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ReliefWeb report — http://reliefweb.int/node/498110

Afghanistan: Comprehensive Long-term Partnership Between The
Islamic Republic of Afghanistan and Australia

Original published date: 21 May 2012

Country: Afghanistan, Australia

Theme: Peacekeeping and Peacebuilding, Protection and Human Rights, Recovery and Reconstruction
Content format: News and Press Release

Language: English

Source: Government of Afghanistan

Origin notes:  http://mfa.gov.af/en/news/9793

1. The Government of the Islamic Republic of Afghanistan and the Government of Australia, hereinafter known as
Afghanistan and Australia respectively and collectively as“ Governments’, share acommitment to peace, democracy
and development, and reaffirm their common respect for sovereignty, human rights and the rule of law.

2. The Governments recognise their shared interests in a secure, stable and democratic Afghanistan, able to defend itself
against international terrorism, a partner in peace with its surrounding region, and a valued contributor to the broader
community of nations.

3. The Governments reaffirm their commitment to the peaceful resolution of disputes between states and to the principle
of territorial integrity.

4. The Governments recall the various undertakings made at the London, Kabul,
Lisbon and Bonn conferences, as well as existing bilateral undertakings, and, building on their existing strong
friendship and the historical ties between the two countries, commit to along-term partnership for cooperation, based
on shared strategic interests, in the following aress.

(excerpt)

21 May 2012
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ReliefWeb report — http://reliefweb.int/node/497906

Afghanistan: Dr. Dalil Lays Foundation Stone for Communicable
Disease Hospital

Original published date: 19 May 2012
Country:  Afghanistan, Japan

Theme: Contributions, Health, HIV/Aids
Content format: News and Press Release
Language: English

Source: Government of Afghanistan

Origin notes:  http://moph.gov.af/en/news/9708

Dr. Suraya Ddlil, Minister of Public Health of the Islamic Republic of Afghanistan laid down the foundation stone for
construction of a proprietary new hospital for communicable diseases here in Kabul on Thursday.
A special Japanese-funded hospital that would treat communicable diseases would soon take shape in the capital Kabul.

During the groundbreaking for constructing of the hospital, Afghan Health Minister Dr. Suraya Dalil termed the construction
of this hospital as another important step towards to improvement of health sector in Afghanistan.

Dr. Dadlil further said that several programs have been initiated in the past few years to combat the preventable disease adding
there are 2,000 centers across Afghanistan for the diagnosis and treatment of tuberculosis.

The hospital, costing $28 million, will be constructed on 2.5 acres of land in the Darul Aman areain Kabul's west and funded
by Japan, the Minister concluded.

The 80-bed hospital, 56 beds for tuberculosis (TB) patients, 24 beds for HIV and malaria patients, would reduce
communicable diseases, especially TB, in the country, she added.

According to the World Health Organization (WHO) 53,000 new cases of TB are registered each year in Afghanistan and
10,500 infect-patients die due to the disease, she said, adding that Afghanistan was ranked 22nd amongst the highly-infected
TB countries in the world.

At the ceremony, Japanese Ambassador to Afghanistan Reiichiro Takahashi said they have established 70 such health centers
in the country.

Besides the construction of the building, Japan would also provide sophisticated medical equipment to the hospital. He also
said his country had assisted the ministry in providing healthcare services for reproductive health, polio and TB patients.

He asked the Afghan government to accelerate its effortsin providing security for Japanese professionals working in the
healthcare and other sectorsin the country.

The disease is caused by bacteria and usually affects the lungs. Tuberculosis spreads through the air from one person to
another. Symptoms include a bad cough, chest pain, weakness and fever. It can be treated using drugs.

21 May 2012
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ReliefWeb report — http://reliefweb.int/node/497889

Afghanistan: Preventing the threats of floods

Original published date: 14 May 2012
Country:  Afghanistan

Theme: Disaster Management

Content format: News and Press Release
Language: English

Source: Government of Afghanistan

Disaster type: Flood

Origin notes:  http://mrrd.gov.af/en/news/9627

The construction of six newly constructed projectsin Tergari, Chardehi, Qala Malak, Shahidan Baba, Qala Sardar Shoib and
Degazi villages of Alishang district and capital of Laghman province have been secured hundreds of residential houses and

thousands acres of agriculture lands from the threats of floods.

These retaining wall projects were completed through the National Area-Based Devel opment Program (NABDP) of the
Ministry of Rural Rehabilitation and Development (MRRD) at a cost of more than AFN 18 million and 980 thousand. It is
worth mentioning that the communities apart from cooperation in construction of the projects have also given a 10%

contribution toward the finalization of the projects.

21 May 2012
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ReliefWeb report — http://reliefweb.int/node/497888

Afghanistan: MRRD Minister Visits Flood-Affected Areas

Original published date: 15 May 2012
Country:  Afghanistan

Theme: Agriculture, Water Sanitation Hygiene
Content format: News and Press Release
Language: English

Source: Government of Afghanistan

Disaster type: Flash Flood, Flood, Land Slide
Origin notes:  http://mrrd.gov.af/en/news/9630

On Sunday 13th May 2012 Minister Wais Ahmad Barmak, Minister of Rural Rehabilitation and Development, headed a
delegation to assess the flood damaged areas in Baghlan and Takhar provinces. Minister Barmak was accompanied by the Dr
Kakar, General Director of the Afghanistan National Disaster Management Authority (ANDMA), members of Parliament,
Baghlan provincial |eadership as well as survey teams from the MRRD.

The team visited flood victims in the districts of Nahrin, Bannu, Andarab, Borka and Khost wa Farank. Minister Barmak
advised the work teams to reopen the roads as soon as possible and to rehabilitate the drinking water sources as well as repair
the irrigation channels.

In Takhar the delegation visited I shkemesh district, and provided the flood victims with relief packages to assist them with

their immediate needs. The survey team will assess the damage to the district and report back to the necessary authoritiesin
the near future.

21 May 2012
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ReliefWeb report — http://reliefweb.int/node/496332

Afghanistan: Dr. Dalil opens Health Science Institute in Kandahar

Original published date: 13 May 2012

Country:  Afghanistan, United States of America (the)
Theme: Contributions, Health

Content format: News and Press Release
Language: English

Source: Government of Afghanistan

Origin notes:  http://moph.gov.af/en/news/9548

Dr. Suraya Ddlil, Minister of Public Health of the Islamic Republic of Afghanistan Traveled to southern Kandahar province
and inaugurated the Health Science Institute by cutting the ribbon in a ceremony with participation of Kandahar governor,
Mr. Torialai Wisa, on Wednesday. The foundation stone of thisinstitute was laid down by Dr. Suraya Dalil, one and half year

ago.

This institute has been constructed by financial support of $ 2.7 million of U.S. army in two floors that each floor hasten
teaching classes with capacity of 250 to 300 students.

In spite of the ingtitute building, two other separated apartments have been constructed for staying of male and female
students with capacity of more than 200 students and equipped these apartments by solar electricity.

Likewiseits related sections such as seven administrative rooms, seven other rooms for teaching materials, alarge conference
hall, Masjid, (praying Hall) Canteen and etc. were built as well.

Speaking at the inaugural ceremony of the institute, Minister of Public Health Dr. Suraya Dalil congratulated the inauguration
of thisinstitute to the people of Kandahar and said: “this is the happiness time for me that | am opening the building where |
laid down its foundation stone in early January month of 2011".

“Asone and half year ago, | vowed to provide a place in Kandahar for learning and staying of nursing and midwifery
students where through this place, we can solve one of the most important needs of this province and southern zone of
Afghanistan. Because the presence of skilled nurses and midwives are so important in this province”, Dr. Dalil added.

Kandahar province among those provinces of the country whereis most significant for Ministry of Public Health (MoPH) and
Afghan government. The long-term war and insecurity situation were caused to create many problemsin all part of the
country particularly in Kandahar, and now it is the time of that to tackle the problems and provide more servicesin the
province, Dr. Dalil further added.

The Minister of Public health assuring from inauguration of the Comprehensive Health Center (CHC) in Maroof District of
Kandahar said this center is ready to provide health services to the patients.

“Summer of the last year when | received areport on diarrhea cases in Maroof District of Kandahar, immediately | traveled
to the district to oversee the health situation and provide required health servicesto the patients, on that time we decided to
create a health center in Maroof District”. She said, “ Fortunately about four months ago, this center was inaugurated by
public health director of Kandahar”.

