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SUMMARY:  
 
Masamood is a remote village located in mountains and surrounded by forest. It is 
located North-west of Mehterlam city of Laghman province and about 52 km from 
centre of Mehterlam city.  
 
Masamood was chosen as a community for the Action at the Frontline (AFL) project 
as it is prone to different disasters such as drought, flash floods, earthquake, land 
slide etc. Drought was prioritised as a common recurring disaster which has affected 
the main livelihood source of the local community, agriculture. The local farmers 
have to sow wheat crop in the planting season for which they don’t have enough 
water. Only half of their land can be cultivated, because of the shortage of wheat. 
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INTRODUCTION:  
 
Masamood village is located North-west of Mehterlam 
city of Laghman province and about 52 km from 
centre of Mehterlam city. It is a 50 minute drive from 
Mehterlam city to Masamood Sufal, which is the 
middle sub village of Masamood main village. It also 
borders with Kachoor Salab Village of Alingar district 
of the same province. 
 
CWS organization has deep roots in community, and 
this area, and has provided the community with basic 
primary health care services for last three years. CWS 
also get reports and other documents from the community. CWS coordinates with PNDMA 
and DNDMA for identification and approaches to support this marginalised group who were 

affected several times in the last 
years due to floods and prolonged 
drought. 
 
DRR committees have been 
established in the village, which 
are inclusive of community elders, 
teachers, religious leaders (mulla) 
and representatives from the 
Community Development Council.  

 
The DRR committee participated actively in reflection and learning exercises such as risk 
profiling, hazards identification and their causes. They also participated in hazard and social 
mapping, hazard and vulnerability analysis, as well as the development of a community DRR 
plan. Women were also included in the consultation and reflection process, but through 
segregated meetings due to cultural considerations. 
 
The members of the DRR committees, in particular teachers and mullas, actively 
participated in sensitization of children, women and other community members towards local 
hazards, mitigation measures. The DRR committees have also actively participated in 
raising the awareness of local hazards to the community. The village committee coordinated 
with District Level DRR Committee to provide support for resource mobilization and resource 
allocation for mitigation of the identified emergency risks and planning. 
 
The following groups were established; 
 
Men; 
Identification of local hazards 
 
Women: 
Highlighting local hazards 
 
Teachers and Mulla; 
Sensitization of children and community on local hazards and mitigation measures. 
 
DDMU; 
Enlistment of human resources identified during this process, resource allocation for 
mitigation of identified risks and planning. 
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OVERCOMING CHALLENGES: 
 
According to the WHO norms and Primary Health Care (PHC) there are four principles and 
five strategies for project implementation, so it is necessary to apply all these kind of 
strategies and principles. Accountability, quality, equity, equality, community involvement 
and participation in process of decision making are key to help removing barriers. 
 
Frequent interaction, meetings and focus group discussions with the DRR committees, 
volunteers, CDCs, Mullahs and other elders of the host community took place in order to 
overcome the challenges that exist in community. In addition, some SOPs (Standard 
Operating Procedures) clearly highlighted the selection criteria for project interventions were 
displayed at visible communal points. 
 
Host communities, returnees and IDPs were told on the importance of DRR. It was made 
obligatory for each village organization to have equal representation of both hosts, 
returnees/IDPs, in order to voice their issues. Issues of both the groups were listened 
carefully and proper consideration was given to resolve the issues.  
 
Conducting joint workshops of local village DRR committees with District Disaster 
Management Unit (DDMU) for establishing and fostering proper linkages for mitigation of 
local disasters was well appreciated and well taken by all the participants. This platform 
provided members of local village committees to take up issues related to the relief and 
rehabilitation of their areas. It also provided them with the opportunity to understand the role 
and responsibilities of concerned departments in case of any future disaster.  
 
Local people should be aware of the exact reasons which make them vulnerable and the 
government and other stakeholders’ efforts to overcome related issues. Sensitization 
meetings, group discussions, orientation workshops, networking and training programs were 
used to sensitize target population to comprehend exact reasons behind increased 
vulnerabilities.  

 
ACTION PLAN: 
The following activities have taken place during the project implementation: 

 Selection of village DRR committees, 

 Setting ToRs for DRR committee members, 

 Formulation of village DRR plans highlighting roles and responsibilities of each 
stakeholder  

 Setting timelines for preventive measures  

 Establishing and enhancing networking with government line departments would help 
improve situation. 

