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1. Executive Summary 

KPK and FATA has witnessed large scale displacement of its citizens during the last few years due to worsening law & order situation and resultant military operations. A significant number of people have moved out of troubled FATA agencies from time to time and settled in various camps and off camp locations at different parts pf KPK including jalozai camp Nowshera. Recent military operations particularly in Khyber agency has led to large scale displacement of residents of Khyber Agency to Jalozai Camp in District Nowshera. These IDPs are in the state of trauma and anxiety. 

The purpose of this study report was to undertake mapping of old age people living in Jalozai Camp as internally displaced. Moreover the reports analyzes the various problems being faced by old age people in these camps through the study of five major sectors including Health, Food, Shelter, WASH and Livelihood.

The study was conducted effectively even though the exercise faced limitations in terms of social restrictions and time & resource constraints. A mix method of qualitative and quantitative approach was adopted to achieve the exploratory purposes through questionnaire and FGDs. A total of 9,800 old age people living in the camp were taken as population whereas the study was based on a sample size of 386 respondents forming 4% of the old age populace. 42 percent of the selected sample were women while the remaining 58 percent were men.

The study indicates that 86 percent of the old age people receive food from humanitarian sources, 10 percent earn it through labor while only 3 percent receive food from government agencies. 77 percent of the old age people have to collect food from the food distribution points on their own. A large majority i-e 78 percent of those inquired feel that food received by them is not according to their dietary needs. 

Health related problem are common in the camp however the old age people are more affected due to limited health facilities available within the camp. Chronic diseases such as hepatitis, tuberculosis, joint and back pain, eye & skin infections, urinary problems, diabetes and hyper tension are some of the major ones affecting them. 60 percent of the respondents felt that access to health facilities was a major issue within the camp due to limited facilities available and unorganized crowd.

WASH facilities are also limited with 78 percent of the older people pointing to limited access of clean drinking water. 52 percent of the respondents felt that water available is warm that does not quench their thirst, whereas 48% were of the view that they avoid drinking water available in the camp because of high concentrations of chlorine in it. 

The situation is even worse in terms of sanitation. 82 percent of the respondents claimed of non-availability of age friendly latrines whereas 78 percent felt that there is no proper cleaning mechanism in place that discourages them from using latrines. 76 percent of the females avoid using latrines because there was no proper locking system in place.
Old age people are also facing acute problem of poor tents and limited availability of non-food items. Almost 67 percent of the tents are in poor condition as these are not being properly maintained. Around 90 percent of the old age people complained of suffocation they feel in their tents as these lack proper ventilation system. Access of old age people to non-food items was also very limited with 74 percent complaining of non-availability of essential non food items (walking sticks, hand fans, mattresses, light torches) in the camp. Some IDPs are sharing their personal NFIs with the old age People.

Livelihood opportunities were limited for the camp populace in general and old age people in particular. Due to earning limitations 78 percent of the old age people were dependent on their families while only 22 percent were earning independently.

Some of the old age people are space strapped due to arrival of unregistered families in the camp due to same family number as per CNIC. The research found out that return of the IDPs is seemingly difficult in a short span of time as their houses have been destroyed partially or completely apart from ongoing Operation. 

The research after identifying the problems being faced by old age people recommends the provision of dedicated spaces for old men and women with better access to water supply, sanitation and food facilities. Moreover unconditional cash grants to them will help them regain their independence and provide resources for their income generation activities, personal health and basic needs. 

2. INTRODUCTION

2.1 Purpose of the study
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Old age People are different than the younger and need special attention keeping live saving need in view during emergencies. The purpose of this report is to study and portray the current actual situation of elderly men and women in Jalozai camp in District Nowshera in coordination with PDMA, UNHCR, UNICEF, WHO, WFP and other allied stakeholders. The research will help identify the prevalent state-of- affairs in Jalozai Camp with particular reference to Old men and women.