Maroof District health center is presently activated, but unfortunately it facesto lack of female doctors and midwives, and |
hope you should encourage your female health workers to work in that District, she continued.

Dr. Dalil aso talked about polio virus saying that eighty polio cases were registered throughout country in last year in which
35 polio cases were happened in Kandahar province, it is mean that Kandahar province had highest polio casesin the country.

the Minister of Public health calling the assistance of the people so importance in preventing of polio virus, asked Kandahar
residences to cooperate more with the health teams to improve their children health and prevent permanent disability of the
them.

At the meantime, Kandahar governor Torialai Wisa spoke on the issue appreciating this measure of the MoPH related to

creation of health science institute and added that the Afghan government and local administrative of Kandahar are striving to
provide more services to the people of Kandahar.
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Likewise an elder of Kandahar on behalf of others spoke and while thanked from Dr. Suraya Dalil saying that sheisinventor
and hard worker minister who during her working time in the Ministry of Public Health traveled three time to Kandahar
province and paid more attention in improving the health services to the suffered people of Kandahar.

It is pertinent to mention that southern provinces of Afghanistan are suffering from the lack of health workers, particularly
female health personnel in the health facilities and with inauguration of thisinstitute, these problems will be solved.

14 May 2012
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ReliefWeb report — http://reliefweb.int/node/496331

Afghanistan: Regional Hospital with Modern Equipment opened in
Balkh

Original published date: 13 May 2012

Country: Afghanistan, Germany, Japan, Sweden
Theme: Contributions, Health

Content format: News and Press Release
Language: English

Source: Government of Afghanistan

Origin notes:  http://moph.gov.af/en/news/9550

Dr. Suraya Ddlil, Minister of Public Health traveled to Mazar-e-Sharif, capital of northern Balkh province, inaugurating
officially the newly constructed Regional 500- bed hospital there on Saturday. The hospital has been equipped with modern
medical machines aswell.

The ceremony held this occasion was attended by Balkh governor, Atta Mohammad Noor, Ambassadors of Germany, Japan
and Sweden countries to Afghanistan and representatives of the people of Balkh in the parliament and a number of elders and
influential of the province.

Speaking at the ceremony, Minister of Public Health, Dr. Suraya Dalil called the construction of this hospital as abig and
effective step towards progress of health servicesin Afghanistan and added soon the hospital would aso start working as a
major health research center in the country.

This hospital at the international standards was constructed during the last three-year costing 25 million eurosin which 16
million euros have been paid by Germany, one million euros by Sweden and 8 million other euros were aided by Japan
government in equipping of its Medical machinery, Dr. Dalil added.

“Beside the newly constructed hospital, we have five District hospitals, 48 comprehensive and basic health facilities, 33 sub
center and one thousand health posts and mobile teams in Balkh province and in terms of human resources, this province
fortunately isin the better condition than other provinces of Afghanistan”, Minister of Public Health further added.
Likewise, The Governor of Balkh Atta Muhammad Noor, spoke on the issue and thanked both countries and especially the
lasting cooperation of Germany for helping to build the infrastructure of Afghanistan, urging it to form along-term
agreement with Afghanistan after 2014.

“ Another thing we want from our German friends is along-term commitment for Afghanistan after 2014, “he said at the
ceremony.

Stressing further cooperation, Germany’s Ambassador to Afghanistan Rudiger Konig said the construction of the hospital
and several other projects represent the lasting cooperation of Germany to the people of Afghanistan.

“His country will help in the capacity-building of the hospital staff aswell.
Thisisvery important, we will help in professional capacity building of the hospital personnel,” Mr. Kénig said.

The hospital while was opened that three days ago, Dr. Suraya Dalil, Minister of Public Health traveled to Kandahar province
and inaugurated Kandahar Health Science Institute.

14 May 2012
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ReliefWeb report — http://reliefweb.int/node/494752

Afghanistan: President Karzai Meets Belgian Deputy PM

Original published date: 05 May 2012

Country: Afghanistan, Belgium

Theme: Agriculture, Contributions, Education, Health, Protection and Human Rights
Content format: News and Press Release

Language: English

Source: Government of Afghanistan

Origin notes:  http://president.gov.af/en/news/9326

May 5, 2012 - President Hamid Karzai met on Saturday with Mr. Didier Reynders, the deputy Prime Minister and Minister of
Foreign Affairs of Belgium.

Deputy PM Reynders, leading a delegation to Kabul briefed the President on his visit to troops serving in Kunduz, Kandahar
and Kabul.

President Karzai thanked Belgium for all the assistance it has made to Afghanistan over the past eleven years and hoped the
bilateral cooperation can further be expanded.

President Karzai inquired and discussed with the delegation the possibility for Afghan medical students to pursue their higher
education in Belgium.

Belgian deputy PM reaffirmed his country’ s continued commitment to Afghanistan past the year 2014 in economic areas.
Belgium has assisted Afghanistan with 30 Million Eurosin various fields including supporting health, education, return of the

Afghan refugees, agriculture and mine clearance projects. The country has about 600 soldiers serving under the NATO-led
|SAF troops in Afghanistan.

07 May 2012
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ReliefWeb report — http://reliefweb.int/node/494742

Afghanistan: World Midwife Day Observed in Ministry of Public Health

Original published date: 06 May 2012
Country:  Afghanistan

Theme: Health

Content format: News and Press Release
Language: English

Source: Government of Afghanistan

Origin notes:  http://moph.gov.af/en/news/9361

Ministry of Public Health (MoPH) of the Islamic Republic of Afghanistan with cooperation of Afghan Midwives Association
observed the World Midwife Day on Monday while significant and fundamental progresses have been made in training of
midwives throughout the country.

Due to the lack of professional midwives, Afghanistan is one of the countries which have the highest maternal mortality rate
in the world.

Ministry of public health of Afghanistan however launched midwifery training programs over the recent years to decrease the
maternal and newborn mortality rate in the country, but still Afghanistan, particularly some remote provinces are facing to the
lack of professional midwives.

With collaboration of International community, Afghan Ministry of Public Health during the past ten-years was enabled to
train more than 3,000 midwives and deployed them in all part of the country to provide midwifery services for needy women.

Currently more than 800 students are learning midwifery skillsin the institutes and education schools of midwifery while
insecurity, geographical and transportation problems are the main challenges in their working areas.

Minister of Public Health, Dr. Suraya Dalil called the role of midwives so importance in decreasing of maternal and newborn
mortality rate saying that the during last ten-years the mothers and infant mortality rate have remarkable declined by
increasing of midwifery services and greater access of mothers to health facilities in the country.

Dr. Dalil declared previously per 30 minutes one mother died due to the pregnancy and delivery problems and awoman dies
about every two hours from pregnancy-related causes.

The Minister of Public Health said that the recent achievements are not enough in health sector of Afghanistan stressing to
the further efforts of Afghan Government, International community and None Government Organizations (MGOs) to do their
best in promoting and devel oping health services delivery in the country.

Dr. Dalil also talked about the academic prize which was recently handed over to her in America by USAID and American
Government due to her best efforts to health sector of Afghanistan adding that this prizeis a great proud for all health
personnel health providersin Afghanistan.

Pointing out to the academic prize which was recently handed over to Dr. Suraya Dalil by USAID and American
Government, the Public Health Minister said that this prize isa great proud for all health workers who

It is pertinent to mention that there are midwifery education schools in 32 provinces of the country while ten-years ago, about
450 midwives were working in health system of Afghanistan and now approximately 3,000 midwives work in state and

private health facilities of the country. Afghan Ministry of Public Health needs about 5500 to 6,000 midwives trying to reach
this figure within upcoming 3-years

07 May 2012
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ReliefWeb report — http://reliefweb.int/node/494397

Afghanistan: President Karzai Strongly Condemns Killing of Innocent
People including School Children in Kabul Attack

Original published date: 02 May 2012

Country:  Afghanistan

Theme: Protection and Human Rights

Content format: News and Press Release
Language: English

Source: Government of Afghanistan

Origin notes:  http://president.gov.af/en/news/9260

May 2, 2012- President Hamid Karzai strongly condemned the suicide bombing carried out on Wednesday in Qabel Bay area
of Kabul city that killed and injured a number of Afghan civilians.

According to the information provided by Mol officials, three insurgents including one wearing a burga entered an area [the
Green Village compound] near Qabel Bay high school in Kabul where a suicide bomber exploded a car full of explosives,

leaving 7 dead including two school children and 17 others wounded among whom were 5 school students too.

