters  without any help from local authorities.

PWDs are not prepared but they are billing and motivated to help each other during disasters.

There is no discrimination faced by PWDs instead most of  the families and communities take extra 

care for them.

There are no facilities for PWDs such as ramps and other structure to facilitate them. Getting of  

services from health facility is impossible  because it is difficult to reach there.

Majority of  PWDs have heard that some NGOs are working for relief  of  disaster victims but no 

one came to them.

Non of  PWDs heard about preparedness or drills but they work interested in receiving  such skills, 

drills and training if  available.

Services providers have limited knowledge and skills to treat PWDs. supplementary  services for 

PWDs are required to be provided at regional levels to address their needs and concerns in these 

difficult times.

There should be some registration mechanism for all PWDs according to each ward of  the area.



4.2.   Recommendations
Based on the information gained through focus group discussions and interviews, the following 

recommendations can be made to address the needs and concerns of  vulnerable groups in the 

most disaster prone districts of  Pakistan.

1.  Advocacy for providing life skill training to Women to reduce dependency on others for saving 

    their lives.

2.  Mapping of  Vulnerable population groups through community based registration system 

3.  Ensuring gender balance in rescue teams to provide of  Gender-sensitive relief  services 

4.  Establishment of  customized Shelter designed for Women children immediately post disaster 

    period with necessary amenities 

5.  Community Involvement in relief  work for vulnerable women, children, elderly and disabled 

    population groups

6.  Ensuring responsive Maternal and Newborn health Services immediately post disaster 

7.  Utilizing Preferred Sources of  Information During Disasters for information sharing

8.  Provision of  immediate Psychological and Mental Health services to all vulnerable groups on 

    priority basis

9.  Ensuring mobility of  disabled though Physical structures like ramps and slopes in building to 

    move quickly  

10. Elderly care needs proper geriatric services and making health services “Age-Friendly” 

11  Sharing Knowledge about Organizations Working for Elderly and Disabled 

12  Training Service providers Manage Needs of  the vulnerable groups of  elderly and disabled
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