3. OBJECTIVES

The specific objectives in conformance with the purpose of the study are:
“To map the old age people in Internally Displaced People (IDP’s) situating in Jalozai and those living with host families post recent influx.”
3.1  Significance of the study

Age is human factor which no one can fight with, but aging makes people weak and vulnerable to diseases. The study was conducted in the Jalozai Camp on the old age people. The study focuses on the mapping of the old age people, both male and female and identifies the issues associated with them. The study will also provide a number of recommendations which can provide solutions to the problems identified by the old age people interviewed during the study.   
The study will enable the Government of Pakistan, Camp administration and other humanitarian organizations to focus on the recommendations, which will intern improve the living conditions of the old age people in camp. 
3.2 Challenges 

Challenges faced during study are stated as follows:
· Time and resource was the major challenge faced while conducting this study.  
· While conducting Focus Group Discussions (FGDs) with females, gathering them at one place was another challenge faced due to unwillingness to join session at another tent.
· Translation of questionnaire into local language and make the respondents understand was also found challenging as well as time consuming. 
· In certain cases it was difficult to determine the actual situation of the old age people due to conceiving of information by them. 
3.3  Who are Old Age People 
As the study is based on the mapping of old age people and also determining their needs, therefore we have to set the criteria of who lie under the old age people. The criteria for the study used for old age respondents include three major components: 
· The respondent is affected by the recent military operations or any other natural disaster 

· The respondent has left his / her own home and became and internally displaced 

· The respondent is from Jalozai Camp 
· The respondent must be  60 or above
4. Background of the study

The ongoing security operations in the Federally Administered Tribal Areas (FATA) and parts of Khyber Pukhtoonkhwa (KPK) have led to large scale population displacements across the region since 2009. 

Within the last three month period, since 20th January 2012, the number of Internally Displaced Persons (IDPs) arriving from Khyber Agency has increased exponentially in which the most vulnerable are Old age People, Women and Children (UNHCR, 2012).
According to UNHCR (2012) Displacements are mainly occurring from Bara Tehsil and Khyber Agency where a number of new areas and tribal groups have recently been notified as eligible for IDP assistance. This has been due to the scaling up of security operations in their areas. Early indications suggest that IDPs are arriving in the districts of Peshawar, Nowshera and Kohat in KPK. A proportion (11% according to UNHCR) is settling in Jalozai camp in Nowshera, with the remainder settling in  off camp locations that pose significant risks to the IDPs and their host communities.
Total IDPs in recent 2012 displacements has given a total number of 156,437 families throughout this period out of which Khyber IDPs in Jalozai camp are 11,716 families and 49,927 families in host areas (UNHCR, 2012).
Table 4

 SEQ Figure \* ARABIC \s 1 1: Detail of Khyber Pakhtunkhwa IDPs
	Khyber IDPs in

Jalozai camp
	Khyber IDPs

in host Families

	11,716 Families
	49,927 Families


Jalozai Camp is one of the largest camps where majority of the IDPs are settled within its Eight Phases having 50 Blocks in each of the first six phases while 70 Blocks in last two phases divided a way to provided twenty tents in each block.

Table 02 Division of Jalozai Camp in Phases, Blocks & Tents

	Phase
	Blocks per Phase
	Tents/families in
each block
	Standard family size
per tent
	Existing family
size per Tent due 
to over crowd

	1-6
	50
	20
	7
	8

	7-8
	70
	20
	7
	8


The camp administration assures that standard family size in one tent was not more than 7 members per tent but due to over crowd even eight members were adjusted in some tents. Older  people (IRC, 2012) were 12 % of the total population, which was taken as an area of interest to know their urgent and emergency needs. 
Table given below gives a brief summary of different organizations working at Camp.
Table 03: Different Organizations Working At Jalozai Camp Nowshera

	S #
	Donor
	Sector
	IP

	1
	Food
	WFP
	BEST

	2
	Health
	WHO
	MERLIN

	3
	Shelter
	UNHCR
	CAMP

	4
	Camp Management
	UNHCR
	SRSP

	5
	Registration
	IRC
	

	6
	WASH
	UNICEF
	SSD

	7
	Child Protection
	UNICEF
	

	8
	Education
	UNICEF
	

	9
	Over All Authority
	PDMA
	

	10
	Non Food Items ( NFIs)
	UNHCR
	SRSP


5. RESEARCH METHODOLOGY
The research has eagerly tried to investigate complete and up-to-date needs of Internally Displaced Persons (IDPs) in Jalozai camp. A mix approach of qualitative & quantitative method has been incorporated to achieve the exploratory purpose of the study undertaken.  