Condemning this cowardly attack in the strongest possible terms, President Karzai 1abeled terrorists mercenaries at the hands
of foreigners who do not allow children to go to schools for education.

The President added, terrorists by targeting innocent lives will achieve nothing but face shame and public abhorrence.

Deeply saddened by the incident, President Karzai offered his deepest condol ences and sympathies to the families of the
victims, called for tolerance and wished rapid recovery for the wounded.

04 May 2012
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ReliefWeb report — http://reliefweb.int/node/493268

Afghanistan: President Karzai Deeply Grieved by Civilian Casualties in
Wardak Province

Original published date: 29 Apr 2012

Country:  Afghanistan

Theme: Protection and Human Rights

Content format: News and Press Release
Language: English

Source: Government of Afghanistan

Origin notes:  http://president.gov.af/en/news/9147

April 29, 2012- President Hamid Karzai was deeply grieved by the civilian casualtiesin Chak district of Wardak province
and appointed a delegation to fully investigate the incident.

Three days ago, amortar round hit a civilian house as aresult of a clash in Dawrankhail village of Chak district in Wardak
province, leaving three civilians dead and four others wounded. The incident took place when a patrol convoy of NATO and
Afghan National Army was attacked by anti-government militants, triggering a gunbattle in the area.

The President appointed a delegation led by Advisor Shujahulmulk Jalalah and consists of representatives from the Ministries
of Defense, Interior, the NDS and Office of Administrative Affairs to launch an all-out probe into the tragic incident and

report back.

President Karzai offers his deepest condolences and sympathies to the families of the victims, calls for tolerance and wishes
quick recovery for the wounded.

30 Apr 2012
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ReliefWeb report — http://reliefweb.int/node/493146

Afghanistan: Sixth Afghanistan-Pakistan-US Core Group trilateral
meeting held in Islamabad

Original published date: 28 Apr 2012
Country:  Afghanistan

Theme: Peacekeeping and Peacebuilding
Content format: News and Press Release
Language: English

Source: Government of Afghanistan

Origin notes:  http://mfa.gov.af/en/news/9107

KABUL — Senior officials from Afghanistan, Pakistan and the United States held the sixth meeting of their trilateral Core
Group Friday in Islamabad.

The Afghan delegation was led by Mr. Jawed Ludin, Deputy Foreign Minister, the Pakistani delegation was led by Mr. Jalil
Abbas Jilani, Foreign Secretary and the United States delegation was led by Mr. Marc Grossman, specia representative for
Afghanistan and Pakistan.

The meeting, hosted and chaired by Mr. Jilani, reviewed developments related to the Afghan-led peace and reconciliation
process, and the continued role that Pakistan and the United States can play in support of this process.

The sides also agreed to establish two separate working groups to ensure that concrete steps are taken in facilitating direct
negotiations between Taliban leaders and the Afghan government.

One working group, at the level of the three countries' permanent missions to the United Nationsin New Y ork, will
cooperate on the United Nations Security Council’ srole in support of the Afghan peace and reconciliation process.

The other working group, which will function within the framework of the trilateral Core Group, will work on providing a
safe passage environment for those Taliban leaders and senior members who are willing to engage the Afghan government in
direct negotiations.

“We redly welcome thisinitiative of the safe passage, which will mean our experts can meet and take this process further,”
Mr. Ludin said at ajoint press conference after the meeting. “We need to be able to find those who are willing to talk
wherever they are. We need to provide a safe passage and an environment where they feel safe and confident that they can
engage in peace talks without any consequence.”

During his one-day visit to Islamabad, Mr. Ludin also held a bilateral meeting with Foreign Minister Hina Rabbani Khar.

29 Apr 2012
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ReliefWeb report — http://reliefweb.int/node/490554

Afghanistan: Afghanistan Opium Survey 2012: Opium Risk
Assessment for all Regions (Phase 1&2)

Original published date: 17 Apr 2012

Country:  Afghanistan

Theme: Agriculture, Protection and Human Rights

Content format:  Analysis

Language: English

Source: Government of Afghanistan, UN Office on Drugs and Crime

Origin notes:  http://www.unodc.org/documents/crop-monitoring/Afghanistan/ORAS_report_2012.pdf

EXECUTIVE SUMMARY

In 2012, the Opium Risk Assessment is carried out in two phases similar to last year. The first phase was carried out in
December 2011 and January 2012 and covered the Central, Eastern, Southern and Western region, where opium is sown in
fall 2011.

The second phase took place in February-March 2012 and covered the Northern and North-eastern regions, where opium
poppy is cultivated in spring. This report presents the findings of both phases. The result of this assessment in the Phase-1
regions indicates that the largest opium cultivating provinces, Hilmand and Kandahar, are not likely to see anincreasein
cultivation despite the current high price of opium. In Hilmand, no mgjor changes in the level of opium cultivation are
expected and in Kandahar, opium cultivation is expected to decrease in 2012. The reasons for this development were multiple
and differed from areato area. In parts of Hilmand and Kandahar the main dominant reason for declining in poppy cultivation
is due to improvement in the security situation, campaign by the government, fear of eradication and agriculture assistance
particularly within the Hilmand food zone.

In the western provinces namely Farah, Hirat Ghor and Nimroz, poppy cultivation is expected to increase. Similar increasing
trends were reported in eastern region namely Nangarhar, Kunar and Kapisa. However, these provinces would still remain at
much lower level of cultivation as compared to Hilmand and Kandahar. The increase in poppy cultivation in Ghor province
may lead to the loss of its poppy-free statusif poppy eradication is not implemented in time. The remaining provincesin the
central and eastern regions, which were poppy-freein 2011, are expected to remain so in 2012,

Theresult in the Phase-2 Regions indicates that the largest cultivating province in the north-east, Badakhshan islikely to see
an increase in opium cultivation this year. The status of opium cultivation in Takhar remains unpredictable due to large part
of the province covered with snow during the survey. There would be no major changes expected in opium cultivationin
Faryab and Baghlan provinces in the Northern region. These two provinces lost their poppy-free status last year after two
years. The remaining provinces in the northern region would remain poppy-free this year as well.

Confirming the findings of the 2011 Afghanistan Opium Survey, the Risk Assessment of this year indicated the strong
association between insecurity, lack of agricultural assistance and opium cultivation. Villages with alow level of security and
which had not received agricultural assistance in the previous year were significantly more likely to grow poppy in 2012 than
villages with good security and those, which had received assistance. Similarly, villages which had been targeted by an
anti-poppy awareness campaign were significantly lesslikely to grow poppy in 2012.

The findings of the Risk Assessment in the Southern region are encouraging. A combination of events seemed to have
contributed to this development. Efforts directed against poppy cultivation, increasing government control aswell aslicit
alternatives to poppy may have played arole in preventing farmers from resuming poppy cultivation in the two major poppy
growing provinces Hilmand and Kandahar despite the fact that high opium prices provide a strong incentive. However, due
attention is required for province like Ghor, which could loose its poppy-free status. Faryab and Baghlan can be poppy free if
effective eradication isimplemented. The increasing cultivation trends in the Western Eastern and North-eastern regions
would also need attention, especially in Nangarhar and Badakhshan provinces, which, in the past, has shown its potential to
be major poppy cultivating provinces.

17 Apr 2012
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We met some errors and the attached PDF couldn't be included in this report. Please download at
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ReliefWeb report — http://reliefweb.int/node/492870

Afghanistan: Signing of the Agreement for the implementation of
drinking water project in Nimroz Province

Original published date: 11 Apr 2012
Country:  Afghanistan

Theme: Water Sanitation Hygiene

Content format: News and Press Release
Language: English

Source: Government of Afghanistan

Origin notes:  http://mrrd.gov.af/en/news/8677

The Minister for Rural Rehabilitation and Development (MRRD) His Excellency Wais Ahmad Barmak signed an agreement
with a private company for supplying safe drinking water to 120,000 inhabitants of Nimroz Province today.

This project costing approximately USD 12 million is funded by the Government of Islamic Republic of Afghanistan and will
supply drinking water for the residents of QalayFath village, Charborjak district, located 35km from the provincial capital of
Zaranj city.

The source of this project will be the construction of eight wells, main line and the construction of the distribution system,
which will be completed in eighteen months. The project will supply safe drinking water for the population of the areafor the
next 30 years.

The current situation of water in Nimroz Province is dire, as the current sources of water and its quality is not safe for
drinking, this contaminated water costs Afs 167 (equal to USD 3.5) per liter for the residents of Zaranj city.

