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The Himalayan belt in northern India experienced 60 hours of continuous, intense rain on 14

led to flashfloods along with the landslides &mudflows, 

called the ‘Himalayan Tsunami’, caused mass destruction and the loss of thousands of 

many more stranded, helpless, homeless and robbed of their possessions

tragedy left behind was not what its victims had ever anticipated or been prepared for.

destination and has about 25-30 million tourists visiting each year, and during the main tourist season (

September) the number of tourists exceeds the local population by 2.5 times. 

environmentally fragile area, with limited transport connectivity.Following the disaster, with the few roads cut

bridges connecting key towns having collapsed, anestimated 70,000 tourists were stranded in the area.

1600,000 people and over 13,600 villages were affected. 

1,10,000 people had to be evacuated. 

whole settlements had been wiped out. 

their limited assets. Public infrastructure, private landholdings, crops and irrigat

unusable. Even basic amenities and services for education, healthcare, communication, power, water supply were 

severely compromised. 

 

Pragya’s response to the Himalayan Tsunami 

has been in three phases, with a degree of 

overlap:  

1)  Imediate Relief& Need Assessment

17
th

 June to 31
st

 August 2013  

2)  First Stage/TransitionalRehabilitation

1
st

 August 2013 to December 2013

3)  Rehabilitation & Recovery: October 

2013 to September 2016 

 

The methodologies for each phase were 

adapted to the specific conditions at that 

time, the target beneficiariesfor the particular 

phase, and the interventions being carried 

out. 

 

We sought to address the districts that we

most affected by the floods, which our 

assessments revealed to be those of:  

Rudraprayag (the worst effected), Uttarkashi 

and Kinnaur (to its west) and Chamoli and 

Pithoragarh (to its east). 

At the time of the flood event, Pragya had 2 

Field Office and 5 Resource Centres across 

these districts; following the event, and in 

order to help us deliver the response more effectively, we raised our presence in the area to 3 Field Offices, and 6 

Resource Centres, and have been delivering our response through these.
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1. KEY ACTIVITIES 
 

 

1.1]Immediate Relief and Need Assessment
 

1.1.1] Relief Supplies:  
 

Our relief efforts were initiated on 17
th

flashflood event (14
th

-17
th

 June) and even while the disaster was in occurrence

via our Field Offices and Resource Centres in the affected districts.

 

Thousands of flood victims had been evacuated and moved to the relief camps 

in safer areas, and were living in difficult conditions. 

completely destroyed by the disaster, 

been washed away in the floods, landslides blocking numerous other 

motorable roads, and gaping sinkholes having cut off many villages altogether

Hence, vehicles ferrying relief material could not reach

areas, nor was movement out of the affected region possible

air (helicopter) services were being used for emergency rescue alone. 

flood-ravaged areas were isolated and could not be assisted by the relief 

providers due to this collapse of infrastructure. 

flood-affected state helped us to promptly respond to the emergency and undertake rapid relief operations 

during this period, much before accessibility was rest

and medicines were procured locally and suppli

needed psycho-social support to the flood

 

Once the rains had stopped, the road to the region was gradually reinstated

relief material to be transported in to the main hubs in the affected area. The roads within the area lay broken for 

much longer and required multiple modes of 

villages that remained completely cut-off

items, blankets, clothing, tarpaulins, utensils, hygiene su

distribution by our field staff.Utility kits containing everyday essentials from food it

clothing were put together and distributed to people

replenished, and the governmentdoctors facilitated to providemedical treatment to the ill &

 

Our outreach in each of the flood-affected districts:

 

Rudraprayag district: Pragya ground staff 

in Rudraprayag district:a) between Tilwara and Guptk

northwards of GuptkashiuptoTrijuginarayan

(please see maps). Relief material was distributed 

affected villages, some of them being: 

Bedasari, ChangeriDhan, Jagot, Gagnu

Trijuginarayan, Toshi, Kaungad, Kunjethi

Jaltalla, Chaumasi, Syasu, Kabiltha, Byunkh

food material, tents & tarpaulins and clothing, were distributed 

the affected families in these flood-affected stretches

 

Chamoli district:Pragya field staff at our 

provided immediate supplies, comprising 

in 2 relief camps set up by the district government in Joshimath 

town, in which villagers from a few remote and severely affected 

villages (Pulna, Bhyundar, Lambargarh

refuge. They also coordinated with the local health department to 

elicit medicine requirements, and procure these 

ailing. Senior field staff in the PragyaJoshimath office
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Immediate Relief and Need Assessment 

th
 June, immediately following the major 

and even while the disaster was in occurrence, 

es and Resource Centres in the affected districts. 

Thousands of flood victims had been evacuated and moved to the relief camps 

difficult conditions. The road lifelines had been 

completely destroyed by the disaster, with several roads and bridges having 

been washed away in the floods, landslides blocking numerous other 

motorable roads, and gaping sinkholes having cut off many villages altogether. 

material could not reach the flood-affected 

movement out of the affected region possible for the stranded; 

air (helicopter) services were being used for emergency rescue alone. Many 

ravaged areas were isolated and could not be assisted by the relief 

lapse of infrastructure. Pragya’s strong ground presence and multiple Field Offices in the 

affected state helped us to promptly respond to the emergency and undertake rapid relief operations 

much before accessibility was restored and external help was available. 

procured locally and supplied to the people in relief camps, and our field staff provided much

social support to the flood-victims.  

stopped, the road to the region was gradually reinstated (although intermittently)

relief material to be transported in to the main hubs in the affected area. The roads within the area lay broken for 

much longer and required multiple modes of non-vehicular transportation to reach relief supplies to the interior 

off. Pragya sent large amounts of relief material (food grains, ready to eat food 

tarpaulins, utensils, hygiene supplies, medicines) into each of the affected districts

Utility kits containing everyday essentials from food items to utensils, blankets and

clothing were put together and distributed to people in villages. Medical supplies in 

, and the governmentdoctors facilitated to providemedical treatment to the ill &

affected districts: 

Pragya ground staff worked in three stretches 

between Tilwara and Guptkashi, b) 

narayanand c) around Ukhimath 

was distributed in the worst 

: Baman, Amrapuri, Marghat, 

Gagnu, Falai, Chaka, Pab, Jagpura, 

Kunjethi, Kotma, Chillong, Jalmalla, 

Byunkhi, Khunnu. Apart from 

tarpaulins and clothing, were distributed to 

affected stretches.  

