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South Asia Quake Disaster
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Earthquake Relief Fund 
12-Month Report
Overview

South Asia’s most devastating earthquake struck without warning on October 8, 2005. In minutes, nearly 87,000 people lay dead, and another 100,000 severely injured. Across 17,000 square miles the earth shook violently. Homes, schools, hospitals and roads vanished in an instant. The need was immediate and immense, but within hours, CARE was at work – formulating a plan for both quick relief and long-term recovery.  

Measuring a powerful 7.6 on the Richter scale, the earthquake’s epicenter struck near Muzaffarabad — about 60 miles northeast of Pakistan’s capital, Islamabad. Although violent tremors were felt from Afghanistan in the west to India in the east, Pakistan suffered the brunt of the destruction. Most casualties occurred during the first minutes of the quake, but thousands more lost their lives in the following days as a result of severe injuries. As time passed, others succumbed to respiratory infections and other diseases. Of the survivors, more than 300,000 had sustained serious, life-threatening injuries, yet widespread damage to roads, bridges and hospitals made immediate emergency care all but impossible. Aftershocks rocked the area for days, causing further damage, and creating increased fear and uncertainty. All totaled, estimates place the cost of damage and reconstruction at more than $5 billion.
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In India, where the earthquake’s devastation was less acute, more than 1,400 people lost their lives and nearly 200,000 survivors were left homeless. CARE’s response in India ended after the initial delivery of emergency supplies to more than 7,500 families. With your help, CARE was able to reach more than 37,500 people with immediate lifesaving relief in the worst-affected regions. 
Leveraging support from private and institutional donors throughout the United States, CARE mounted a comprehensive relief and rehabilitation effort in the affected area. Your generous support is allowing our staff the flexible funding needed to ensure that earthquake-ravaged communities can rebuild their lives and livelihoods in the aftermath of this tremendous disaster. Details of our relief and recovery efforts in Pakistan, as well as plans for reconstruction, are described below.  
CARE’s Three-Phase Response
With an eye toward both immediate needs and long-term development, CARE implemented a three-phase approach to our earthquake response. Working closely with local partners, government agencies and the communities we serve, CARE was able to help survivors face the initial horror of this emergency, and then work with them to recover their lives, livelihoods and dignity for the longer term.

Clearly the number one priority was to deliver relief supplies to people who had lost everything. During the relief phase of CARE’s response, we worked quickly to ensure that survivors were equipped with the basic supplies and support to get them through the first few days of the disaster – and safely through the approaching winter. As spring arrived, we began the recovery phase of our response, which focused on rebuilding infrastructure and livelihoods and helping people get back to a sense of normalcy. During the ongoing reconstruction and rehabilitation phase, we are focusing on long-term humanitarian development, like improved housing and emergency preparedness. 

Phase I. Relief

The immediate goal of CARE’s emergency response in Pakistan was to ensure that survivors had adequate shelter and supplies. By the end of November 2005, we had distributed tents, blankets, plastic sheeting, hygiene kits and water purification packets to 75,000 survivors. 

Emergency aid

With the air turning cooler and the full onset of winter just weeks away, CARE developed and distributed winterization packages for some 50,000 people who faced the approaching Allai Valley winter without adequate shelter. At altitudes above 5,000ft, temperatures often drop below zero, and heavy snowfall threatened to further hamper accessibility to this remote mountain area. To help people survive the bitter winter, CARE provided them the materials and knowledge to completely winterize their existing shelters and establish at least one insulated “warm room” for sleeping. 
To facilitate distributions, CARE helped form village committees that were instrumental in identifying the most vulnerable members of each village, usually women and children, and ensuring that they received their distributions quickly. This important collaboration earned CARE the respect and acceptance of each local community. 
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Emergency Within an Emergency
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For generations, Matta was a small, picturesque village on a quiet mountain creekside in the Allai Valley’s Rashang area. After the earthquake, the entire community – 12 families in all – relocated to lower, more stable, ground on the opposite side of the river. Although no one from the village perished in the quake, families lost everything and were in the process of rebuilding in the new location when tragedy struck again. In late August, after a month of heavy rain, the mountainside above the tiny cluster of shelters gave way, pummeling the community with a sea of boulders and mud and leveling everything in its path. Nothing was left standing in the entire community, and 10 of Matta’s 68 residents lost their lives. 