Access to safe drinking water in rural Afghanistan is 20% and for hygienic sanitation only 1% based on the National
Vulnerability and Risk Assessment, (NRVA) published in 2009. According to Ministry of Public Health official statistics,
currently in Afghanistan 16% of the children die before reaching to the age of 5 years . 50% of these deaths are caused due to
the use of unsafe drinking water and poor sanitation services.

The MRRD Rural Water Supply, Sanitation and Irrigation Programme (RuWatSIP) in collaboration with other national
programmes and stakeholders are responsible for the provision of water and sanitation services for more than 6 million
Afghansliving in rural areas.

Based on a policy and an investment plan developed for 5 years (2010-2014), this programme aims to reach 50% of the rural
areas with safe drinking water and sanitation services by 2014.

The RuWatSIP requires funding of USD 400 million to deliver these services and reach the 50% target by 2014.

10 Apr 2012

Page 18/142



ReliefWeb report — http://reliefweb.int/node/488483

Afghanistan: MoPH & WHO Joint Press Release: For the
commemoration of World Health Day “Good Health Adds Life to
Years”

Original published date: 07 Apr 2012

Country:  Afghanistan

Theme: Health

Content format: News and Press Release

Language: English

Source: Government of Afghanistan, World Health Organization

Origin notes:  http://lunama.unmissions.org/Portals/UNAMA/Press%20Releases/WHO%20World%20Health%20Day.pdf

H.E Dr. Suraya Dalil, Minister of Public Health, Islamic Republic of Afghanistan
And
Dr Ahmed Shadoul, WHO Representative in Afghanistan

Kabul 7 April 2012 — Commemorating World Health Day, the anniversary of the creation of WHO; Dr Suraya Dalil, Minister
of Public Health (MoPH) of the Islamic Republic of Afghanistan, and WHO stressed the importance of growing old healthy,
at the Ministry of Public Health.

As the demographic of Afghanistan is changing rapidly, the health sector needs to change also. The demographic of over 60
years old comprises 6% of the total population, but in the future this percentage will double.

Therefore, WHO launched the “ Good Health Adds Lifeto Years’ campaign to highlight that if we take care of our health
when young, we will grow old healthier. Thistheme also highlights that societies must take care of their elderly, support their
active participation in daily life and show older people that they are valuable and make them feel valued.

In order to prepare for an aging population, MoPH and WHO must focus on the following recommendations:

1. Collect data about seniors in Afghanistan

2. Reach out to youth, to live a healthy life, with their long-term future in mind. We would like to see more Afghans
exercise, stop smoking and eat healthy.

3. Cadll on all Afghansto Exercise regularly from the earliest years through to older ages; walking, climbing stairs,
housework or playing with children are effective forms of exercise!

4. Recommend the expansion of BPHS and EPHS to address the issues of NCDs.
MoPH should network with other ministries for supporting the elderly and creating opportunities for useful
engagement and recreation of this population.

5. Raise awareness and encourage people to live healthier life styles. Proper screening of the elderly population in health
facilities and referral for appropriate care must be accomplished.
Senior honourable guest were recognized with a certificate of achievement for their contribution to build Afghanistan’s
Health Services.
For more information, please contact:

Mr. Ahmad Azadi, WHO Afghanistan, azadiA@afg.emro.who.int , +93 (0) 796 24 22 49
k.norughli@gmail.com

08 Apr 2012

Page 19/142



ReliefWeb report — http://reliefweb.int/node/490038

Afghanistan: Employment Opportunities

Original published date: 07 Apr 2012
Country:  Afghanistan

Theme: Recovery and Reconstruction
Content format: News and Press Release
Language: English

Source: Government of Afghanistan

Origin notes:  http://mrrd.gov.af/en/news/8420

Afghanistan Rural Enterprise Development Program (AREDP) of the Ministry of Rural Rehabilitation and Devel opment
(MRRD) seeks to create employment opportunities and eradicate poverty situation in the rural communities, therefore awork
team of this program |eft for Balkh province.

The aforesaid team and local officials of the AREDP visited various villages of Dehdai and Nahr-e-shahi districts. They
explained the basic objectives of the program and economic growth of rural families through creation of career fields which
will be established through the program.

Likewise officials of the program participated in the separate meetings of saving groupsin Dehdadi and Nahr-e-shahi
districts. They visited various Small Enterprises which have been launched through saving groups of AREDP/ MRRD.

“With the cooperation of women employees of the AREDP saving groups have been created, the groups accepted to buy
tailoring and embroidery machines and instruments for producing of soap in accord with the procedures of saving groups.”
Mrs. Nargis cashier in the saving groups of Basharat, Hambastagi and Omulbilad stated.

The professional and skilled women are not only present their products to Rabia Balkhi Bazaar, thorough this way they have
their own incomes and trained the newly joined members too.

With further support of the AREDP/MRRD the women in Pashtonkot district will get permanent jobs in their homes. It is
worth mentioning that in the villages of Nahr Shahi, Dehdadi and Khulm districts 190 saving groups have created through

AREDP with the cooperation of CDC's. Three other districts of Balkh province will be covered through AREDP during
current year.

07 Apr 2012
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KABUL — Memorandums of Understanding on six economic projects involving Japan’s $111 million worth of assistance to
Afghanistan was signed by H.E. Jawed Ludin Deputy Foreign Minister for Political Affairs and Mr. Reiichiro Takahashi
Ambassador of Japan to Kabul.

The event held today afternoon at the Ministry of Foreign Affairs was attended by Mr. Mustafa Mastoor Deputy Minister of
Finance and Mr. Y oshikazu Y amada Representative of JAICA. The said projects include:

Rehabilitation and Expansion of Aircraft Parking Apron of Kabul Airport worth $22 million;

Expansion of the existing Bamyan Airport at the cost of $14.2 million;

Improvement of East-West Connecting Road in the North of Kabul at the cost of $28 million;
Improvement of Kabul University at the cost of $7.5 million;

Development of Small Irrigation Systems in the suburb of Kabul at the cost of approximately $7.8 million;
Grant worth $31.5 million.

oukrkwbdpE

Mr. Ludin after the signing of the Memorandums of Understanding said “ Today we are signing the Memorandums of
Understanding when tomorrow will be precisely one year from the Tsunami tragedy which claimed the lives of many of the
Japanese people. The government of Japan despite the damages incurred as aresult of the natural disaster remains firmin
assisting the people of Afghanistan.”

Ludin on behalf of the government and the people of Afghanistan for Japan’s generous assistance over the past years
expressed appreciation and gratitude. He said “We are deeply grateful for Japan’s commitment to and friendship with
Afghanistan.” Mr. Takahashi thanked for the sympathy of the government and the people of Afghanistan at the threshold of
the first anniversary of the deadly Tsunami quake. He said “amain part of the projects contained within today’s
memorandums are trilateral programs which will be implemented jointly by Japan and the New Zealand PRT in Bamyan. The
implementation and actualizing of these projects will play an effective role in the strengthening of reconstruction capacity
and private sector hence the strengthening of Afghanistan’s economic system.”

After the implementation of the $111million projects Japan’s assistance in the reconstruction of Afghanistan over the past ten
years will total to $4 billion.

26 Mar 2012
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El Director Nacional de ONEMI, Benjamin Chacana, participé esta tarde en la Regidn de Aricay Parinacota, en unareunion
de evaluacion del Comité de Operaciones de Emergencias (COE), presidida por € Intendente Regional, José Durana Semir.

Durante el COE, se analizaron las medidas adoptadas por |os organismos de respuesta. Benjamin Chacana, indicd que “se
mantendra el monitoreo permanente de las condiciones de riesgo y se esta desplegando toda la ayuda necesaria en atencion a
las personas afectadas’.

Hasta el momento, se informa que Ruta 5 Norte se mantiene regularizada con precaucion entre los kilometros 1.947 a 1.951.
Por otra parte, €l Puente Camarones se encuentra en constante monitoreo por personal de Carabineros. En relacion ala
conectividad vial, algunos caminos interiores permanecen transitables para vehiculos 4x4 con precaucion en la Provincia de
Parinacota.

El reporte del Centro Naciona de Alerta Tempranaindica que en la Regidn de Aricay Parinacota, se registran 60 personas
afectadas, 74 albergadasy 300 personas evacuadas preventivamente.