Pragya field staff at our Joshimath Field Office 

, comprising food material and utensils, 

set up by the district government in Joshimath 

a few remote and severely affected 

undar, Lambargarh, Pandukeshwar) had taken 

also coordinated with the local health department to 

and procure these for the injured and 

aJoshimath office also helped with the required IT and coordination work at the 

Reach: 

4 Districts: 22709 individuals

 

Relief materials provided:

81000+ packets of food items 

5200+ kgs of food grains

4100+ Blankets & bed sheets

280 Tents, 440+ Tarpaulins

4500+ Hygiene kits

17 consignments of medicines

74000 Water purification tablets
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Pragya’s strong ground presence and multiple Field Offices in the 

affected state helped us to promptly respond to the emergency and undertake rapid relief operations even 

nd external help was available. Food material & utensils 

, and our field staff provided much-

(although intermittently), and allowed 

relief material to be transported in to the main hubs in the affected area. The roads within the area lay broken for 

transportation to reach relief supplies to the interior 

Pragya sent large amounts of relief material (food grains, ready to eat food 

medicines) into each of the affected districts, for 

ems to utensils, blankets and 
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District Administration facilitated Control Room inJoshimath town.When the weather and road conditions began 

improving, our field staff reached out to people in four stretches in the district:northwards from Joshimath towards 

Niti, b) northwards from Joshimath towards Mana, c) Urgam valley, d) area aroungNarayanbaghar, south of Joshimath 

town. Some of the villages we delivered relief material to include: Pandukeshwar, GovindGhat, Pinola, Phaya, 

VinayakChatti, Barginda, Aroshi, Tilki, Gwada, Kalgoth, Devgram, Bansa, Geera, Chain, Molta, Salur, Badagaon, Helang, 

Lata, Jhelum, Ghamsali, Malari. Utility kits for families and water purification tablets & hygiene kits were provided at 

the villages to ensure that acceptable living conditions and necessary standards of health & sanitation could be 

maintained. Temporary shelters in the form of tents and tarpaulins were also provided to families who had lost their 

homes.  

 

Uttarkashi district: Unlike Chamoli, where the urban centres at the district and block headquarters were not affected, 

several towns in and around Uttarkashi town had faced severe damage, and the population displaced were housed in 

three relief camps set up by the district government in Uttarkashi town. Pragya staff in the district provided relief 

supplies (food grains, ready to eat food items, blankets, tarpaulins, hygiene supplies, utility kits) at these relief camps, 

and thereafter, to communities in villages and towns such as Joshiyada, Lagadi, ValmikiBasti, Ganganagar, Tiloth, 

Mando, Ankoli, Naugaon, Feku, Naald, Shald, Didsari, Buyana, Ganeshpur, Naitala, Gangori, Sirodh, Jamak, Ronthru, 

Buyana and Syaba. 

 

Pithoragarh district:In this district, Pragyastaff worked along two main flood-affected stretches: a) villages around 

Dharchula, and b) villages around Munsiyari. Some of the worst-affected villages included Gothi, Jauljeebi, Balwakhot, 

Sovla bazaar, Khet, Pangla, Tawaghat, Ghalpani, Yelaghat, Ghattabagad, Baram, Chiplakedar, Madkot, Toli, 

Choribagad, Gorichal, DaniBagad and MallaJohar. In this area, Pragyaprimarily sought to deliver medicine supplies to 

the flood-affected population.  

 

Kinnaur district: The Pragya team based in ReckongPeo reached out to the communities affected by the floods in 3 

stretches in the district: a) around Tapri, west of ReckongPeo, b) around ReckongPeo town, c) around Pooh, north of 

ReckongPeo. Some of the villages covered included: Tapri, Urni, Yulla, Chagaon, Meeru, Chooling, Sapni, Dako, Huri, 

Katgaon, Yangpa, Kwangi, Telangi, Pangi, Roghi and Broa. Food packets and food grains, blankets and tarpaulins were 

distributed to the affected households. Villages suffering from poor quality water were also provided water 

purification tablets.  

 

1.1.2] Damage & Need Assessment: 
 

Apart from relief supplies, the Pragya staff in the affected districts undertook ongoing and thorough damage & need 

assessment. Loss of mobile connectivity and inaccessibility of several areas rendered it difficult to gauge the actual 

extent of damage. A number of sources of information, including ground surveys, supplemented by telecons with 

inhabitants and observer accounts, were therefore used to get updates and provide more clarity on the situation on 

the ground. This information was compiled and shared through a dedicated section on the Pragya website, as well as 

through direct emails and at meetings with our network of associates, other NGOs involved in relief activities, and the 

district governments. A multitude of relief camps and operations were initiated by organisations that were relatively 

new to the region, and there were constant enquiries from these and individuals wanting to support relief operations, 

which entailed constant coordination with the field staff and frequent recalibration of assessed needs to ensure that 

the right relief supplies kept coming in and were reaching those in need.In this initial relief phase, updates were 

collected and prepared and disseminated daily or at most once in two days, although the frequency reduced with 

time. 

 

Apart from providing inputs on the damage & needs to all relief agencies, Pragya field workers also kept track of relief 

material reaching the flood-affected people, and informed the Pragya HQ in Gurgaon, and any other organisations 

that requested such information, and thus helped to align relief inflow to on-ground needs. The need assessments 

examined the status of food security & nutrition, health & hygiene, water & sanitation, shelter & homelessness, 

availability of clothing and essential household goods. The damage assessments were also used to guide the next 

stage of the response, viz, rehabilitation plans. Damage assessment considered fatalities (human and animal), houses, 

water & sanitation infrastructure, schools and health centres, roads, power, communication. 

 

 

1.2]First Stage Rehabilitation 
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After the floodwaters had receded 

beenrestored, and the tourists stranded in t

evacuated, the attention turned to the local communities and to 

facilitating their movement back into their villages from the relief camps 

and other shelters that they had taken recourse to.Pragya worked 

alongside the government and other NGOs

UNDMT teams that had been established in each of the affected 

districts, to roll out rehabilitation support

of normalcy in the lives of the multitudes of people affected by the 

floods; this included several transitional rehabilitation measures as well

This included providing the damage assessments conducted by Pragya 

and updated on a continual basis to the UNDMT, 

needs and gaps and addressing them ensuring that there were no 

duplication of efforts. Pragya, in keeping with its man

rehabilitation efforts on the most remote villages which were rendered 

isolated and neglected due to their difficult access conditions.

 

1.2.1] Temporary shelters: 
 

Transitional shelters for the homeless:

houses either wholly washed away, along with the land they stood on, or damaged and rendered unsafe for living in. 

These families were in considerable distress, particularly whe

event, and the families desired to return to their villages and their livelihoods. The government had initiated a process 

of determining vulnerable and safe zones and people were barred from returning to

results of this process were known; for those whose houses had been washed away, alternate sites for house 

construction had to be allocated by the government. 

procured and provided to these families for living in temporarily till alternative arrangements could be finalised, along 

with tarpaulins to protect their belongings.

 

Reinstating Schools:Young children were among the worst 

affected by this disaster, having lost caregivers, homes, 

friends and schools. Apart from hunger and ill

also suffered considerable psychological trauma, which 

would not abate since normal activities, like s

remained disrupted. Taking this into account, Pragya 

mobilized all utilities necessary to reinstate 9 primary 

schools in the flood-affected villages and helped them to 

resume classes. Large tents were procured and set up as 

temporary schools; these were also provided with 

necessary material including blackboards, globes, school 

books and stationery, including notebooks and pencils, etc., 

for all the students. 