“I heard a tremendous rumbling,” recalls Mohammad Akbar. 
“I grabbed my children and ran outside to see what it was. We almost didn’t escape.” CARE’s Allai office heard of the news immediately. “We had worked with several villages in Rashang, but not this one,” says CARE’s education field officer, Khurshid Khan. “But we had a storehouse full of tents and blankets. We knew we had to do something to help. Because of our presence in Allai, we were able to act quickly, when no one else could.” That night, CARE staff loaded tents, blankets, stoves, heaters, hygiene kits and tools onto trucks and hurried to the scene of the tragedy. Before sunrise, they were unloading supplies and preparing to set up emergency tents for all 12 families. We also coordinated with Action Against Hunger, which provided food.

“The people were so traumatized,” recalls Khan. “Their community was completely destroyed – twice in one year.” CARE secured a plot of private land just next to the disaster area where the community will stay until the government finds a location for them to rebuild yet again. But many residents are considering leaving the area altogether. “My family survived the earthquake without a scratch, then we lost five daughters in the landslide,” says an emotionless Feroz Shah, still traumatized by the event. “Every time I look over to where our home was I want to leave this place, but the people here are my family. They are all I have left.” 

In  August, CARE established an emergency response team to be prepared for other such “secondary emergencies.” The team will monitor conditions throughout the valley and stockpile additional relief items in order to provide a quick and effective first response. Flooding has killed at least 200 people in Pakistan since the start of the monsoon season in mid July. 

Health and trauma counseling

Working with local partners, CARE developed community-based emergency health and trauma centers for psychological and physical rehabilitation. Patients and their immediate families were provided with medical assistance and shelter for as long as necessary to complete emergency treatment. Health centers relied on CARE-trained community volunteers who delivered public health education and counseling to more than 13,000 survivors during the relief phase of our response.
Phase II. Recovery
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During the harsh winter, more than 300,000 earthquake survivors left their homes for the relative warmth and safety of displacement camps at lower elevations. With the arrival of spring, those people returned to their villages en masse to begin repairing their homes and preparing fields for planting. In light of this large-scale migration, CARE revived its shelter distribution activities to ensure these returnees had a safe, sturdy living environment during the reconstruction process. The need for improved infrastructure, such as roads, culverts, bridges, community centers and schools was immediate, so CARE provided people with cash-for-work opportunities and other income-generation activities that would allow them to earn incomes while improving their communities. For children, CARE began the construction of safe, sturdy temporary schools to help kids return to a sense of normalcy. We also helped villages repair life-sustaining water supply systems and establish community-based health clinics. In total, these important recovery activities helped more than 175,000 people move forward with rebuilding their lives.

INFRASTRUCTURE

Shelter distribution

In May 2005, the government of Pakistan officially closed most of its camps for people who were displaced by October’s quake, encouraging them to return to their villages and begin rebuilding their lives. To help get the recovery process underway, CARE provided iron sheeting, tools and other household items to approximately 1,800 people. 

Water and sanitation
Most water supply systems and sanitation facilities were severely damaged and in need of immediate attention. Without easy access to safe drinking water, tens of thousands of people in the affected area were vulnerable to waterborne diseases like cholera and dysentery. Natural springs are scattered throughout the higher altitudes of the valley, but the earthquake destroyed hundreds of miles of pipeline that links this clean water to the villages below. CARE has repaired the area’s major water supply systems and replaced damaged pipes, allowing some 30,000 people to regain access to clean water.

CARE worked closely with 30 communities to build more than 525 latrines and wash facilities. We met with villagers to help determine the best location for each facility and then supplied the construction materials and assembly instructions, but community members built the latrines themselves in order to have a greater sense of ownership in the project. CARE also provided education on latrine maintenance, hygiene and sanitation to more than 18,000 people. CARE’s water and sanitation program continues to expand as additional communities are identified, and plans have been made to develop community waste-management systems including trash bins for solid waste disposal.  