5.1
Sample size: 

According to the previous work conducted by other organisations and the camp administration, the old age people are 12 % of the total Population of the camp i.e. is approximately 9,800 old age people. The sample size for the study was kept as 4% of the total population of the old age people. The sample size was determined on the basis due to time limitation and non-willingness of the old age people to respond. Therefore a total of 386 respondents were interviewed for the study. 
Simple random sampling technique was used for selecting the respondents whereas, gender segregation was also kept in mind as an important factor in the research. The gender breakup of the respondents is presented in the following table. 
Table 54: Sample Size and Gender Breakdown

	Gender
	Old Age People Population
	Total Sample Size %
	Gender Breakdown

	Male
	9,800
	9660 @ 4% = 386
	386@58%=224

	Female
	
	
	386@42%=162

	
	Total Respondents
	
	386


5.2
Team Formation & Orientation

A team of five members was constituted for the undertaking of the study. The team consisted of 3 males and 2 females. Keeping in view the cultural constrains of the Pushtun society it was very necessary to hire female enumerators in the team, in order to interact with the old age females. 

It was also kept in mind that all the enumerators could easily understand and speak Pushto, in order to interact with the respondents. The team was specially hired and oriented for the said purpose. All the enumerators were given an orientation of 02 days on the objectives, purpose and procedures of the study. 
5.3
Data collection tools
To cover all the aspects of the old age people, the data was collected on the following two different data collection instruments:

· Questionnaire;
· Focus group discussions (FGD’s)

Questionnaire
A comprehensive questionnaire was used to elicit the required quantitative data from 365 respondents.  A well designed questionnaire (Attached as Annex – 1) was formulated and field tested. After making few adjustments according to the recommendations from the field testing it was shared with the donor. Once approve and suggested incorporated in the questionnaire by the donor, it was ready for collection of data. 

Focus group discussions (FGD’s)

The FGDs were conducted to meet the qualitative purpose of the research as in certain situations the exact cause of problems needed a participatory approach of the entire stakeholders to reach consensus.  Six dedicated focus group discussions were carried out in Jalozai camp comprising of representatives from every geographical phase of the camp. Members of Shora, who are considered as elders of the communities, who take majority of the decisions on behalf of the communities, were part of the FGD’s. The FGDs were carried out in the third week of May, 2012.  Details are as followed.
Table 55: Focal Group Discussion Details
	Gender
	No of Participants per FGDs
	Average Session Duration (Hrs)
	Location (Phase)
	Topic

	Male
	25
	2
	5, 6,7,8,
	Problems Identification

	Female
	20
	1.5
	1 & 2
	Problems Identification


· Two FGDs were organized at Phase 1 & 2 of the camps with older age female  participated by 20 respondents in each where one female enumerator served as moderator and another for taking notes. The session took on average 1.5 Hr.
· Four FGDs were organized at Phase 5, 6, 7, and 8 of the camp with male old age people based on 25 members where a male enumerator served as moderator and another for taking minutes. The discussions on average took 2 Hrs. each.
5.4
Data analysis
Data base was designed for the compilation of questionnaires in MS. Excel spreadsheets. The data was entered into data bases on daily basis, and at the end it was complied.
6. KEY FINDINGS

6.1 Gender wise breakdown
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Around 4% the total older people were taken as a sample representation of the total older people population. The Older people  60 and above were divided on the gender basis resulting in around 41% women and 58% men.
6.2 Food
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The respondents claimed that they were receiving food from different sources. The figure 1.2 indicates that old age IDPs have received food assistance mainly from Humanitarian organization such as WFP which is 86 % of the total responses generated. 10 % respondents stated that they get food by laboring as their cards are blocked due to same family number in CNIC while only 3% stated that they receive it from Government due to the fact they received cooked food in initial days from government so still they were of the view that government is providing us food
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While asking about problems faced during food distribution the problems identified by the older people were, non-availability of separate queues for vulnerable old age people. They requested that if food could be provide to them on a different days and to their own tent. It is also found out that 77% of old age people were not supported by any other family member in food acquisition process. The old age people were facing serious problems in carriage of 102 kg of food basket to their tent.  The humanitarian hub for food distribution is also located at a distance from tents, which adds further trouble for the older people. 
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During the focus group discussions it was found out that 63% of the old age people were complaining about the rude behavior of the distributors and disturbances by the young IDPs during the food distribution process.
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 According to the figure 1.4 it is clear that 72 % of the old age respondents have faced problem of getting food due to the reason that youngsters create disturbance at distribution hub as well as younger IDPs get better chances of receiving food in early days while the older are pushed to the last days. 
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It is analyzed from the findings made on the basis of the old age people responses (78%) that the food provided to them was not according to their diet and needs. The figure show that 66% of the respondents claimed that the food provided was of poor quality.  45 % responses showed that the food they receive is not cook able. Whereas 34% informed that the food received is not sufficient to meet their family needs.
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6.3 Health