 

1.2.2] Medical assistance:  
 

The flood-affected states are far behind other parts of

on most health indices, and the presence of health facilities 

is limited in the region; the difficult terrain and 

network means that people have to struggle to take patients to primary health centres or district hospitals for 

treatment, resulting in delay and loss of life. These difficult conditions coupled with the disaster have scaled the 

health issues in the region- many had 

nourishment and low immunity levels of the people along with the unsanitary conditions 

haveenhanced the risk of communicable diseases and 

away in the floods, others had run out of medical supplies, leaving

times of extreme vulnerability and need. Pragya

to ensure continuing healthcare and keep epidemics at bay.
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floodwaters had receded and the road-lifelines had 

tourists stranded in the region had been 
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facilitating their movement back into their villages from the relief camps 
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alongside the government and other NGOs, and in coordination with the 

UNDMT teams that had been established in each of the affected 

roll out rehabilitation support and restore some semblance 

in the lives of the multitudes of people affected by the 

; this included several transitional rehabilitation measures as well. 

This included providing the damage assessments conducted by Pragya 

and updated on a continual basis to the UNDMT, identifying specific 

needs and gaps and addressing them ensuring that there were no 

duplication of efforts. Pragya, in keeping with its mandate, focused its 

rehabilitation efforts on the most remote villages which were rendered 

isolated and neglected due to their difficult access conditions. 

Transitional shelters for the homeless: Several families had been left homeless as a result of the floods, with their 

houses either wholly washed away, along with the land they stood on, or damaged and rendered unsafe for living in. 

These families were in considerable distress, particularly when the relief camps were disbanded 2 months after the 

event, and the families desired to return to their villages and their livelihoods. The government had initiated a process 

of determining vulnerable and safe zones and people were barred from returning to their damaged homes till the 

results of this process were known; for those whose houses had been washed away, alternate sites for house 

construction had to be allocated by the government. Large tents capable of accommodating 10 people each were 

nd provided to these families for living in temporarily till alternative arrangements could be finalised, along 

with tarpaulins to protect their belongings. 

Young children were among the worst 

affected by this disaster, having lost caregivers, homes, 

friends and schools. Apart from hunger and ill-health, they 

also suffered considerable psychological trauma, which 

would not abate since normal activities, like schooling, 

remained disrupted. Taking this into account, Pragya 

mobilized all utilities necessary to reinstate 9 primary 

affected villages and helped them to 

arge tents were procured and set up as 

se were also provided with 

necessary material including blackboards, globes, school 

books and stationery, including notebooks and pencils, etc., 

far behind other parts of India 

resence of health facilities 

he difficult terrain and a poor road 

eople have to struggle to take patients to primary health centres or district hospitals for 

resulting in delay and loss of life. These difficult conditions coupled with the disaster have scaled the 

 been injured and there was a high incidence of post

ls of the people along with the unsanitary conditions in the aftermath of floods, 

communicable diseases and epidemic outbreaks.While several PHCs have been washed

n out of medical supplies, leaving the people without access to healthcare in these 

times of extreme vulnerability and need. Pragyaset up regular medical support for the remote, flood

to ensure continuing healthcare and keep epidemics at bay. 

Reach: 

4 Districts: 35 flood

communities 

 

Measures & material

256 tents & 442 tarpaulins for homeless 

families 

Tents and school stationery and 

teaching & learning aids for 12 schools

Health camps benefiting 1000+ people

Prefab toilets for 38

Potable water systems

communities 

33 Helpline Volunteers covering 16,976 

people in 45 villages

4 
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houses either wholly washed away, along with the land they stood on, or damaged and rendered unsafe for living in. 
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in the aftermath of floods, 
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Mobile Healthcare Units:Two Pragya

equipment & essential medicines, as well as necessary furniture and lighting,

medical professionals & the medical officers in the affected 

Chamoli&Rudraprayag as Mobile Medical Units

adequate healthcare facilities/services.

too weak and feeble to walk to the site(s) of the health camps 

 

Health Camps:Pragya’s on-ground staff along with district 

Health departments have been conducting regular

camps and awareness sessions 

villages.Schedules and villages for the 

routes are drawn up in discussion with the C

Officers in each district, based on need assessment.

medicines are procured and replenished be

camp after a rigorous inventorying process.The Pragya Officers 

and Field Mobilisers take the responsibility to coordinate with 

the doctors and the Pradhans (village heads)in advanceand 

ensure that the people are aware of the health camp be

conducted. In the case of smaller villages, a cluster of such 

villages are covered in a day; larger villages however, 

all-day camp for a thorough examination of all residents. 

case of villages without road connectivity

the doctors trek to the villages with the supplies, to

health camps. 

Apart from providing necessary medical attention and 

drugs/supplies to treat the ill and injured, the health camps 

conduct health check ups of all the village residents. 

camps, the Pragyastaff undertake to record patient details and also provide counselling and build awareness of 

preventive healthcare practices, while also conducting psycho

health camps have a special focus on women, children and aged.

pre &post natal check-ups and their anemia levels are checked. 

Awareness sessions are also being conducted along with the health camps; health & hygiene and ways of achieving 

good health have been the major highlights of these sessions along with safe methods of drinking water and need for 

regular health care. 

In Rudraprayag district, the Mobile Medical Unit was also used to deliver the government’s 

Control program involving regular surveillance to spot epidemic outbreaks and address them immediately. A similar 

system has thereafter been installed with the 

health status and epidemic risks. In addition, Pragya provided medical equipment and supplies to reinstate a Primary 

Health Centre in Chamoli district that had been damaged in the 

floods. 

 

1.2.3] Safe water and Sanitation
 

Several communities in flood-affected villages had

damage to their water supply and storage systems and were 

experiencing water stress, and women, already weakened due 

to the ravaging effects of the floods and the continuing hunger 

and malnutrition, had to walk much farther to collect water for 

their domestic needs. Water sources had been contaminated 

and many communities had been rendered 

unsafe water sources for drinking purposes

conducted by Pragya revealed the significant increase of water

borne diseases in the area.  

 

Water storage & filtration systems: 

Pragya procured covered water storage tanks (1000 litre 

capacity) that would check breeding of insects and pathogens,

and installed these in selectedvillages in which the water supply 
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Pragya-owned vehicles (Tempo Travellers) were fitted out 

, as well as necessary furniture and lighting, in consultation with Pragya’s in

medical professionals & the medical officers in the affected districts. These are operating in the dis

Chamoli&Rudraprayag as Mobile Medical Units and conducting regular health camps in remote villages without 

.The vans are also equipped with stretchers to ensure that 

to walk to the site(s) of the health camps can also be brought to the camp.

ground staff along with district 

th departments have been conducting regular health 

and awareness sessions in flood-affected 

the health-camps andMMU 

drawn up in discussion with the Chief Medical 

s in each district, based on need assessment. The 

medicines are procured and replenished before each health 

camp after a rigorous inventorying process.The Pragya Officers 

and Field Mobilisers take the responsibility to coordinate with 

the doctors and the Pradhans (village heads)in advanceand 

ensure that the people are aware of the health camp being 

In the case of smaller villages, a cluster of such 

villages however, need an 

thorough examination of all residents. In the 

without road connectivity, Pragya field staff and 

with the supplies, to conduct the 

necessary medical attention and 

drugs/supplies to treat the ill and injured, the health camps also 

of all the village residents. During the 

camps, the Pragyastaff undertake to record patient details and also provide counselling and build awareness of 