Por otra parte, en la Provincia del Tamarugal, Regién de Tarapaca, se contabilizan 1.119 personas afectadas y 223
albergados. Para atender esta emergencia se han enviado cajas de alimentos, agua mineral, estanques de 500 litros,
motobombas, mangas de regadio, colchonetas, frazadas, pafiales, bobinas pléasticas, palas.

Ademas, se realiza un monitoreo permanente en la Regidn, donde se esta verificando en terreno las condiciones de losrios y
sus efectos y se mantiene el cierre preventivo de caminos de las zonas afectadas

De acuerdo a andlisis realizado por el Centro Meteorol 6gico Zona Norte, se prevé que las preci pitaciones se extiendan hasta
el diasdbado 17 de marzo en lazona cordillerana entre las regiones de Aricay Parinacotay Antofagasta.

15 Mar 2012
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Government of Afghanistan Releases Latest Data on Poverty and Food Security

Poor nutrition and food insecurity affects a sizeable proportion of the Afghan population, particularly during the lean spring
months and when food pricesrise

KABUL, March 4, 2012- The Ministry of Economy of the Islamic Republic of Afghanistan and the World Bank today
released ajoint report titled "Poverty and Food Security in Afghanistan: Analysis based on the National Risk and
Vulnerability Assessment of 2007/08".

The study focuses on connections between poverty and food security in Afghanistan. It investigates the status of food
insecurity in Afghanistan with afocus on mapping provincia differences and understanding the impact of rising food prices
on key measures of food security.

The report finds that Afghanistan faces an acute problem of malnutrition and food insecurity. It states that Afghan children
suffer from one of the highest levels of chronic malnutrition in the world. More than half (54 percent) of Afghan children
under five are chronically malnourished and over athird (34 percent) are underweight. Almost three quarters of them -
around 72 percent - suffer from key micro-nutrient deficiencies, such as of iron and iodine.

These poor nutritional outcomes are closely linked to the state of food security in the country. More than a quarter (29
percent) of the Afghan population cannot meet their minimum calorie requirements, that is, they consume less than 2100
calories per day. Twenty percent of the population consumes a diet that lacks adequate dietary diversity, thus affecting their
intake of micro-nutrients. The problem of food insecurity is compounded in the lean season - during spring, for example -
when 33 percent of the popul ation suffers from calorie deficiencies and 24 percent from a poor diet.

"It is shocking to learn that children are amongst the most vulnerable segment of the Afghan population, and their lives that
could be saved are at risk," said HE Abdul Hadi Arghandiwal, Minister of Economy, Islamic Republic of Afghanistan.
"Thereis, therefore, a dire need to scale up the ongoing interventions that provide a safety net to the people, so that we can
reduce the high mortality rates, particularly among children under five. The Government is committed to continuing its
effortsin this regard, with financial and technical support from the international community."

Overall, the report documents much variation in food security across geographic and economic groups, reflecting the
diversity of economic and socia conditions across the country. Food insecurity appears to be more pronounced in the rural
areas where about 80 percent of the country's population resides. For example, calorie deficiency affects 30 percent of the
rural population compared to 24 percent in the urban areas.

The findings have several implications for policy makers. 1. Given that poor nutrition and food insecurity affect a sizeable
proportion of the Afghan population throughout the year, but more so during lean times (e.g. the spring months or when food
pricesrise), there is a genuine need to scale-up the safety net program in Afghanistan. 2. Given the large differencesin food
security across the country, particularly between provinces, better targeting is crucial to increase the effectiveness of ongoing
food security programs. 3. The empirical evidence points out that if policy makers focus exclusively on improving caloric
intake when food prices rise, they may miss an important part of the big picture. While poorer households do cut back
somewhat on calories, they absorb much more of the shock by reducing dietary quality, for example, by reducing the
consumption of meat.

“Because of the ongoing conflict, foreign assistance has disproportionally gone to the provinces where concentration of
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troops and fighting has been heaviest such as Kandahar and Helmand,” said Josephine Bassinette, Acting World Bank
Country Director for Afghanistan. “But the analysisin this report shows that poverty and food insecurity rates are actually
higher in the more peaceful provinces. This suggests that aid must become better targeted at reaching the most poor. In order
to have a greater impact on reducing rates of food insecurity and poverty, improving the efficiency and equity of service
delivery and socia protection across all provinces of Afghanistan is essential.”

Thereport isthe fourth in a series of studies that form part of the World Bank's programmatic approach to poverty
assessment. It has been prepared jointly by the Directorate General of Policy and ANDS Monitoring and Evaluation, Ministry
of Economy, and the World Bank.

For the purposes of the empirical analysis, the report uses three measures of household food security: per capita daily caloric
intake; protein intake; and, household dietary diversity.

05 Mar 2012
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UK Department for International Development (DfID), World Food Programme (WFP), Asian
Development Bank (ADB), United Nations Assistance Mission in Afghanistan (UNAMA), and
Japan International Cooperation Agency (JICA). The team thanks for their support and guidance
Nicholas Krafft, World Bank Country Director for Afghanistan, and Josephine Bassinette, Lead
Operations Officer. The team also thanks Mr. Asadullah Zarmalwal, Mr. Fardeen Sediqi and all
other members of the General Directorate of Policy and ANDS M&E; as well as Miria Pigato,
SASEP Sector Manager, John Newman, SASEP Lead Poverty Economist, and Amanullah Assil,
WEP, for their valuable inputs. Significant contributions to this report have been provided from
the extended team consisting of Anna D’Souza (ERS, US Dept. of Agriculture), Ursula
Casabonne (PRMGE, World Bank), Seo Yeon Hong (Consultant, World Bank), Kinnon Scott
(DECRG, World Bank), and Venkatesh Sundararaman (SASED, World Bank). The work on
disability was funded under a grant from the Environment and Socially Sustainable Development
Trust Fund for Support for Mainstreaming of Disability at the World Bank. The NRVA data on
gender issues was funded in part under a grant from the Gender Action Plan at the World Bank.
We also note that without the dedication of staff from CSO and MRRD, and funding from EU,
WEFP, DfID, ADB, and WB to collect the NRVA 2007/08 data, this report would not have been
possible.
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Forward

On behalf of the Citizens of the Islamic Republic of Afghanistan, it is a pleasure to present this
report on Poverty Status in Afghanistan based on the National Risk and Vulnerability
Assessment (NRVA) 2007/08. Poverty reduction is one of the key objectives of the Afghanistan
National Development Strategy (ANDS), and a poverty profile is an important element in the
information kit of the policymaker that helps focus policy to attain this objective. A poverty
profile is standard methodology to describe the extent and nature of poverty in a country or
region. It assesses the magnitude of poverty and its distribution across geographic and
socioeconomic domains, provides information on the characteristics of the poor, illustrates the
heterogeneity among the poor, and identifies correlates of poverty.

The release of this report is very timely because the Government of Afghanistan is now
prioritizing the ANDS through the clustering process in which programs are being developed for
donor funding. The poverty estimates in this report can further serve as a baseline for the
monitoring and evaluation of future poverty-reduction programs. The findings in this report also
provide definitive, evidence-based analysis that we believe can serve as a valuable input to the
line Ministries to improve the pro-poor focus of their programs.

The Ministry of Economy of the Islamic Republic of Afghanistan also wishes to take this
opportunity to take this opportunity to express its continued appreciation to the international
community partners working towards the reconstruction and development of Afghanistan. In
particular, we wish to thank the European Union (EU), UK Department for International
Development (DfID), World Food Programme (WFP), United Nations Assistance Mission in
Afghanistan (UNAMA) and others for their financial and technical support to the NRVA and in
turn, the development of this report. We look forward to continuing our collaborative work with
our distinguished partners in the future.

Sincerely, = ,'}.L‘*:rl""'l-"f
o e
Abdul Hadi Arghandiwal T R
| o 3l

Minister of Economy

and o
Nicholas Krafft - e o a
World Bank Country Director for Afghanistan A ';' e
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EXECUTIVE SUMMARY

Poverty reduction is one of the three key objectives of the Afghanistan National Development
Strategy. The poverty profile is an important element in the information kit of the policymaker
that helps focus policy to attain this objective. A poverty profile is standard methodology to
describe the extent and nature of poverty in a country or region. It assesses the magnitude of
poverty and its distribution across geographic and socioeconomic domains, provides information
on the characteristics of the poor, illustrates the heterogeneity among the poor, and identifies
correlates of poverty.