During our focus group discussion with the old age people, both male and female, it was found out that old age people in the Jalozai camp are suffering from chronic diseases including hepatitis, TB, Joint & back pain along with eye infections, skin infections, urinary tract infections, diabetes, hyper tension and physical disabilities. 
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As mentioned in the above figure 60 % of the old age people found it difficult to access the health facility provided to them at camp as they were far away from their tents. Jalozai camp health facilities are limited to only primary health care therefore  [image: image16.png]Tent Maintainance
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incase of major diseases; the health facility at camps would then refer the IDPs to major hospitals for treatment. 30 % of the old age respondents claimed that they were being referred to proper hospitals for treatment which they could not afford due financial hurdles. Among other problems 10 % respondents were under social and cultural [image: image17.png]NFls
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constraints particularly females who were unable to get themselves treated either from health facility at camp or outside at hospital.
As evident from the figure, 33% of the old age people needed eye treatments. 27% were found under physical health issues. About 78% of the old age respondents were found out to be in desperate need of strong psycho social support. Only 10 % were recorded to have physical disabilities that need mobility aids on priority and immediate basis.
6.4 WASH

 Out of the total respondents, 78% of the older people stated that they have easy access to water through different sources that include hand pump and water tanks, whereas the major source of water is water tanks, while 22 % were still facing difficulty in getting easy access to water. Major reasons behind non availability of water were non-functioning of the water infrastructure at camp as pipes are damaged and water tanks are leaked. Most of the old age IDPs, were not able to carry water buckets to their tents and thus required assistance from their friends and family when available.
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It was noticed that most of the IDPs kept drinking water in open vessels, which was source of infections and diseases. 48% of the observation elicit that the water available was purified with chlorine tablets leaving a bad taste in it due to which older people do not prefer to drink it, whereas 52 % respondents said that the water is warm enough and could not quench their thirst.
Table 66: Water Issue of Taking Water Long Distances 

	Long distance %
	Crowd %
	Heavy Buckets %
	Severe weather %

	34
	10
	24
	32


Major problem faced by them while carrying water from water tank to their own destination was long distance that showed a 34 % of the inquired problem. 32% responded said that due to severe hot weather bringing water to tent is a huge problem. 24% of the old age IDPs were facing problem of carrying heavy buckets as they find it hard due to their age vulnerability. Remaining 10% commented that they were facing problems in bringing water from tab stands as there is huge crowed of young people where they face difficulty in filling the jerry cans. 
6.5 Sanitation and Hygiene
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More than 82% of the old age people confirmed non-availability of proper latrines especially for the older people. It is a problem for the older people to sit on the pit latrines because most of them are suffering from joint and back pains. They 
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also commented that lack of supportive instruments such as hand rails and walking sticks were not available to them which caused pit latrine usage problem especially for disable older people.
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“Picture shows non friendliness of the pit latrines for old age people”
78 % of the responded said there is no proper mechanism for cleaning and maintaining the latrines of the camps. Due to poor hygiene of the latrines it causes birth to many diseases. 22% said that latrine are in usable condition but need further improvement in cleanliness.

The latrines provided in the camp are built on one place, in order to be easy for the administration authority for the operations and maintenance of the latrines. But as the span of the camp is large enough, the latrines are sometimes far from few of the tents. The old age people are also complaining that the distance of latrines from their tents are far. 73% women are facing serious problems in going to latrines in front of men that affect their privacy, as there is no proper privacy mechanism established at the latrines. 
Females further added that the damaged ploy thane sheets which act as wall of latrines also deteriorate the privacy of the latrines and thus causes problems. Adding insight into gender problems researcher noticed that 76 % of females requested for proper lock system in the pit latrine which was missing in current setup.  24% of males responded also stated the same issue of proper locking system in latrines.
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6.6 Shelter and Non Food Items

In the focus group discussion it was also found that in summers the temperature in the tents increases drastically, which make it unbearable to reside in. This factor was really highlighted by the older people as some of the respondents were heart patients as well, for whom too much heat is not good. Moreover about 90% of old age people respondent stated that there is no proper ventilation system in the tents. The greater number of family members in a small tent also adds up to the temperature of the tent. Similarly, in the case of winters the temperatures in tents would drastically decrease especially at night and thus would make it difficult to live in the tents. 
It is evidenced from the figure that 67% of the respondents replied that tents were not properly maintained, as when it rains water comes inside the tent roofs. On the other hand 33% claimed that tents are properly maintained. It was observed that there was no proper system available for tent repair which increases  vulnerability among the IDPs. 