, while also conducting psycho-social counselling sessions for the flood

health camps have a special focus on women, children and aged. Pregnant women and lactating mothers are provided 

ups and their anemia levels are checked. Children in local schools are examined as well. 

are also being conducted along with the health camps; health & hygiene and ways of achieving 

good health have been the major highlights of these sessions along with safe methods of drinking water and need for 

t, the Mobile Medical Unit was also used to deliver the government’s 

involving regular surveillance to spot epidemic outbreaks and address them immediately. A similar 

system has thereafter been installed with the Pragya Field Offices and in operated by them for ongoing surveillance on 

In addition, Pragya provided medical equipment and supplies to reinstate a Primary 

Health Centre in Chamoli district that had been damaged in the 

and Sanitation: 

affected villages had suffered 

supply and storage systems and were 

experiencing water stress, and women, already weakened due 

and the continuing hunger 

and malnutrition, had to walk much farther to collect water for 

their domestic needs. Water sources had been contaminated 

and many communities had been rendered dependent on 

r sources for drinking purposes. Health camps 

conducted by Pragya revealed the significant increase of water-

Water storage & filtration systems: To address the issue, 

overed water storage tanks (1000 litre 

of insects and pathogens, 

in which the water supply 
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were fitted out withbasic diagnostic 

in consultation with Pragya’s in-house 

districts. These are operating in the districts of 

and conducting regular health camps in remote villages without 

equipped with stretchers to ensure that even those who are 

can also be brought to the camp. 

camps, the Pragyastaff undertake to record patient details and also provide counselling and build awareness of 

social counselling sessions for the flood-victims. The 

Pregnant women and lactating mothers are provided 

in local schools are examined as well. 

are also being conducted along with the health camps; health & hygiene and ways of achieving 

good health have been the major highlights of these sessions along with safe methods of drinking water and need for 

t, the Mobile Medical Unit was also used to deliver the government’s Post-Disaster Outbreak 

involving regular surveillance to spot epidemic outbreaks and address them immediately. A similar 

Pragya Field Offices and in operated by them for ongoing surveillance on 

In addition, Pragya provided medical equipment and supplies to reinstate a Primary 
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and storage systems had been compromised by the floods. In order to 

above communities whose water supply sources were fou

installed a robust filtration system using a 

activated carbon and 0.01 micron membrane filter that can remov

3-5 years with 300 ltr/day output at 10 psi pressure.

while installing the filtration systems, to promote healthy habits and preventive measures for water borne diseas

Local health workers (ASHA: Accredited Social Health Activist)and 

the process. 

 

Community toilets:The lack of sanitation facilities and the 

defecation in the open that flood-affected communities 

had to resort to, was an additional factor contributing to 

the spread of water-borne diseases and high risk of 

outbreak of epidemics. Pragya staff in the distr

identified the villages where sanitation gaps had been 

exacerbated by the floods and water-borne diseases were 

on the rise, for the creation of community toilet facilities

Within these villages, specific clusters of households 

had suffered severe damage to their houses 

as beneficiaries, in conjunction with the village councils. 

This would help avoid defecation in the open and thus 

prevent insects and pathogens breeding on faecal waste, 

and associated health hazards.Suitable pre

toilets (in order to ensure quicker installations) w

procured andset up to be shared by 

material and are installed with a double

there would be no polluting of water sources. 

the development of maintenance structures and systems for the sanitation facilities

Water & Sanitation Committee. Each site is provided a toilet block, with separate toilets for men and women

 

1.2.4] Helpline Services 
 

Although the India government has launched several programmes

and their rehabilitation, the flood-affected people remain unaware of most of these, and feel unable to access those 

they know of. The trauma suffered has further compromised the capacity of the flood

procedural requirements for availing these programmes. In order to address this, Pragya has identified educated local 

youth in the districts, drawn from each cluster of flood

schemes/programmes launched by the government as a response to the floods, including eligibilities and procedures 

for accessing the assistance, as well as in the 

involvement of the UNDMT and/or DDMA teams in these districts. 

 

The cadre of youth Helpline Volunteers 

the newly introduced schemes and provisions for flood

with necessary paper work and procedures.

hand psycho-social support to the flood victims to help them cope with their trauma

helping the children and women process their trauma and

at the village-level from the women’s councils for these most vulnerable groups.

associated with the Pragya Resource Centres 

support, handholding, assistance with information and liaison with government offices.

handy Manual of Programmes for use/reference by the Helpline Voluntee

 

 

1.3]Rehabilitation and Recovery
 

The damage assessment conducted by 

severity, delineating the following in each of the four target, flood
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and storage systems had been compromised by the floods. In order to ensure safe potable water for some

above communities whose water supply sources were found to be polluted/contaminated, Pragya procured and 

installed a robust filtration system using a BARC (Bhabha Atomic Research Centre) approved technology comprising 

activated carbon and 0.01 micron membrane filter that can remove micro-biological impuritie

5 years with 300 ltr/day output at 10 psi pressure.A campaign on hygiene & safe water was also run in these

to promote healthy habits and preventive measures for water borne diseas

: Accredited Social Health Activist)and Anganwadi workers and teachers 

The lack of sanitation facilities and the 

affected communities 

had to resort to, was an additional factor contributing to 

borne diseases and high risk of 

outbreak of epidemics. Pragya staff in the districts 

identified the villages where sanitation gaps had been 

borne diseases were 

on the rise, for the creation of community toilet facilities. 

specific clusters of households that 

re damage to their houses were selected 

, in conjunction with the village councils. 

This would help avoid defecation in the open and thus 

prevent insects and pathogens breeding on faecal waste, 

uitable pre-fabricated 

toilets (in order to ensure quicker installations) were 

set up to be shared by such clusters of households. The prefab toilets are made of 

material and are installed with a double-pit system (eco-sanitation), using local materials,which also

there would be no polluting of water sources. The installation process also involved the training of local masons and 

development of maintenance structures and systems for the sanitation facilities, via the creation of

Each site is provided a toilet block, with separate toilets for men and women

Although the India government has launched several programmes of assistance to address the needs of flood victims 

affected people remain unaware of most of these, and feel unable to access those 

they know of. The trauma suffered has further compromised the capacity of the flood

procedural requirements for availing these programmes. In order to address this, Pragya has identified educated local 

youth in the districts, drawn from each cluster of flood-affected villages, and trained them 

s launched by the government as a response to the floods, including eligibilities and procedures 

, as well as in the provision of assistance. Training was provided in each district with the 

/or DDMA teams in these districts.  

olunteers thus created is tasked with spreading awareness and assist

newly introduced schemes and provisions for flood-affected people/communities in the state, facili

with necessary paper work and procedures. They have also been trained on counselling and are providing near

social support to the flood victims to help them cope with their trauma. They have a special focus on 

children and women process their trauma and are also tasked with ensuring that there is ongoing support 

level from the women’s councils for these most vulnerable groups.The 

associated with the Pragya Resource Centres and Field Offices and associated staff in the target area, for continuing 

support, handholding, assistance with information and liaison with government offices.Pragya has also compiled a 

handy Manual of Programmes for use/reference by the Helpline Volunteers. 