Hydroelectric power

In this densely agrarian region, water needs are not just confined to drinking water and sanitation; irrigation also plays a crucial role in the food supply for most of the population. When the earthquake struck, hundreds of miles of stone irrigation channels were destroyed, affecting tens of thousands of acres of cropland. CARE worked with 14 communities to help repair irrigation channels, water mills and hydro-power generators serving 30,000 people. CARE supplies the technical expertise and reconstruction management, while community members provide basic building supplies, such as stone and gravel, and labor. 

Cash for work

CARE’s cash-for-work program started small and was designed to grow incrementally as communities identified and prioritized projects to be taken on. Initially, these projects involved the repair of small-scale infrastructure, such as clearing roadside debris, but as the program progressed, the scale of the projects got bigger, encompassing everything from building mountain footpaths to repairing irrigation systems. To date, more than 16,000 people have participated in this program that allows them to take an active role in rebuilding their communities while earning a modest income.

Reforestation
For decades, illegal timber harvesting, deforestation, over-cultivation of farmland and uncontrolled grazing have contributed to widespread ecological degradation. After the earthquake, frequent landslides further compounded these problems. To help deter soil erosion and prevent future slides, CARE purchased saplings from local nurseries and paid community members to plant them throughout the affected area. Once mature, these trees will also replenish the lumber supply that has been greatly affected by reconstruction. To date, some 340,000 trees have been planted over a total of 790 square acres. 
LIVELIHOODS

Seed distribution
Although only a quarter of all households in the Allai Valley rely solely on agriculture for their income, families do tend to grow their own food for personal consumption. When the earthquake hit, acres of cropland disappeared in an instant, and an entire year’s harvest was gone. To help recoup this loss, CARE distributed corn, rice, tools and fertilizer to nearly 70,000 farmers in 229 villages in time for the spring planting season. To kick-start income generation activities in the region, we also distributed 18,000 fruit trees. 
Livestock and shelter distribution

Most villages in rural Pakistan are tight-knit communities, often comprised of distant relatives who look after each other in times of hardship. When a wife loses her husband, family and friends usually help with financial and household burdens. But the earthquake, which depleted community and household resources, left many single women more vulnerable than ever before. To this end, CARE provided additional shelter kits to 321 female heads of households in Mansehra and distributed 3,000 rupees (USD $50) to each to cover labor costs. In addition, CARE presented these women with two goats, one male and one female, to provide income-generation opportunities, along with training in animal husbandry.  
HEALTH

Village-based health care

Even before the earthquake, access to health care was a significant hurdle throughout the Allai Valley. Facilities were spread out over great distances, making it especially difficult for women and children to obtain regular treatment. With the destruction of those facilities, CARE began operating a series of village-based tent clinics. Each clinic is staffed with CARE-trained community volunteers who administer first aid, post surgery follow-up and treatment and identification of minor ailments. To date, CARE has trained a total of 200 volunteers (100 women and 100 men) who have treated nearly 18,000 patients, mostly women and children. We are also working with traditional birth attendants to assist in family planning and pre- and post-natal care. 

Expanding on the tent clinic strategy, CARE recently started a mobile medical camp, which takes basic health care to remote villages not served by tent clinics or other facilities. We are also working to strengthen the relationships between community health workers, local clinics and district hospitals in order to ensure sustainability of the activity and improve the quality of health care at the local level.

Education

School construction
Of the Allai Valley’s 215 schools, about 200 were badly damaged or completely destroyed. One of CARE’s primary objectives is to help children resume their studies as quickly, and as safely, as possible. Other nongovernmental organizations (NGOs) and the government of Pakistan distributed large classroom-sized tents to communities, but these structures only last about six months, and their transience reminds children of the devastation that surrounds them. CARE is building sturdy transitional schools in communities throughout the Allai Valley and stocking them with furniture, equipment and other learning materials both for teachers and students. Permanent structures will be erected nearby, and the transitional buildings will be used as school offices or community centers.
CARE is working closely with government authorities and communities themselves to determine the best locations for all new school buildings. In addition, we are helping form parent-teacher associations (PTAs) to involve parents – especially mothers – in the education process and to improve education for girls. Of the 21 temporary schools already constructed, 20 have latrines, a clean water supply and a curriculum of health and hygiene education. Over 3,000 students are currently enrolled. An additional 90 temporary schools have been approved for construction, as well as 20 permanent schools, including the Allai Valley’s first middle school for girls. 