 
 
 
 
 
 
 
 
 



4 

 

RISK PROFILE: 
 

Threat 
Prioritise the 
natural or human 
caused factors 
which you fear 
and you are most 
concerned to 
avoid or change 

What are the 
consequences  or 
impacts on you, your 
household and 
your community of each 
threat (name up to 
3 impacts) 

Actions taken to 
reduce impact. What 
actions are taken in 
the community to 
reduce the impact of 
this risk? 
Be specific about the 
actions. 

Barriers preventing the 
impact being reduced or the 
threat being Eliminated. 
What factors prevent the 
local community taking 
Action? Be specific. 

5. Highest 
priority  
 
Drought 

 

1. Water shortage for 
irrigation of 
agriculture land and 
decreasing 
agriculture 
productivities and 
decreasing of 
pasture for livestock 
 

2. Insufficiency of 
drinking/potable 
water which creates 
health problems as 
well 

 Through community 
initiatives and by 
traditional methods, 10 
small ponds were 
bui lt  to store water 
for irrigation, diversion 
and cleaning.  

 10 water springs for 
drinking water were 
also created. 

 

 Lack of literacy and lack of 
awareness about disaster 
r isks. Need for strong and 
long term mobilization to 
make communities a w a r e  
o f  the risk of the water 
shortage and to encourage 
them for the community base 
level efforts to reduce the 
mentioned risk effects.  

 Lack of resources due to 
afford the cost of building 
water reservoirs and drilling of 
bore wells for potable water. 

4.  
 
Flash Flood and 
Earthquake 

 

1. Damage of mud 
homes and 
household assets, 
destruction of 
streets, drains 
agriculture land and 
irrigation system 

 

 Building protection 
walls by traditional 
methods with local 
available materials by 
community people. 

 Digging of small 
trench/drains within 
the streets of village 
and cleaning of the 
drain before the rainy 
season. 

 

  Lack of awareness about the 
disaster (flood and 
earthquake) risk reduction, 
poor economic condition to 
afford the cost of the 
protection wall and other flood 
resistible structures to protect 
the village from the flood.  

 L im i ted awareness to build 
homes from local materials to 
consider the earthquake 
resistance measures. 

 Limited awareness and lack of 
attention to  dig proper drainage 
within the village to conduit the 
rain water coming from houses 
and streets 

3.  
 
Improper sanitation 
and drainage 
system causing 
increase in pollution 
and chances of 
outbreak of 
contagious disease 
outbreak of livestock 
diseases. 

2. Increase in health 
hazards, chances of 
outbreak of 
contagious disease 
(diarrheal, 
dysentery, skin, 
mental disorder etc. 
 

3. Increase in health 
expenditure, 
outbreak of livestock 
diseases and low 
livestock and dairy 
production. 

 

 Formation of DRR and 
health committees 

 Selection of community 
based volunteers 

 Trained the Community 
Health Workers in 
Masamood Area 

 Coordination and 
communication with 
NGOs, Public health 
directorate, ANDMA and 
local authority. 

 

 Low literacy level of 
communities,  

 Lack of awareness about health 
and hygiene, close living style 
as the homes constructed very 
close to each other due to lack 
of ground space for houses no 
proper street and no drainage 
system for conducting the water 
coming from the houses,  

 No proper latrine system as 
most of the communities’ people 
use open area for defecation 

 Poor access of the communities 
to the primary Health Care 
services due to hard 
geographical structure of 
Masamood village  
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 Low attention of government 
relevant department for 
providing the services and etc. 

2. 
 
Lack of Job 
Opportunities 

1.Increasing poverty 
 
2.Increasing internal 
conflict and drug 
addiction 

 

 Elders of the community 
contacted Local 
Authority and NGOs 

 Elders tried to get 
NSP (National 
Solidarity Program) 
projects for daily 
wage work 

 Established CDC 
and local committees 
(shura) for raising 
awareness to solve 
conflict 

 Lack of government authority 
and other NGOs interest  

 Lack of government control in 
area due to insecurity. 

 

1a. Lowest priority 
 
Food insecurity 

 

1. Affecting nutritional 
status of community 
residence especially 
Under-5 children 
and pregnant and 
lactating women 

 

 Regular contact by 
community health 
committee with 
Public Health 
directorate and with 
NOGs who work for 
nutrition and food 
security projects 

 Lack of government authority 
and NGO interest  

 Lack government control in area 
due to insecurity and 
challenging geography of the 
area. 