Rehabilitation and Recovery 

The damage assessment conducted by Pragyahas helped us in the zonation of the target districts, based on damage

severity, delineating the following in each of the four target, flood-affected districts: 
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ensure safe potable water for some of the 

nd to be polluted/contaminated, Pragya procured and 

BARC (Bhabha Atomic Research Centre) approved technology comprising 

biological impurities; the membrane life is 

on hygiene & safe water was also run in these villages 

to promote healthy habits and preventive measures for water borne diseases. 

Anganwadi workers and teachers were involved in 

The prefab toilets are made of highly durable 

materials,which also ensures that 

training of local masons and 

, via the creation of a beneficiary 

Each site is provided a toilet block, with separate toilets for men and women 

of assistance to address the needs of flood victims 

affected people remain unaware of most of these, and feel unable to access those 

they know of. The trauma suffered has further compromised the capacity of the flood-victims to deal with the 

procedural requirements for availing these programmes. In order to address this, Pragya has identified educated local 

affected villages, and trained them in the various 

s launched by the government as a response to the floods, including eligibilities and procedures 

Training was provided in each district with the 

awareness and assisting people to avail 

affected people/communities in the state, facilitating them 

on counselling and are providing near-at-

. They have a special focus on 

ensuring that there is ongoing support 

The Helpline Volunteers are 

and Field Offices and associated staff in the target area, for continuing 

Pragya has also compiled a 

of the target districts, based on damage-



 

 

Pragya’s Work on

• Zone 1- the areas that have suffered ‘severe to high damage’

characterised by deaths/missing people; houses & assets 

destroyed; livestock, agricultural

community infrastructure and civic amenities destroyed; and

• Zone 2- the areas that have suffered ‘moderate damage’

characterised by houses & household assets damaged; livestock, 

agricultural land & standing crops lost, community infrastructure 

and civic amenities damaged. 

 

The Rehabilitation Phase is focussed on providing specific rehabilitation 

support aligned to the damage status. In operational terms, it is 

continuing with majority of the services provided in the previous phase

 

1.3.1] Medical Assistance 
 

Health camps are being continued with, in conjunction with the district 

government, to help address the damage to 

 

1.3.2] Safe Water & Sanitation 
 

A larger number of villages are being assisted with safe water & sanitation measures and to rebuild their damaged 

water management systems. 

 

1.3.3] Helpline Services 
 

These services are being continued with 

psycho-socialcounselling and support. 

 

In addition, this phase has a strong focus on rehabilitation of livelihoods and

of and communication regarding rehabilitation efforts.

 

1.3.4] Livelihoods rebuilding 

 
The flashfloods have had severe impacts both

threat to the people in the area. While acres of fertile land have been washed away or buried under debris, 19,590 

business establishments mostly catering to tourists, were devastated, which alone translates to a loss of over INR 

5300 million. Many families have lost their sole breadwinners; some have lost their houses and life savings in the 

floods. There are villages that have lost

parents now remain in the families who have to fend for themselves. There is considerable damage to livelihoods

assets, notably with respect to livestock, agricultural land and crop

has registered a steep decline of 75% tourist traffic 

1,80,000 people becoming unemployed in the current year. 

livelihood options elsewhere seems imminent.

retraining/skilling people for alternative livelihoods, and building such livelihoods towards securing the economic 

future of the flood-affected people of Uttarakhand.

 

Livelihoods assets: A very large number of 

familieshave had their livelihoods devastated by the floods. 

Pragyahas assisted some of the worst

whose agricultural livelihoods had been severely affected 

by the floods with a range of material 

revive their livelihoods and generate some incomes to. The 

families have been helped to set up low

greenhousesin their own backyards

community land; these passive solar greenhouses, each of 

25 sq. metre area and 9 ft in height, use p

micron thickness, optimum for such structures, and 
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the areas that have suffered ‘severe to high damage’: 

characterised by deaths/missing people; houses & assets 

destroyed; livestock, agricultural land & standing crops lost, 

community infrastructure and civic amenities destroyed; and 

the areas that have suffered ‘moderate damage’: 

by houses & household assets damaged; livestock, 

standing crops lost, community infrastructure 

focussed on providing specific rehabilitation 

support aligned to the damage status. In operational terms, it is 

s provided in the previous phase. 

Health camps are being continued with, in conjunction with the district 

to help address the damage to  and gaps in civic amenities. 

 

of villages are being assisted with safe water & sanitation measures and to rebuild their damaged 

These services are being continued with to help the flood-victims receive assistance for various losses a

 

In addition, this phase has a strong focus on rehabilitation of livelihoods and associated assets

of and communication regarding rehabilitation efforts. 

had severe impacts both farm and non-farm livelihoods, and posed a clear livelihood security 

threat to the people in the area. While acres of fertile land have been washed away or buried under debris, 19,590 

ishments mostly catering to tourists, were devastated, which alone translates to a loss of over INR 

5300 million. Many families have lost their sole breadwinners; some have lost their houses and life savings in the 

floods. There are villages that have lost significant number of youth in this tragic event and the young wives, old 

parents now remain in the families who have to fend for themselves. There is considerable damage to livelihoods

, notably with respect to livestock, agricultural land and crops. Since the flood incident, the state of Uttarakhand 

has registered a steep decline of 75% tourist traffic and estimates indicate that the tourism sector would witness 

1,80,000 people becoming unemployed in the current year. Threats of outmigration of inh

minent.There would need to be a concerted effort on rebuilding infrastructure, 

retraining/skilling people for alternative livelihoods, and building such livelihoods towards securing the economic 

affected people of Uttarakhand. 

A very large number of farming 

familieshave had their livelihoods devastated by the floods. 

worst-affectedfamilies 

whose agricultural livelihoods had been severely affected 

material to enable them to 

revive their livelihoods and generate some incomes to. The 

families have been helped to set up low-cost 

yards or in available 

community land; these passive solar greenhouses, each of 

, use polysheets of 200-

um for such structures, and locally 

Reach: 

4 Districts: 35 flood

communities 

 

Measures & material

Health camps benefiting 9000+ people

Prefab toilets for 38

Potable water systems

communities 

33 Helpline Volunteers covering 16,976 

people in 45 villages

Agricultural tools 

their land of debris

Livelihood support measures 

(greenhouses) for 300 households 
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of villages are being assisted with safe water & sanitation measures and to rebuild their damaged 

victims receive assistance for various losses as well as 

associated assets, as well as coordination 

posed a clear livelihood security 

threat to the people in the area. While acres of fertile land have been washed away or buried under debris, 19,590 

ishments mostly catering to tourists, were devastated, which alone translates to a loss of over INR 

5300 million. Many families have lost their sole breadwinners; some have lost their houses and life savings in the 

significant number of youth in this tragic event and the young wives, old 

parents now remain in the families who have to fend for themselves. There is considerable damage to livelihoods 

s. Since the flood incident, the state of Uttarakhand 

that the tourism sector would witness 

hreats of outmigration of inhabitants in search of 

There would need to be a concerted effort on rebuilding infrastructure, 

retraining/skilling people for alternative livelihoods, and building such livelihoods towards securing the economic 

Districts: 35 flood-affected 

Measures & material: 

Health camps benefiting 9000+ people 

Prefab toilets for 38 communities 

otable water systems for 40 

33 Helpline Volunteers covering 16,976 

in 45 villages 

Agricultural tools to farmers to clear 

their land of debris 

Livelihood support measures 

(greenhouses) for 300 households  
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available material (bamboo).The beneficiaries would be engaged in the construction process to instill ownership 

among them.The families have also been provided with seeds of vegetable crops with high market demand, and farm 

tools (comprising hoe, spade, hand trowel, sickle) to replace those they have lost in the floods. The greenhouses have 

enabled the beneficiaries to undertake cultivation right through the winter months, for the sustenance of their 

families and for generating quick incomes from crops with local demand and small gestation period.Agricultural tools 

have also been provided in villages in Rudraprayag and Kinnaur districtsto aid land clearance and restoration of 

horticultural fields. 