74% of old age ppeople said that they are facing serious problems due to non availability of non food items (NFIs) including water cooler, hand fans, torch lights, cloths& shoes and mattress. While 26% said that they are sharing NFIs of their respective family members for their day to day use. 

6.7 Livelihood
The research confirms that men were the major bread winners and source of income generation both before and after disaster. However, the income earned per family has experienced a down ward slope. Previously before the displacement the old age people, especially men, would contribute to household income by providing their services in the agriculture productions. After the displacement about 78% of the old age men said that their source of income has been completely lost due to non-availability of land to cultivate. This has affected the incomes of overall family and thus in return the old age people have become totally dependent on young family members.  
The young IDPs are also becoming vulnerable after facing income constraints due to loss of their main income generating sources. The old age people need medical care, transportation, and special age friendly food which is currently is not met due to non-availability of cash in hand. While only 22 % said that they were independent of the family members and can meet their day to day expenses but need some financial support to restore their sources of livelihood.
6.8 Protection Issues Identified By FGDs
As discussed in the introduction section, a total of six focus group discussions were held with the old age people in which other family members also contributed. The following major issues were identified through the series of focus group discussions, both with male and female. 
· Elderly women headed families are facing problems in bringing relief items from humanitarian hubs of the camp.

· Currently there are IDPs who are unregistered due to unavailability of CNIC.

· In addition to the above fact widows and old age females were the one who were majorly affected with the non-registration due to non-availability of CNIC.

· The IDP’s who are not registered could not get the food items as well as the non-food items from the humanitarian organizations. 

· Due to displacement and higher vulnerability in the camp some old age people were disintegrated from their respective families inside camp.

· It was also an issue that food distribution agencies would refuse to provide food items to some IDPs because according to the rule either parents or children can get food items. Whereas in many cases children are living separate from their parents. This added more vulnerability and dependability to the old age people.
· It was observed that Old age people have also suffered from physical violence at camp causing a major protection concerns.

6.9 Comparison of the old age people in off camp:

Situational analysis shows that the situation of old age IDPs of Khyber agency residing off camp are is quite in contrast to those who are living at camp. Many reasons many be attributed to this fact, yet the research conducted has enable us find the below mentioned differences between Off-camp and on-camp living old age IDPs. These are as follows.

	On Camp IDPs
	Off Camp IDPs

	Food

	Food collection points are comparatively at a less distance from IDPs and carrying the food items is very convenient.
	Food distribution points are far off from the residing places and old age IDPs struggle hard to carry the collected food items home. 

	WASH

	Some infrastructure is available at camp in terms of drinking water and latrines. It needs repair and regular maintenance yet the availability of the facilities at a certain distance ensures its utilization by the beneficiaries.
	Very limited numbers of facilities are present which are second to none, keeping in view the demand and supply gap.

	Health

	Basic health facility is quite at a far distance yet the presence is ensured and services are in hand.
	At off camp, IDPs are severely hit due to non-availability of health facilities. Long distance travel is much stressful and have a heavy burden on the domestic economies of the ill-health people

	Shelter

	The tents received by the on-camp IDPs are no suitable for both hot summer and chilling winter season. Many of the tents need attention to be repaired and currently are posing threat to young children and infants 
	The IDPs living with the host families are in a much better position by have a permanent (mud/brick) shelter.


7. RECOMMENDATIONS:
Food:
· Separate queues and desks for the food items distribution shall be established inside camp for the old age people and extremely vulnerable individuals. 

· Orientation and sensitization of the key stack holders at camp should be carried out for providing friendly environment to the old age people.

· Special labor support should be provided to the old age people who do not have any family support to carry their food and other relief items from humanitarian hubs to their tents.

· Food distribution agencies should provide age friendly food supplements for the old age people on priority basis for providing sufficient proteins.