A recent Oxfam report (2009), widely reported by major news providers such as British
Broadcasting Corporation (BBC) and Reuters, suggests that the majority of Afghans view
poverty and not the Taliban as the main reason behind the ongoing conflict. But up to now, the
picture of poverty in Afghanistan has been very incomplete. Our understanding of poverty in
Afghanistan had been curtailed by a lack of representative household data.

The newly released 2007/08 NRVA resolves this data shortage and indicates that the national
poverty rate for Afghanistan is 36 percent, meaning that approximately 9 million Afghans are not
able to meet their basic needs. On average, the poor are only able to consume at a level equal to
78 percent of the estimated cost of basic needs. While 36 percent of the population cannot meet
basic consumption needs, there are many more people who are highly susceptible to becoming
poor. More than half of the population is consuming at a level of less than 120 percent of the
poverty line. One small, negative shock has the potential to move many individuals into poverty.

This report classifies provinces into five categories ranging from low-poverty provinces, where
less than 20 percent of the population is poor, to high-poverty provinces, with poverty rates
greater than 57 percent. The low-poverty provinces are spread throughout all regions of the
country, including for example, Helmand in the Southwest, Farah in the West, Jawzjan in the
North, and Baghlan in the Northeast. The high-poverty provinces are somewhat more clustered,
and include for example, the contiguous provinces of Paktika, Paktya, Logar and Wardak in the
South and Central region; as well as Kunarha and Laghman, two bordering provinces in the East.

Regional and seasonal differences are important aspects of poverty in Afghanistan. Temperatures
vary dramatically across seasons, with hot summers and frigid winters; and similarly there are
stark differences in elevation and terrain across regions. Both elements are correlated with
poverty outcomes, and in some cases, they interact in ways that directly affect wellbeing. For
example, severe winter condition affects transportation, and in high mountainous areas, like in
Bamyan, Daikundi or Badakhshan, roads are often blocked throughout the winter due to heavy
snow accumulation. In these communities in particular, they are forced to rely only on food
supply that households store before the winter. Not surprisingly, these three provinces all have
poverty rates that are much higher than the national average.
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Because the NRVA 2007/08 was in the field during an entire year, it is the survey in Afghanistan
that can provide information about how wellbeing changes during the seasons, and how people
cope during harsh times. In the summer of 2007, the poverty rate was estimated at 21 percent.
This rate is much lower than the annual estimate of 36 percent because it reflects wellbeing right
after the major fall harvest. As Afghanistan entered the winter season, the poverty rate rose to 32
percent in the 2" quarter. Forty percent of Afghan households do not receive any revenue from
their principal income source during winter months. As expected, rural households are the most
exposed to seasonality, receiving the bulk of their incomes from agricultural activities and not
able to maintain their main livelihood source for half of the year.

The effect of seasonality though is entangled with the food price crisis, which hit during the 3"
and 4" quarters of the NRVA. Both effects produced significant declines in wellbeing with real
expenditures on food declining by more than one third, and the poverty rate more than doubling
over the course of the year. Future analysis will explore how the people of Afghanistan coped
with these large changes, and this information can help inform potential policy responses to
future adverse, price shocks.

The importance of agriculture in Afghanistan’s economy remains critical. The NRVA 2007/08
data show that 36 percent of households rely on farming as their main source of income while
another 6 percent depend on farm wages as their main source of income. While the economic
dependence on agriculture directly correlates with the low level of urbanization, it is noteworthy
that more than half of the households reporting farming as their main source of income are
subsistence farmers.

In Afghanistan, as in most developing countries, labor endowment is one of the most critical
assets for households. According to NRVA data, 67 percent of individuals in the working age
population (aged 16 and above) participate in the labor market, 62 percent of working-age
individuals are engaged in some form of employment during the preceding month, whereas 7.9
percent of the labor force can be broadly considered as unemployed. This relatively low level of
open unemployment is counterbalanced by the severity of underemployment, especially in rural
areas. More than 48 percent of employed individuals work an average of less than 35 hours per
week, which we refer to as “underemployed”. Underemployment is particularly severe in rural
areas where it affects 53 percent of the workers. Poorer households (lower quintiles of total
expenditure) have — on average — both a higher number of members participating in the labor
market and a higher number of underemployed. For individuals living in poorer households
being engaged in some form of income generating activity, irrespective of its quality, is a
necessity to make ends meet rather than a choice.

Child labor in Afghanistan mainly affects boys and it is higher in rural labor markets. Out of
nearly 8 million Afghan children between the ages of 6 and 15 years, 18 percent are engaged in
some form of economic activity (working either for pay, in family business, handicrafts, assisting
with agriculture or livestock, or collecting in the street). Male child labor is almost twice that of
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females’, and child labor is almost three times higher in rural than urban areas. In rural areas,
there does not appear to be any correlation between poverty status and the likelihood of a
household with children laborers. In urban areas there is a slight correlation, with poorer
households having a somewhat higher rate of child labor.

Patterns of exclusion and vulnerability in Afghanistan have a strong gender dimension. While a
better understanding of gender issues will require more analysis of the data, descriptive statistics
show that women have limited access and command over productive resources. First and
foremost, women in Afghanistan have little access to education. The literacy rate for women
aged 15 to 24 is 22 percent, compared to 51 percent for men. Similarly, enrollment rates for girls
aged 6 to 9 is 28 percent lower than for males (31 compared to 43 percent). A key finding, in
terms of reducing these gaps, is that improvement over time in educational outcomes has been
less strong for women than for men. This trend suggests that gender gaps could widen without
more focus on gender. A lack of schooling, coupled with cultural barriers, means that women are
ill equipped to participate in the labor market and have few have economic opportunities. Labor
force participation of women is almost half that of men (46 against 86 percent of men), and the
gap is even more striking in urban areas where only 19 percent of women actively participate in
the labor market.

In terms of whether services are reaching the poor in general, the education and health sectors
serve as an interesting contrast. In the case of education, overall primary school enrollment is
still low at 37 percent (children ages 6-9). But, enrollment rates for both boys and girls in the
bottom 20™ percentile of consumption distribution (the poorest) actually have enrollment rates
that are the same as boys and girls in the second richest quintile (60" — 80™ percentile of the
consumption distribution). The examination of the interaction between school attendance and
child labor suggests that the low rates of enrollment are not that well explained by the need to
work. Forty-two percent of children aged 6-15 are neither engaged in economic activities nor
studying.

In contrast to school enrollment rates, when considering access to health care, there are stark
poor-nonpoor differences. In particular, given that Afghanistan has one of the highest infant
mortality rates in the world, access to prenatal healthcare and skilled care at birth are two useful
measures of the health program. In both cases though, the poor fair much worse than the
relatively better off. Only 24 percent of the poorest (bottom 20 percent) mothers receive
antenatal care, for the 60" — 80™ percentile this figure almost doubles (42 percent). Similarly,
only 10 percent of the poorest mothers have skilled-birth attendance during birth; this figure
triples (31 percent) for the 60™ — 80™ percentile.

In recognizing the importance of disability policy, and to address the rights and needs of persons
with disabilities, the Afghan government drafted the National Disability Action Plan 2008-2011
(ANDAP). With the low rates of access to health care, and decades of conflict, the NRVA data
indicates a surprising relatively low rate of disability in the country. 5.2 percent of Afghans
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reported experiencing mild disability which amounts to 1.3 million Afghans, and 1.6 percent of
Afghans reported severe disability which is 400 thousand individuals. In addition to individual
disability rates, we estimate a household-level disability rate, which is based on whether the
household has at least one member with a disability. Household-level disability prevalence rate is
an important measure to consider since disabled member can add economic and psychological
stress to the household through high health care cost requiring economic support from other
household members. More than a quarter of households (28.4 percent) have at least one mildly
disabled household member, and 10 percent of households have at least one severely disabled
household member.

With high infant mortality, and high levels of malnutrition (as evidenced by one of the highest
levels of stunting in the world), access to safe drinking water is critical to the health status of
individuals. One of the main causes of child malnutrition and mortality in the world is diarrhea,
and many such deaths are preventable by improving access to safe water and sanitation. In the
case of rural areas of Afghanistan, less than 20 percent of the population has access to safe water
(i.e. hand pump, bored well, protected spring, and pipe water). In rural areas, access to safe water
is very low for both the poor and nonpoor (ranging from 18 to 21 percent). This would suggest
that access in rural areas is primarily a supply side issue. In contrast in urban areas, an estimated
39 percent of the poor (bottom 20 percent) has access to safe water, and this increases for each
quintile, reaching a maximum level of 66 percent for the top quintile in urban areas.