 

Livelihoods for bereaved families: Several households in the flood-affected districts have been left economically bereft 

having lost their earning members, mostly men, as well as key livelihood assets. These households are left with young 

widows and old parents with limited mobility and livelihood prospects. Hence, there is a dire need for livelihood 

interventions for this group. Pragya is currently conducting an intensive study of such households to design a targeted 

livelihoods support programme. The study involves a survey of these households, their assets, available skills and 

capacities, in order to identify the most feasible livelihood options, and the development needs thereof. 

 

Value-chain development:Pragya is also proposing to work on facilitation of sustainable livelihood value-chains in the 

region, including horticulture and agro-processing, cattle rearing and dairy, bee-keeping and honey production, and 

handloom & handicrafts. The above-mentioned study is also mapping these livelihood sectors in the region and their 

specific development needs. 

 

Vocational training: Pragya Resource Centres in the specific districts are aimed to be used to deliver vocational training 

for skill-building in suitable livelihoods among the flood-survivors. Training on broad-range competencies that would 

enhance employability is also proposed to be delivered. 

 

1.3.5] Advocacy and information:  
 

Empowerment of the affected families to access their rights and the schemes announced by the government is being 

facilitated through large-scale awareness building and information dissemination. The Pragya-operated Resource 

Centres in the target districts have been equipped with information on all the schemes and the procedures for 

accessing them.In addition, Pragyastaff are continuing to conduct damage & need assessment of the flood-affected 

villages and provide the information to the government to assist in their assessment and thereby facilitate timely 

release of assistance to the flood-victims. 

 

 

2. METHODS 

 

Different methods have been and are being used in the different phases of the response. 

 

 

2.1] Phase 1 
 

In this phase, Pragya’s ground teams carried out rapid targeted and effective relief operations, countering the many 

challenges mentioned earlier in the report. In order to effectively reach out to the victims of the disaster, Pragya 

followed a three stage approach: the areas that needed immediate attention were prioritized, and the distribution of 

relief materials was assigned accordingly, followed by planning the logistics and delivery of the relief materials. 

Wherever feasible, villagers were asked to aggregate at certain points to which vehicles carrying the relief material 

could reach, but in many other cases distribution of relief materials entailed trekking long distances at high altitudes 

using multiple means to transport the material. For example, to provide temporary shelter and teaching materials for 

a school in Kunjethi (Rudraprayag), vehicles transported the material till where roads permitted; this was followed by 

an hour-long trek, a river crossing by a trolley, and another hour-long trek, the material being carried to the village 

using mules and horses. 
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Pragya field staff in the 5 districts swung into action even while the 

disaster was still evolving, via our offices in the affected region, 

to provide humanitarian support, supplementing the government’s relief 

measures, and continually assessing the situation. 

been damaged and relief material could not be transported to the 

victims initially, such material was procured by the field staff from 

commercial establishments in the area and provided to the relief camps. 

At the PragyaIndia Head Office in the national capital region

received monetary & material assistance, which helped 

reach of our relief efforts. The India HO staff 

and transported relief material to the affected areas

and the field staff ensured its prompt and effective distribution, 

taking significant risks to reach out to those in need.

communities helped in rapid identification of those in need and 

assisted us during our efforts to ensure rapid and effective relief dissemination to

to affected and vulnerable communities in

 

In this phase, Pragya staff in the districts also played a key role in need assessment & communication, since such 

mechanisms were not developed nor deployed at that time. This functio

material to the specific needs, to a greater extent. Our prior existence in the region and rapport with the district 

administration helped us to support and coordinate the response more effectively during this phase.

 

 

2.2] Phases 2 and 3 
 

Since UNDMT teams had been deployed in the affected districts, 

and coordination with these teams, providing them with need assessment information and working with them to 

identify specific gaps in response that needed to be addressed. This ensured that there was no duplication or wast

and also enhanced the effectiveness of the overall response. Although 

of houses and community/civic infrastructure wer

Vulnerability assessments have yet to be conducted by the government and clearances provided or new lands allotted 

for the families whose houses had been washed away/damaged

centreson the other hand is being taken up by the governmen

on Non-Structural Rebuilding comprising interventions in Health, including Water & Sanitation, P

Assistance, and Livelihoods Rehabilitation.

 

Key approach/ methodological elements 

• Our previous work in these domains and our strong rapport with the affected communities, along with our 

existing establishments, in terms of Field Offices and Resource Centres

1. Prioritizing areas that needed immediate attention:

- Surveying and analyzing affected areas 

- Identifying most affected; relevant distribution strategies

2. Targeted distribution of relief materials

- Coordinating with villagers  

- Identified key locations for material distribution

 

3. Effectively planning logistics: 

- Overcame access issues caused by infrastructure collapse, 

landslides  

- Used multiple modes of transport 
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Pragya field staff in the 5 districts swung into action even while the 

via our offices in the affected region, working 

to provide humanitarian support, supplementing the government’s relief 

measures, and continually assessing the situation. Since the roads had 

been damaged and relief material could not be transported to the 

victims initially, such material was procured by the field staff from 

commercial establishments in the area and provided to the relief camps. 

e in the national capital region, we 

material assistance, which helped enhance the 

The India HO staff mobilized, sorted, packed 

and transported relief material to the affected areas, as per need, once the lifelines had been restored to an extent, 

the field staff ensured its prompt and effective distribution, to the most remote affected villages, 

taking significant risks to reach out to those in need.Our presence on the ground over the years 

communities helped in rapid identification of those in need and people placed a great amount of trust in us and 

assisted us during our efforts to ensure rapid and effective relief dissemination to relief camps set up for survivors a

to affected and vulnerable communities in remote and cut off areas. 

In this phase, Pragya staff in the districts also played a key role in need assessment & communication, since such 

mechanisms were not developed nor deployed at that time. This function helped us and others align the relief 

to a greater extent. Our prior existence in the region and rapport with the district 

administration helped us to support and coordinate the response more effectively during this phase.

ince UNDMT teams had been deployed in the affected districts, by this phase, Pragya established a very close rapport 

and coordination with these teams, providing them with need assessment information and working with them to 

identify specific gaps in response that needed to be addressed. This ensured that there was no duplication or wast

and also enhanced the effectiveness of the overall response. Although Structural Rebuilding

houses and community/civic infrastructure were proposed initially, we subsequently 

to be conducted by the government and clearances provided or new lands allotted 

es had been washed away/damaged; the task of rebuilding the schools and health 

is being taken up by the government and specified agencies. Hence, Pragya chose to focus 

Structural Rebuilding comprising interventions in Health, including Water & Sanitation, P

ehabilitation. 