New Schools For Everyone – Even Girls
When CARE opened its transitional school in the tiny village of Karg Bala last April, 10-year-old Ishrat Gulzar was eager to return to her studies. “I was the first one here,” she recalls, thrilled that her one opportunity for an education was to be revived.


When the earthquake struck, students had just left for winter recess. Many were uncertain if classrooms would be rebuilt by spring – if at all. “I was so afraid I would never see my friends again,” Ishrat says, “…and never have a chance to finish my education.” For Ishrat, it would have meant the end of her lifelong dream to become a teacher.

Since March, CARE has built and furnished a total of 21 semi-permanent schools across the Allai Valley to allow children to return to a normal classroom setting as quickly as possible. 

“This school is even better than the old one,” Ishrat says, “We have new books, slates, pencils… even a playground! And I’m learning more than ever before, especially about health and safety. Now I always wash my hands and brush my teeth. I do not ever want to miss school again; I take good care of myself so I don’t fall ill.” With the new, improved facilities, enrollment at Ishrat’s school has soared from 50 students before the quake to 116 today. But of that number, only seven are girls. 
“I’m very lucky because my family allows me to still come to school. Most girls my age have already quit, but I want to go to middle school, then high school and university,” she says.

To ensure that more girls like Ishrat have an opportunity to continue their education, CARE is working to construct the Allai Valley’s first middle school for girls. “There are only a few of us in my class now. But someday I think there will be more. Why not,” she asks with a confident grin. “Girls know just as much as boys; maybe more!” 

Psychosocial activities

Psychosocial activities are an important part of CARE’s response. To help children – and adults – return to their normal lives, we are sponsoring sporting events in three national pastimes: cricket, volleyball and archery. The earthquake caused families and communities to become more physically and emotionally isolated. By bringing communities together for these events, CARE helps strengthen the bonds between them. In addition to hosting tournaments, we have established playgrounds in 12 villages to provide a safe area for boys and girls to play, away from the potential hazards of unstable buildings and debris.

PHASE III. Reconstruction and rehabilitation 

Although CARE’s presence in the area began with emergency relief, there was a dire need for community development long before October’s disaster. One key component to making a difference over the long term is the empowerment of individuals, communities and local partners in the decision making process. By working closely with the communities we serve, establishing village committees and providing income opportunities, training and education, CARE is fostering a greater sense of awareness about key issues that greatly affect people’s ability to build a better future for themselves and their families. 
Housing

In the usual sense, a family’s home is a place of refuge and comfort. Yet the earthquake challenged the very concept of “home” for hundreds of thousands of survivors who are still living in shelters and tents. Helping people build sturdy, permanent places to live is a key focus of CARE’s reconstruction strategy. One hurdle in this process, however, is the strict set of government safety guidelines surrounding new construction. To this end, CARE is working closely with the government of Pakistan’s Earthquake Reconstruction and Rehabilitation Authority (ERRA) in support of the national “Build Back Better” campaign. CARE is holding intensive 12-day workshops to train master craftsmen – masons, electricians, plumbers and metal workers – in quake-resistant construction techniques. These experts then take that knowledge back to skilled laborers in their communities who, in turn, build safer, stronger structures that allow people to qualify for government reconstruction subsidies. 

Gender Equity 

In the Allai Valley, traditional beliefs prevent many women from leaving their own homes or even interacting with other women. CARE is committed to addressing the specific needs and concerns of women in all aspects of our work in Pakistan. In response to the earthquake, emergency preparedness training has provided a way to address women’s education. By teaching women how to safeguard their homes and families, we are now have an opportunity to introduce them to vocational training, savings and credit. In Mansehra and Shangla, 52 women’s disaster management committees have already spawned a total of 11 women’s credit and savings associations, where 143 members are learning to sew – a skill that will provide them with income opportunities. As an added bonus, when women come together, they begin to talk openly about common challenges and aspirations, working together and speaking with a stronger, more unified voice.
Nutrition

Simply put, poor people often lack the resources to maintain a healthy, balanced diet; when the earthquake destroyed most of the area’s food crop, the problem of malnutrition intensified. But even when food is plentiful, most traditional diets rely heavily on bread and dairy products, with few nutrients from green vegetables or meat protein. In cooperation with a local partner, and by leveraging our existing network of village health clinics in Mansehra, CARE is monitoring the nutritional status of children, pregnant women and nursing mothers and training women’s groups in food preparation and nutrition education. 