The NRVA instrument has evolved over the previous years in ways that affect comparability of
many outcomes over time. In particular, the NRVA 2007/08 instrument has an expanded
consumption module that allows for a more complete measure of total consumption, but also
severely restricts any ability to compare the current poverty rate with previous estimates.
Nonetheless, the analysis of socioeconomic indicators whose definition has remained stable over
time provides very useful insights into understanding the trends in well being of Afghan
households. The data show a significant improvement in several education and health indicators
over time. Enrollment rates for primary school children (aged 6 to 9) have increased nationwide
by about 40 percent (10 percentage-point increase) between 2005 and 2007/08. The percentage
of the young adult population (aged 15 to 24 years) who are literate increased from 31 to 37.6
percent. Similarly, full immunization rates of children (13-24 months) have more than tripled
over this short time period.

Due to the successful initiative to collect the NRVA 2007/08 data in all provinces of
Afghanistan, throughout the calendar year, this report is able to provide many details on how
poverty affects the population. None of this would have been possible without the active
engagement and leadership of the Central Statistics Organization and the Ministry of Rural
Rehabilitation and Development in collecting the data under extremely difficult circumstances.
The development of this report and the poverty estimates relied heavily on the leadership of the
Ministry of Economy and the inter-Ministry Poverty Estimates Technical Committee (PETC).
Finally, also key to this report was the financial and technical support from donors, including the
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European Union, World Food Programme, UK Department for International Development,
Asian Development Bank, and the World Bank.

The report describes the multidimensional nature of poverty by encompassing the nonmonetary
dimensions of poverty, particularly education and health status, and vulnerability to shocks.
Tables in the report are also disaggregated by region, income sources, gender, and many socio-
economic characteristics. In addition to providing a picture of the many dimensions of poverty, it
IS important to also recognize that the poverty estimates in this report are the first nationally
representative, seasonally smoothed estimates of wellbeing for Afghanistan. Because previously
no such existing estimates were available, the provision of these estimates in this report is new
analysis that substantially fills key knowledge gaps in our understanding of the poverty situation
in Afghanistan.
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|. INTRODUCTION

Poverty reduction is one of the three key objectives of the Afghanistan National Development
Strategy. The poverty profile is an important element in the information kit of the policymaker
that helps focus policy to attain this objective. A poverty profile is standard methodology to
describe the extent and nature of poverty in a country or region. It assesses the magnitude of
poverty and its distribution across geographic and socioeconomic domains, provides information
on the characteristics of the poor, illustrates the heterogeneity among the poor, and identifies
correlates of poverty.

Household surveys are an indispensable tool for studying distributional and poverty issues. In
line with the recommendations of the ISN to improve the knowledge base for monitoring poverty
and other social outcomes, the World Bank has provided technical support in the collection and
initial analysis of the National Risk and Vulnerability Assessment (NRVA) 2007/08. The NRVA
is a multi-topic, nationally representative household survey that collects information on
household composition, income, housing characteristics, access to facilities, education, health
status, remittances, and several other types of socio-economic data. Thanks to the dedication of
staff from Government of Afghanistan (GoA) Central Statistics Organization (CSO) and
Ministry of Rural Rehabilitation and Development (MRRD), who worked under extremely
difficult security situations; and thanks also to funding from the European Union, World Food
Programme, UK Department for International Development, Asian Development Bank, and the
World Bank, we now have what appears to be a very solid statistical base to measure poverty. As
the primary data source for this report on poverty, the NRVA 2007/08 has the potential to
substantially improve on past efforts.

It is unusual to have household survey data from a fragile state. It is remarkable that the NRVA
team succeeded in collecting data in all 34 provinces during a time of conflict and insecurity,
with high response rates, and seemingly high quality responses. The NRVA 2007/08 will be able
to provide the first nationally representative, seasonally smoothed estimates of wellbeing for
Afghanistan. Because there are no such existing estimates available, the provision of these
estimates will be new analysis that substantially fills key knowledge gaps in our understanding of
the poverty situation in Afghanistan.

This document is organized as follows. The first section describes the primary source of data
used throughout the report, explains the methodology used for poverty estimation and reviews
the process and the key institutions involved in producing the official poverty figures. The
second section presents the national poverty estimates and profiles the geographic distribution of
poverty. The following sections take into account the multidimensional nature of poverty by
encompassing the nonmonetary dimensions of poverty, particularly education and health status,
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and vulnerability to shocks. The tables are also disaggregated by region, income sources, gender,
and many socio-economic characteristics.

MEASURING POVERTY USING THE NRVA 2007/08

The NRVA 2007/08 is a comprehensive multi-topic household survey that spans topics such as
food consumption, demography, housing infrastructure, assets and credit, agriculture and
livestock, migration, and child and maternal health. The 2007/08 survey collects data on a
sample of 20,576 households in 2,572 communities. The salient feature of this data is its
coverage; the data were collected from all 34 provinces of Afghanistan over an entire year. The
data is representative at the analytical domain level (or, the stratum). Altogether, there are 46
domains, comprising 34 domains for each 34 provinces of rural or small urban populations, 11
urban domains from 11 provinces with the highest urban populations, and one domain for Kuchi
populations. The sampling was designed to get province-level figures for most of the key
indicators. The fielding of the NRVA 2007/08 survey spanned the 12 month period from
Sunbula 1386 to Asad 1387" to capture seasonality of poverty.

The effective sample size for poverty analysis corresponds to 20,543 households. Despite the
large scale of the survey, the quality of data is very good and only 0.2 percent of the observations
had to be dropped due to incompleteness of data. In particular, thirty-two households are dropped
from the analysis because all information from the Female Household Questionnaire is missing
from four communities.> One additional household is dropped because there is no household
roster (which is needed to estimate household size for per capita consumption).

The Population. The sampled households were selected from the national household listing for
the planned Census which was undertaken from 2003 to 2005 by the Central Statistics
Organization (CSO). Households were selected from the household listing following a stratified,
two-stage design. All point estimates (e.g. means, frequencies) have been weighted to correct for
the unequal probability of selection, which means that they describe population characteristics.
All standard errors and confidence intervals have been corrected for stratification and clustering.

The 2007/08 NRVA provides the first seasonally smoothed poverty estimates for
Afghanistan. Previous analyses of poverty in Afghanistan have been curtailed by a lack of
representative household data spanning all seasons of the year. The NRVA 2005 data were
collected only during the summer, a time of relative plenty in much of Afghanistan. Due to the
timing of the survey, there was a concern that the estimated 33 percent poverty prevalence
underestimated poverty. To address this concern, a small-sample survey was conducted in the

! September 2007 through August 2008.

% The four communities are: Day Chopan in Zabul, Achamgari in Nooristan, and Islamabad and Gaman Dok both in
Laghman Province. Despite the missing female household questionnaires, the female community questionnaire was
completed in these villages.

Page 46/142

16



lean, spring season of 2007, and indeed the estimated poverty rate was higher at 42 percent.
However, the focus on a single season and the limited coverage of these two surveys has been a
shortcoming in previous poverty analysis.

Fieldwork. The design of the NRVA 2007/08 directly addresses the issue of seasonality by
collecting data during an entire year, from September 2007 through August 2008. Additionally,
the households were selected in such a way to ensure that each quarter of data reflects the overall
composition of the country. This feature of the design directly addresses the concern that in order
to understand poverty in Afghanistan, it’s necessary to have seasonally-adjusted estimates. The
longer fieldwork of the NRVA 2007/08 also had the distinct benefit of reducing the size of the
survey team, thereby allowing for quality control and careful selection and training of the
interviewers. Moreover, the survey design also exploited the year-long field work to improve
coverage of insecure areas. The basic idea is that some areas were insecure during some times of
the year, but not necessarily throughout the entire duration of the 12 months of field work. When
a PSU was deemed to be too insecure to interview during the scheduled time, it would not be
immediately replaced, but would be re-considered for a later date.?

Survey instruments for the NRVA 2007/08 were improved from previous rounds. As a
result of consultations involving NRVA stakeholders in Afghanistan, the NRVA 2007/08
questionnaires evolved from the 2005 questionnaires. Questions were added and dropped by
consensus from users in respective fields, and the instruments were reviewed to cover more areas
of the Afghan Compact (IDP, disability, etc.). Directly related to poverty estimation, additional
questions were added to better capture consumption of both non-food and food items. Also,
previous poverty estimates for Afghanistan did not include estimates of the use-value of durable
goods, nor of the imputed rental value of housing. The estimates that are provided in this report
include the value of these consumption items. The consumption value of durable goods and
housing are important determinants of wellbeing, and the inclusion of these items helps produce
a more complete picture of economic wellbeing.