Key approach/ methodological elements include: 

Our previous work in these domains and our strong rapport with the affected communities, along with our 

existing establishments, in terms of Field Offices and Resource Centres located in the flood

1. Prioritizing areas that needed immediate attention: 

Surveying and analyzing affected areas  

Identifying most affected; relevant distribution strategies 

2. Targeted distribution of relief materials: 

  

Identified key locations for material distribution 

3. Effectively planning logistics:  

Overcame access issues caused by infrastructure collapse, 

Used multiple modes of transport - mules, ropeways, porters 
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felines had been restored to an extent, 

to the most remote affected villages, at times even 

Our presence on the ground over the years and close ties with the 

people placed a great amount of trust in us and 

relief camps set up for survivors and 

In this phase, Pragya staff in the districts also played a key role in need assessment & communication, since such 

n helped us and others align the relief 

to a greater extent. Our prior existence in the region and rapport with the district 

administration helped us to support and coordinate the response more effectively during this phase.  

established a very close rapport 

and coordination with these teams, providing them with need assessment information and working with them to 

identify specific gaps in response that needed to be addressed. This ensured that there was no duplication or wastage, 

ebuilding, involving reconstruction 

e proposed initially, we subsequently abandoned these plans. 

to be conducted by the government and clearances provided or new lands allotted 

he task of rebuilding the schools and health 

t and specified agencies. Hence, Pragya chose to focus 

Structural Rebuilding comprising interventions in Health, including Water & Sanitation, Psycho-social Care and 

Our previous work in these domains and our strong rapport with the affected communities, along with our 

located in the flood-affected districts, 
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"We have not received any significant support from any 

agency. We were being ignored. I am glad that Pragya 

provided us with food supplies."  

- Anil Nautyal, Rontru-Buyana village, Uttarkashi, 

Uttarakhand 

 

"You are like messengers of God! You were the first one to 

get in touch with us in this time of struggle..."  

- Raj Kumar, Urni village, Kinnaur, Himachal Pradesh 

 

have proved to be a great strength in provision of these continuing services aimed at improving the coping 

capacity of the flood-affected communities.  

• Ongoing need assessments vis a vis each sector has informed the selection of interventions, sites and 

beneficiaries; the process has involved the target communities, in particular, the village councils (panchayats) 

to ensure ownership and build engagement in the recovery process.  

• Pragyastaff also invest considerable effort to mobilise and engage communities prior to each activity and enlist 

their help in carrying it out, which has made community participation a key factor in the success of the 

interventions. 

• Post-intervention education and handholding has also contributed to ensuring appropriate usage and 

maintenance actions by the beneficiary communities. 

• All activities are in coordination with the UNDMT and district administration, and also draw in available State 

resources wherever possible, such as doctors for health camps.  

• Continuing surveillance by Pragya field staff and support directly as well as via the Helpline Volunteers and 

resource Centres in helping to identify needs/issues as they arise, and gradually rehabilitate communities, 

improving their coping capacity and resources. 

 

 

3. PROGRESS TOWARDS DEVELOPMENT 
 

Pragya aims to ameliorate the effects of the disaster among the most affected and vulnerable populations and 

rehabilitate them in a comprehensive and sustainable fashion. Key outcomes that the Pragya response is working 

towards include: 

i. Addressing hunger and destitution among families that have lost their houses, household assets and food stocks in 

the flash-floods.  

ii. Reconstructing community amenities for potable water and sanitation, and providing for essential healthcare and 

hygiene. 

iii. Providing assistance for accessing State provisions and psycho-social support to flood-victims to enable their 

rehabilitation and coping. 

iv. Facilitating economic rehabilitation and recovery for the households severely affected in terms of livelihoods due to 

the flashfloods 

The beneficiaries for the response comprises the flood-affected families, with a particular focus on those rendered 

homeless and destitute, those bereaved and left without earning members, women and children. 

 

3.1] Phase 1 
 

As mentioned earlier, a total of 22,709 individuals were 

reached through our relief material and activities during 

the first phase of our response.Relief materials provided 

included:81000+ packets of food items, 5200+ kgs of food 

grains, 4100+ Blankets & bed sheets, 4500+ Hygiene kits, 

17 consignments of medicines, 74000 Water purification 

tablets. 

 

The relief material and measures contributed significantly 

to ensuring basic living conditions for those most affected 

by the floods, viz, the flood-victims that had to be evacuated to relief camps run by the government, and those 

rendered homeless in the flood-affected villages. They ensured that people had sufficient food and nutrition, safe 

water and hygiene, necessary clothing and bedding, protection from cold and rain, and also controlled the spread of 

disease while ensuring timely medication for the ailing and injured. For many of the remote and cut-off villages, 

Pragya staff were the first to reach with assistance and relief material. These measures have contributed to progress 

against Outcome (i) of the Pragya response. 

 

 

3.2] Phases 2 and 3 
 

Transitional shelters for homeless:256 large tents capable of accommodating 10 people each were provided to the 

families rendered homeless by the floods (64 in Rudraprayag district; 72 in Uttarkashi district; 120 in Chamoli district) 
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and ensured that they had shelter from the continuing rain and cold in the immediate aftermath of the disaster. 442 

tarpaulin sheets were also provided to these families to protect their essential belongings from the rain. These 

provisions also contributed to progress on Outcome (i) of the Pragya response. The government has since then 

provided the families with alternative housing or rental support till they can be allocated lands in safe zones for 

rebuilding their houses. This is expected to take some more months though, since the vulnerability assessment and 

zoning has to be carried out by the government prior to such allocation, and the necessary paperwork for land 

ownership completed for each family. 

 

Reinstating schools:The reinstatement of the schools, albeit in tents, was a big step towards the psychological 

rehabilitation of the children affected by the floods. 9 primary schools (7 in Rudraprayag district; 2 in Uttarkashi 

district) in the flood-affected villages were provided with 24 large tents and essential teaching and learning material, 

which helped them and helped them to resume classes. Operation of the schools restored a semblance of normalcy in 

their lives and the 562children in the 9 flood-affected villages found a cocoon in these tent-schools, removed from the 

past and continuing trauma around them. 

 

Healthcare:A large number of people have participated in 

the Health Camps conducted by Pragya. People who could 

not reach health centres due to the heavy rains and floods, 

have been able to access medical facilities within their 

village via theMMUs. Fever, cough and cold were the 

common ailments reported; skin infections due to the poor 

hygiene, dehydration and nutrient deficiencies were also 

noted. Many people were diagnosed as anaemic due to 

irregular access to nutritious food. In schools, the children 

were found to be suffering from dehydration and stomach-

ache due to impure drinking water. Treatment and 

medicines have been provided to 9000+ people through 69 

health camps conducted in the flood-affected area, 

contributing to achievements under Outcome (ii) above. 