· Quality of food item should be improved on priority basis which is currently not up to standard as mentioned by the old age people. 
Health:
· Mobile health clinics should be started with immediate effect with special emphasis on treatment to old age people. 
· Proper referral mechanism by signing MOUs with RHCs and hospitals need to be signed for addressing chronic and major illness.
· Special nutritional screening should be started for addressing malnourishment of old age people.

· Special transportation / support facilities should be provided for old age people especially women who are unable to reach health care center inside camp by walk.

· Proper survey shall be carried out for identification of disable old age people in order to provide relief.
· Lady Doctors should be provided for females. Currently male doctors are available at the health facility provided at camp, but due to cultural constrains it is difficult for women to share their problems with the male doctors.
· Eye medical camps should be started for providing medicines, vision glasses and checkups to the Old age people inside camps.
· Psycho social sessions and physiotherapy should be started for both male and female old age people. 

· Sensitization sessions shall be held for the family members to take care of their disable old parents.

PROTECTION:
· A mobile NADRA office shall be established at the camp on temporary basis, so that the registration problems can be solved by making the CNICs.

· The gender based violence sessions shall be imparted to the IDPs.

· Have mitigation strategies for any violence accruing in the camp.

· IDPs who want to return to their areas of origin be assisted in doing so including with transportation for their families and belongings.

· Comprehensive beneficiary identification and tracking strategies should be adopted to reach the most vulnerable.
WASH:
Water:
· Water coolers and mud pitchers should be provided to the old age people, which will ensure safe and cool drinking water.

· Non functional water infrastructure should be rehabilitated on urgent basis for smooth water delivery to the IDPs in general and old age people in particular.

· Taste of water due to which old age people are reluctant to drink should be properly dealt with scientific approaches for making it drinkable. 

· Special tab stands and water tanks should be placed near the tents of the older old age people who are facing problems in bringing water from far away.

Sanitation (Latrine):
· Age friendly latrine should be provided to old age people especially to those who are seriously ill or disabled.
· Existing latrine should be cleaned on regular basis. 
· Nonfunctional latrine should be made functional. 

· Hand rails should be provided in the latrine for disabled and seriously ill old age people.
· Women and men latrine should be relocated for resolving women privacy issue as they are reluctant to use latrine due to construction of latrines at same place where men latrine are located. 
Hygiene: 

· Age friendly Hygiene kits should be provided at earliest.
· Solid waste disposal should be removed on regular basis.
· Hygiene sessions should be conducted for old age people as well as other family members.
Shelter and NFI:
Shelter:
· Green shade netting should be provided on the top of tents that can minimize temperature to some extent that will make the tents worth living especially in extreme weathers. 
· Tents which are torn in which direct sun light and rain is entering should be replaced with new ones. 

· The tents shall be provided on family size basis and a maximum of 7 members shall be placed in one tent only. 
NFIs:
· Age friendly kit that includes walking stick, torch, mattress, clothes and shoes should be provided.
· Warm clothes in winter shall be provided especially for children and old age people.   
· Proper check shall be established who is getting what NFIs and when. 
Livelihood: 

· Un-conditional cash grants should be provided for fulfilling age friendly immediate needs of the old age people at camp.
· Special skill trainings shall be provided to the old age people, which will enable the old age people to generate income from the camps. 
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9. Questionnaire 
General Information:

Respondent                        Male           Female                       Age:_____________________

Name: _____________________CNIC#: _____________________________
CNIC is valid for use:    a). Yes     b). No, if not what is the issue:____________________________________

Contact Number#: ___________________ if no contact number then C/O #:_________________________
Village: ________________________ UC: _______________________ Tehsil:________________________

District: ________________________ 
Education: _________________ 

Camp __________________
Tent No. ________________
Block No. ______________

If IDP, are you registered:            a.     Yes                              b. No

What was your arrival date from home town and when did you registered?