 

1.b Lowest 
priority 
 
Illegal cutting of 
forest and jungle 

 

1. Natural and 
environmental 
damage 

 
2. Destruction of 

livestock’s pastures 
and decline of 
livestock rearing 

 
3. Increased flush flood 

flowing 

 Establishment of 
local committee and 
shura for control 

 

 Mountainous and challenging 
geographical a rea 

 Weak community level 
mechanism for forest and 
natural resources protection 
due insurgency and insecurity. 

 

LESSONS LEARNT: 
 
During workshops, trainings, meetings and field visits there were some obstacles that 
facilitators faced. In such a conservative community, interviewing women was a challenge. 
 
Overcoming these barriers were achieved by using local people for translation of the 
community language, and acknowledging the community’s traditions and incorporating this 
practice. This allowed the marginalized voices to be heard in their risk solution and local 
action plan. 
 
Furthermore, spring is a busy time for such meetings as community people are busy with 
their farming activities. The timings for the AFL meetings with the target communities were 
planned considering the working hours of daily wage labour. Some members of the DRR 
committee are teachers and all chairman are Mullahs, as well as, many of the elders were 
involved in their other daily businesses including seasonal/cropping calendar of the target 
areas. 
 
Women’s participation in such meetings was initially a challenge. However, through female 
social organizers women’s and Female Volunteers were sensitized on the importance of 
their attendance. Furthermore, men were also sensitized by male social organizers on the 
importance of women’s participation in community meetings. 
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Through regular meetings, workshops and community motivation and mobilization, the team 
created synergy and close coordination between all small tribes of the Masamood village. 
The equal representatives in DRR committees also acquired equal and qualitative 
participation in the solution of issues and build a peaceful and pleasant environment to work 
to gather for preparedness and mitigation of risks. 
 
CWS team conducted regular coordination meetings with the District Governor and its 
related departments, provincial Health directorate, PNDMA and with local committees on a 
monthly basis communicating every plan, activity and initiative. During the implementation 
the organization built the capacity of the local authority, community and PNDMA staff 
through workshops. However, some minor challenges were faced such as like making video 
clipping or taking picture of women, CWS managed to build the trust of Community elders 
and religious people their confidence to successfully achieve the objectives of AFL. 
 
Due to lack of awareness, permanent risks, ignorance of the community by local authority, 
geography of the area, insecure feeding system, no proper hygienic plan and no presence of 
employment system in the area vulnerability has increased in the Masamood community. 
The team planned some main and essential activities like capacity building, strong 
communication, mobilizing community contribution, participation and close and strong 
coordination meetings with the relevant departments of Lagman provincial and local 
authorities and with community elders, mullahs, volunteers and with DRR committees. This 
has abled the following steps. 
 

 Selection of village DRR committees, 

 Setting ToRs for DRR committee members and volunteers, 

 Formulation   of  village  DRR  plans,  highlighting   roles  and  responsibilities   of  
each stakeholder 

 Setting timelines for preventive measures 

 Establishing and enhancing networking with government line departments helped to 
improve situation. 

 Establishment of communal fund box for DRR activities support. 
 

CONCLUSIONS: 
 
There is no other agency currently working within the target community. CWS has been 
providing assistance in the area because of recurrent drought conditions, flash floods in the 
rainy seasons, lack of awareness among the communities, no access to emergency/primary 
health care services, and poverty. Due to high vulnerability of this community, CWS engaged 
Masamood community in AFL process. The AFL reflection and learning exercises 
undertaken during 2014 have helped to yield a number of immediate and long-term 
outcomes.  
 

Some of these include the following: 
1. Three DRR Committees formed on sub village level 
2. Community constructed traditionally more than 7 water check dams 
3. The community established cooperative boxes for on time responses to emergencies 
4. Selection of more than 30 volunteers in all three sub villages 
5. Capacity sessions for DRR committees and volunteers were organized 
6. Coordination with related department is more strengthen 
 
All community risk strategies are well recognized and supported by all the stakeholders. 
These efforts contribute towards District Disaster Management Unit (DDMU) and Provincial 
Disaster Management Authority (PDMA) and CWS in mitigating local hazards and enlisting 
of human resources in case of future disasters. 
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The most effective strategy and investment was community based awareness. This 
included; capacity building, mobilizing community contribution, increasing community 
ownership, holding coordination meetings, and strong communication created a community 
based DRR management structure and refreshed the DRR volunteers. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