The spread of disease and the risk of epidemics like cholera 

or gastroenteritisis under control right now. These have 

been largely controlled by the awareness created on health, hygiene & sanitation, and regular check-ups and timely 

treatment through the health camps. However, there is a much higher than normal incidence of cough & cold, fever, 

URTI, hypertension, anaemia& general weakness, body pain, liver infections, and depression in these areas, due to the 

post-disaster trauma. A total of 240 health camps are proposed to be conducted in the first year post-floods, with a 

coverage of at least 100 people per health camp. 

 

Psycho-social support:33 youth volunteers spread across 3 districts are a part of Helpline services set up. Families 

affected by the floods, with a particular focus on women and children, are being provided regular psycho-social 

counseling by the Helpline Volunteers, as well as assistance for accessing State support.Families that have lost their 

homes and suffered bereavement and injury in particular, still continue to suffer post-trauma effects, although lesser 

in tensity, and the Helpline volunteers are continuing to work with them to facilitate their coping. This intervention is 

contributing to Outcome (iii) mentioned above. 

 

Water & sanitation:Covered water storage tanks (1000 litre 

capacity) that would check breeding of insects and pathogens, have 

been installed in 60 villages (42 in Rudraprayag district; 12 in 

Chamoli district; 8 in Uttarkashi district) in which the water supply 

and storage systems had been compromised by the floods. Filtration 

systems have been provided to 40 of the above communities (20 in 

Rudraprayag district; 10 in Chamoli district; 5 in Uttarkashi district) 

whose water supply sources were found to be 

polluted/contaminated.Another 29 sites are targeted to addressed 

with safe water measures. This intervention has controlled the incidence of water-borne diseases, and been of 

significant benefit for the children, as health camp reports indicate; in addition, it has helped in reducing the drudgery 

of women in water collection. 

38 prefabricated toilets have been installed in villages in which the sanitation facilities had been gravely compromised 

due to the floods and incidence of water-borne diseases was on the rise. These are benefiting 1670 flood-affected 

“The health camp conducted was very good and 

helpful to the villagers. People suffering from various 

illnesses have recovered because of the free medicines 

supplied. This was the first such health camp in our 

village since the floods, and we are looking forward 

for such more camps to take place.” 

- Mr. Mahipal Singh,  Panch, DiyarKot Village 

“Very satisfied with the health camp. People have 

saved a lot of money by getting free medical care, 

which they could not afford otherwise. The camp was 

most useful for women as they are not allowed to go 

to a distant medical facilities, and have to keep 

working even when unwell. Please do conduct more 

such camps in the future.” 

- Ms. Chaita Devi, Pradhan, Zak Village 

“With the filters being installed, we are 

getting very clear and safe water which we 

are able to use even without boiling. This 

gives us a lot of confidence with regard to 

our children. This is the first time we are 

using filtered water”. 

- Kamla from Aruhi village, Chamoli district 
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people, including 3 primary schools and their students. In theflood-affected districts, defecation in the open was very 

common after the disaster, which resulted in contamination of water sources anda serious rise in water borne 

diseases. The toilets installed have contributing to the reducing incidence of water-borne diseases, particularly among 

children, apart from benefits with respect to safety and dignity of girls and women.In addition, the toilets have also 

demonstrated eco-sanitation technologies and trained local masons in the same. Another 84 such toilets are porposed 

to be installed in the among months in flood-affected villages.Both the water & sanitation installations are making 

significant contributions to Outcome (ii) for the response. 

 

Livelihoods (and food security):Pragya has assisted 166 families (25 in Rudraprayag district; 34 in Chamoli district; 25 

in Uttarkashi district) whose agricultural livelihoods had been severely affected by the floods with with greenhouses, 

agricultural implements and seeds.These greenhouses are helping the families take up vegetable cultivation even in 

harsh winters, and thereby aim to generate some cash incomes from the sale of the produce, as well as improved 

nutrition for their families, and thus contributing in small measure to both Outcomes (i) and (iv). The greenhouses are 

much appreciated by the affected communities as a measure to augment their livelihoods. Another 134 greenhouses 

are proposed to be constructed for flood-affected families. 

 

 

4. SUSTAINABILITY & CAPACITY 
 

Pragya will continue to raise funds and deliver interventions in the flood-ravaged areas and help the flood-affected 

families in their rehabilitation and recovery. Continuing handholding and monitoring is being provided by the Pragya 

Field Offices in the affected area to ensure that benefits are maintained.  

 

Sustainability of the changes would however require the following: 

• Extending the coverage of our interventions to ensure that all the flood-affected people are covered. 

• Enhancing the work on livelihoods reconstruction and psycho-social support, and continuing with all the 

interventions for a longer duration in order for the changes to stabilize. 

• Working on disaster preparedness measures and putting in place institutions and systems for effective DRR to 

provide a stronger sense of security to the local communities, as well as reduced vulnerability to disasters. 

 

Pragya has been strengthened through its involvement in the response to the disaster, and this is being taken forward 

through a proposed analytical paper that would capture the learnings from the disaster and its response, and share it 

with the wider community of responders. 

 

 

5. KEY CHALLENGES 
 

i. The rupture of the road and communication lifelines in the disaster-affected area and difficulty in accessing and 

coordinating with the region and transporting and distributing necessary supplies, were the major hurdles to 

the effective delivery of the response. Even after the roads to the area were restored, the very large number of 

vehicles carrying relief supplies to the area caused severe congestion and slowed their delivery. 

ii. The rains continued to lash the area for weeks after the flashfloods. Apart from frequent landslides that 

affected movement to/in the area, this affected the health of the responders as well as they trekked to the 

affected villages in the downpour.  

iii. Communication links had broken down and since road connects too had been disrupted, there was little 

information for several weeks on the state of the interior villages and their communities. The responders had 

to trek to the villages to collect information which was not without risk given the terrain and weather. Lack of 

communication facilities in remote settlements made reporting difficult/at times delayed, which was vital for 

assessment and updates on need and tracking delivery of items. 

iv. A very large number of responders rushed to deliver relief and participate in the rescue efforts, many of whom 

however, had no prior experience of the area and were not only unable to help, but often proved to be a 

hindrance and a liability. We had to refuse many volunteers, who could have posed a risk due to lack of 

knowledge of the terrain or lack of experience in disaster relief and recovery. 

v. Without any unrestricted funding available at hand, we had to put in significant effort in fund raising along with 

all coordination required on field to ensure continuous supply of relief materials. 

vi. Considerable amount of funds had to be spent for storage in transit, to avoid spoilage of material due to 

incessant rains. 
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vii. There was intense media focus on the disaster within India, because of the large number of tourists from other 

parts of the country trapped in the area. While this improved the focus on rescue and led to increased flow of 

relief supplies, this was mostly focused on the tourists and bypassed the local communities affected by the 

floods. 

viii. For districts that did not receive much media attention (Pithoragarh, Kinnaur), we had difficulty in mobilising 

resources. 

ix. Media attention and support for the flood-victims dried up immediately after the relief phase, and did not even 

last to cover relief for local communities (as against tourists). There was little support for the rehabilitation of 

the flood victims. 

 