A Hunger to Help
For years, Nusrad Bibi noticed a troubling trend among the people in her remote mountaintop community. “Women here have many complications with pregnancy and childbirth. And the children are often smaller and weaker than in other villages. Even when I was young, I knew this was not how things should be,” she recalls. “I wanted to know more so I could help. I was always asking questions, sitting with doctors, nurses and midwives as they worked – to watch them and to learn.”

When CARE’s local partner was looking for a community health volunteer, Nusrad was the perfect match. “I have five older sisters,” she says, “and my parents were old and ill. As the youngest, it was my job to care for them while the other girls went off to start families of their own. This was a blessing in disguise. It allowed me to stay home and finish my education. If not for that, I would never have qualified as a volunteer; I would have been too busy with my own family. Now I am too old to marry,” she laughs. “But a husband would only interfere with my work; he might not approve of a wife who knows more than him.”

When it comes to health, nutrition and hygiene, Nusrad knows a lot. And she plays an important role in passing that knowledge on to others. “This is a very fertile area; we grow lots of healthy food, but we give it to the animals or sell it in the market – we rarely eat it ourselves because it’s not our culture. People don’t like the taste of certain things, so we give them cooking demonstrations on improving flavor. People get sick because food isn’t prepared properly, so we teach them how to wash and cook more hygienically. These are not complicated concepts,” Nusrad admits, “but how could they know? No one ever told them!”

“If these women took themselves or their children to a clinic, they would get one or two doses of vitamin syrup and be sent on their way. It’s not enough,” she continues, with a hint of frustration in her voice. “In order to see a lasting change, they need knowledge more than medicine.” One hundred of the 136 women who live in Nusrad’s village participate in CARE’s nutrition project. “As these women begin to see improvements, they will share what they have learned with their family and other women they meet,” Nusrad says with a proud smile. “Once you add it up, the number of people we can help just keeps growing.”
Conclusion
October’s earthquake was a disaster of unprecedented proportions. But with an outpouring of support from donors around the world, and a close collaboration between our staff, partners, colleagues and affected communities, CARE is making a difference – from comforting, life-saving relief to long-lasting, rehabilitative change. We thank you for your generous support.



CARE is helping families and communities rebuild their lives and livelihoods after� last year’s devastating earthquake.





Ishrat, first row, right, plans to continue her education. �One day, she hopes to become a teacher.





Evolution of CARE’s �Recovery Program





CARE Pakistan works closely with communities to define and monitor our projects, but community needs change as time passes. Given the dynamic nature of this sort of response, we strategize and improvise our approach to make sure our response is always in line with what each community defines as its greatest priority. 





Infrastructure: We have moved from the initial provision of construction materials to the training of masons and laborers in earthquake-resistant techniques.





Livelihoods: What began as a successful cash-for-work program has now involved into livelihood development including seed and tools for farmers, income-generating activities for women and training for skilled laborers. 





Health: Our program evolved from temporary health and trauma centers to more permanent village-based health care. 





Education: CARE’s construction of temporary schools is giving way to permanent facilities. We have also added playgrounds and in-school water and sanitation facilities on most campuses.


 








Over 5 million people in a 17,000 square mile radius were affected.

















CARE’s recovery efforts have helped more than 175,000 people begin to rebuild their lives.





“We now have a fully enclosed room, where we can sleep away from the rain, wind and cold. And soon, the goats will provide us with milk – and more goats. For the first time in my life, I will be able to take care of myself and earn an income of my own,” says Fazeela Nisa, left, a recipient of CARE’s livestock and shelter distribution.





Feroz Shah’s five daughters were among the 10 casualties in Matta’s landslide.





CARE is coordinating closely with government agencies to ensure that people understand and follow new reconstruction guidelines. 

















Nusrad Bibi is helping women in her community to learn more about health and nutrition.
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