Family size (Current family numbers in HH) __________________ (Total)

               Girls less than 5 years___________ Boys Less than 5 Years___________

               Girls > 5 to 15 years ____________ Boys > 5 to 15 years _____________

               Women > 15 to 60 years ________ Men > 15 to 60 years ____________

               Men above 60 years ____________ Women above 60 years _________

Do you have family members with special needs (disabled, pregnant women etc)?    Yes                      NO     

If yes, please specify how many and what sort of disability? __________________________________   

Section: 1 –  Food security

1.1. Only daily basis, do you have enough food / diet available (three times a day)       a. Yes                 b. No  
1.2. From where do you get food items?

a. Humanitarian organizations     b. Govt. Aid        c. Labouring            d. Other ___________________
1.3. Are the food items you get are clean and old age friendly?                    1. Yes                 2. No  
1.4. If not, then what are the problems in your Food? (Select all that apply)     
        1. Old                                              2. not sufficient                                          3. Not age friendly 
        4. Other, Please specify ________________________

1.5 Are you supported by another family member during food receiving from humanitarian organizations?

a.     Yes                        b.           No

1.6  What problems are faced by you during food distribution and carriage of food to your residing place?
______________________________________​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________
1.7  Do conflicts arise when receiving food items? If yes, of what kind? __________________________
1.8.  How long is the queuing time to collect the food from the source? (Select only one)
          1. 30 minutes         2.  1 – 2 hours                   3. 2 – 4 hours                  4.   4 - 6 hours or more

WASH

2.0  On daily basis do you have enough water for drinking and sanitation purposes?

a. Yes                                             b.   No

2.1 What sources of water do you use?

__________________________________________________________________________
2.2   How do you store drinking water? (Select all that apply) 


a.  Closed storage vessel                    b. Open storage vessel      c. Narrow mouthed vessel (up to 4cm) 


d. Wide mouthed vessel (> 4cm)     .e Dirty storage                   f.  No storage

2.3  Who brings water for household domestic use?

        ______________________________________

2.4 If you bring water by yourself, what difficulties do you face?

a.  Long Distance                                           b.         Crowd       

  
c.       Heavy weight Buckets / containers      d.  
    Severe weather                                                               e.       Other _____________________

2.5
 Suggestion _________________________________________________________________

Section: 3 – SANITATION& HYGIENE 
3.1​​​​
	(B) If there are latrines available what condition are they in?
	(C)  Are the latrines easily accessible to old age users?

	1. Clean and in good working condition
	O
	1. Separate toilets for women and men are clearly available in all public places
	O

	2. Dirty/in disrepair but operational
	O
	2. Separate toilets for women and men are not clearly available in public places
	O

	3. Not available/not working at all 
	O
	3. No separate toilets for women and men available in public places
	O


3.2.
How do you manage for hot water in winters?_____________________________________________

3.3.  Do you have a water warming facility available? Is it in working condition? _____________________

3.4. Is the available latrine age friendly?   a. Yes

b.  No
If  NO, why _____________________________

Section: 4 – HEALTH   

4.1. What Health problems occurred with you within last 60 days? Please tell us all that you know of:

	A. Fever with cough
	O
	B. Difficulty in sleeping / Nightmares
	O

	C. Fever
	O
	D. Diabetes
	O

	E. Skin disease
	O
	F. Heart disease
	O

	G. Diarrhoea (3 or more liquid stools within 24 hours)
	O
	H. High blood pressure
	O

	I. Measles
	O
	J. Jaundice / Hepatitis
	O

	K. Difficulty in breathing
	O
	L. Malaria
	O

	X. Other (Specify)
	O
	Other _____________________
	


4.2. Did you receive health care for the illness during the last 15 days?   1. Yes    2. No
If yes from where?         Government Health Facility          Private Clinic         Traditional Healer          

other Specify ____________________________________________________

4.3. Type and distance of nearest health facility

Type:______________  Name:____________________________ Distance (Mtrs)______________

Type:______________  Name:____________________________ Distance (Mtrs)______________

 4.4. When you need health care who give you the care at the facility these days?

	Health Care givers

	
	Male Doctor
	
	Other Health Personnel ( nurse, midwife/ LHV)

	
	Traditional Healer
	
	Community Health Worker

	
	NGO Health worker
	
	Other, Please specify

	
	Do not Know
	
	


4.5. Was any baby born in your family in the last six months?          YES               NO

a. If yes where was the baby born?           Govt Health Facility         Private Health facility        Home

4.6. Did one of your family member die in the last 3 Months?........... If yes, reason?__________________

4.8. When was the last outbreak happened in this community affecting old age people at   large?     __________________________________ 

4.9. What kind of disease those bring to that particular outbreak? _______________________________

4.10. Is there any chronically ill / disabled person in your household?__________________

4.11. If yes, how many with gender and age?

          ________________________________________________________

4.12.  Did you receive any mobility aid for your disabled family member?(Wheel chair, crutches, etc)          a.   Yes        b. No

4.12.1  If No, why ____________________



4.13 Type of disability?  _______________________

4.14 What support can be extended? _________________________________

4.15 Are there any barriers for women, Old and disabled members to access the nearest health facility?

a. Security reasons
 
b. Transport Problem

c. Social and cultural restraints 

d. Road Blockage

e. Financial Reasons

f.   Any other ____________________
Name of health facility:___________________________________________________________

LIVELIHOOD

5.2  What is your main sources of income & how much do you earn per month:

        __________________________________

5.3 Do you own agriculture land?   ______________ If yes, how much was your yearly income before and after disaster?  

_______________________________________________________________________________

5.4 Do you own livestock? _______________ If yes, how many and type _________________________

5.5 Are you the major bread earner of your household?    _______________

5.6 If No, how much are do you get for expenses per month? ______________________

5.7 Are you ever refused your expenses? ____________ If yes how did you sustain: ________________

5.8 What immediate recommendations do you have to be economically independent?

_________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________
5.9 Are you dependent or independent?    A. Yes                 B. No

5.10 If dependent, then on whom?

5.11 Money got from on whom you are dependent, spent on what?

5.12 If independent, then how many dependents are you supporting?

Section: 5 – SHELTER AND NON-FOOD ITEMS:   

	6.1. During disaster your house at place of origin has been?

             (a) Not destroyed      (b) partially destroyed       (c)  Majorly destroyed      (d) fully destroyed 

6.3. Have you received shelter assistance?    1. Yes                2. No       

6.4 Did you receive NFI kits?       A.  Yes     b. No

6.4.1 If No, why _____________________

6.4.2 Suggestion _____________________

6.5.  what type of assistance you required for your shelter needs

6.6   Is the available shelter age friendly?     A. Yes        b. No

 If No, why _____________________

Suggestion ____________________

==================================================================================
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11. CASE STUDIES
1) GulSanga- A Case Study of Identification of Older People Needs at Jalozai Camp

Eighty two years old Gulsanga belongs to Khyber Agency. Where she used to live a normal life till her husband was alive but after his death she was totally dependent on her three married sons and one widow daughter. She ramanied in better of her health long after her husband deid but then militery operations in Khyber agency turned her life into missiries and sorrowes. She is no more supported by her married sons but only the widow daughter who use to lookafter and help her. 

The operations forced her to leave her place of origion and migrate to Jalozai Camp where she was provided sheter in Phase five, Tent No 239.  She could not comeover all the challenges and pains and got brain hamrage at the Camp due to which she wasn’t able to stay like before as the affects left her body to be totally dependent on her daughter ending with paralized body. At this very tough and sensitive stage of her live her sons left helping her. Now Gulsanga is not able to comeup with her day to day rutien life as she needs strong support of another person even to use bathroom with all other activities.

Not only this but Gulsanga is also suffering from TB and Esthema for which she needs especial treatment. There was nothing with the researcher which could bring only a smile on her face. She just raised her voice to the one asking her that if she could be provided with a wheel chair and some Medical tratment to settle her ramianing life with decrease a small percentage of her dependency on others.

Besids all other miseries (including savare temprature, loneliness and no provision of financial support) faced by Gulsanga her physical condition is worst due to esthema, TB and physical disability. Therefore it is suggested to consider Gulsnaga’s Miseries and provide her with special Medical treatments with some mobility aids.

2) TAAL BIBI- A Case Study of Identification of Older People Needs at Jalozai Camp

3) Taal Bibi is Fifty Five years old lady and belongs to Khyber Agency. Where she used to live a normal life till her husband was alive but after his death she was totally alone as has no children. She ramanied in best of her health long after her husband deid but then militery operations in Khyber agency turned her life into missiries and sorrowes. She therefore was migrated to Jalozai Camp as some of her relatives were setteled there.

4) She was provided sheter in Phase eight, Tent No 240.  She could not comeover all the challenges and pains and got Heart problem at the Camp due to which she wasn’t able to stay like before. At this very tough and sensitive stage of her live she remained alone with her old memories. Relatives of Taal bibi are provided with Tents in starting phases while each phase is on long distance from each other. Even if she wants to spend some time with her relative to kill her loneliness and to share her pains and sorrowes she can not do so because of the distance at Camp. 

Being a heart patient she needs special attention either in the form of psycho social support or reducing the long distance from her relatives by providing her shelter near to her relatives. 
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