For non-food items, the revision followed the guidelines from the National Accounts office of
the Central Statistical Organization. As a result, the number of items surveyed was expanded
from 13 in 2005 to 41 in 2007/08 to include both disaggregated items as well as completely new
ones. For food consumption, 27 more food items were added to accommodate the yearly
coverage of NRVA 2007/08 and to include seasonal food items.

® The scheduled re-visit date would typically fall within the quarter, ensuring that not all revisited PSUs occurred at
the end of the field work. Of the 2,441 non-Kuchi PSUs in the sample design, only 68 were replacement PSUs (less
than 3 percent replacement). The majority of these replacements were due to reasons of insecurity. Replacement
PSUs were almost always PSUs in the nearest secure district.
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MEASURING WELLBEING: PER CAPITA HOUSEHOLD CONSUMPTION

Consumption is the measure of wellbeing. Assessing poverty requires both the definition of
some welfare measure and the definition of a threshold — the “poverty line” — representing the
minimum level of welfare below which a person is deemed to be poor. The measure of welfare
used in this analysis is per-capita household consumption. Consumption is preferred to income
for a few reasons. First, consumption is considered a better indicator of living standards because
it typically fluctuates less than income over a month or year. Second, in a rural and subsistence
economy — such as the Afghan one — consumption tends to be more accurately measured than
income.* Third, the design of the National Risk and Vulnerability Assessment (NRVA) 2007/08
is such that the instrument collected extensive information on consumption. It should be pointed
out that consumption-based poverty is a measure of economic welfare. While other dimensions
of welfare (e.g. education, health, etc.) are not directly taken into account in this definition of
poverty, research has shown that consumption tracks other dimensions of welfare fairly closely.

Consumption is estimated following international guidelines. The consumption aggregate has
been constructed following the recommendations described in Deaton and Zaidi (2002). This
methodology is consistent with the one used to measure poverty incidence from NRVA 2005.
The greater detail and quality of information available in the NRVA 2007/08 — the survey covers
all seasons and the consumption module includes assessment of more food and non food items -
allows for more comprehensive measure of poverty, but the changes in the instrument also limit
the comparability of poverty figures over time.

The per capita consumption aggregate is obtained by adding the value of goods and services
consumed by households and dividing it by the number of family members. The goods services
include expenditures on food and nonfood items, as well as estimated values of the use-value of
durable goods and housing. These expenditures are converted into Afghani terms, expressed as
monthly amounts.

Food consumption is a core component of the consumption aggregate. The estimated value
of total food consumption was calculated by multiplying food quantity and food price data from
the NRVA 2007/8. Food quantity data are from the food consumption module (Section 15) of the
Female Questionnaire; which contains data on the quantity of each food item the household
consumed in the past 7 days. Food price data were drawn from the District Price Survey data
(DPS). In order to make the consumption aggregate complete, all food items are included in the
estimate, including items classified as “other” and the “food away from home” category. It
should be noted that food consumption data used in this analysis includes food that may have
been acquired from all sources including non-monetary transactions such as gifts, food aid, or
home production.

* Household income in such economies tends to come from informal and non-monetary sources, making it
challenging to capture in a household survey.
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Food consumption choices follow a typical pattern. One check on data quality is to assess
whether consumption follows expected patterns. Table 1 shows consumption of food types by
quintiles, revealing that for the poorest, consumption of breads and cereals comprises 56 percent
of their total food consumption. This drops to 33 percent for the richest households. As expected,
consumption of meat follows the opposite pattern. In particular, while meat for the poor
comprises only 6 percent of total food consumption, this figure triples for the rich, for whom
meat consumption comprises 18 percent of the total value of their food consumption.

Table 1: Value of food consumption (%) by quintile (per capita total consumption)

PCE quintile Poorest 2 3 4 richest Total
Bread and cereals 56 52 47 42 33 43
Meat and fish 6 9 12 15 18 14
Dairy products 10 10 10 10 9 10
Oils/ fat 9 8 8 7 6 7
Vegetables 8 8 8 9 9 9
Fruit 2 3 5 8 13 8
Sugar and candy 3 4 4 4 3 4
Beverages 3 3 3 3 3 3
Spices 1 1 2 1 2 2
Food away from home 1 1 2 2 4 2
"Other" food items 0.4 02 03 05 07 0.5
Total food 100 100 100 100 100 100

Source: 2007/08 NRVA

Non-food consumption covers multiple items. The value of non-food consumption was
estimated by aggregating expenditures on non-food goods and services collected in various
sections of the NRVA. Energy expenditures were obtained from Section 2 (Housing and utilities)
while other items were from section 12 (Household Expenditures)® and from Section 16
(answered by female respondents). Expenditures such as medical expenses, education,
transportation, and clothing were reported on an annual basis, and converted into monthly values.
Energy expenditures cover all sources: electricity, gas, oil, firewood, charcoal, coal, straw, ping,
and manure.

Non food consumption includes the use value of durable goods. The previous NRVA
instruments had not collected sufficient information to estimate the use- (or rental-) value of
durable goods. The 2007/08 instrument was enhanced to allow this addition to the definition of
total household consumption. The Male Household Questionnaire contains a detailed inventory

® Both questions on energy and household expenditures are administered in the Male Household Questionnaire.
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of 18 different types of durable goods. Data in this section include items such as refrigerator,
stove/ gas balloon, sewing machine, iron, radio/tape recorder, TV, VCR/DVD player, satellite
phone, bicycle, motorcycle, car, tractor, thresher, mobile phones, carpets (khalin), gilim,
blankets, and kitchen utensils. The use-value of these goods is thought of as comprising two
components: (i) the opportunity cost of funds tied up in the durable good; and (ii) time
depreciation of the good itself. Given that households, generally, cannot report such values; use
values of durable goods are typically estimated from the data on the stock and characteristics of
durables, rather than on related expenditures. Based on these assumptions and data, the average
household had a use-value of durable goods of 439 Afs per month, which accounted for 2.5
percent of total household expenditures.

The rental value of housing is also included. Housing is an important part of household
expenditures, especially in urban areas. Ideally, housing expenditure should be included to
capture the service that households enjoy from their dwelling. The revision and improvement of
2007/8 NRVA survey instruments led to the addition of several new questions meant to directly
capture the value of the dwelling thus allowing for an estimated rental value of all housing. As a
result of survey improvements, 7,819 out of 20,576 households in the sample reported valid
housing values, which accounts for about 48 percent of urban households and 38 percent of rural
households.® In order to obtain a measure of the rental values of housing, a model is estimated
that fits housing values (for those reporting a value) as a function of housing characteristics.

Total - per capita — household’s consumption. The sum of food consumption, non-food
consumption, use value of durable goods and rental value of housing gives a measure of total
household consumption (consumption aggregate). Dividing the consumption aggregate by the
household size leads to per capita household consumption, which is the basis for estimating
wellbeing and poverty.

Table 2: Consumption share (%) by quintiles

Quintile Food Non-food Durables Rent
1st (poorest) 66 25 2 7
2 64 27 2 7
3 61 30 3 7
4 57 31 3 9
5th (richest) 49 88 4 13
All 59 29 3 8

Source: 2007/08 NRVA

® Moreover, all 961 households that paid rent also reported self-evaluated dwelling values; this subsample was used
to validate the estimated rental values.
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Table 2 shows the share of total consumption for each of these components by consumption
quintiles. For example, food consumption makes up 66 percent of total consumption for the
poorest quintile. As expected, the food share declines as wellbeing increases, falling to less than
50 percent for the richest quintile. The opposite holds for the share of rent and durables to total
consumption, which are increasing in income.

The poverty threshold is based on the estimated cost of basic needs. The consumption
aggregate is the basis of measuring wellbeing, and the poverty line is the benchmark for
assessing whether a household has attained a minimum level of wellbeing. If the per capita level
of household consumption is less than the poverty line, then all members of that household are
considered poor. The poverty line used in this analysis has been estimated using the Cost of
Basic Needs (CBN) method.” The CBN poverty line represents the level of per capita
consumption at which the members of a household can be expected to meet their basic needs
(food consumption to meet their caloric requirement, and also non-food consumption). The
poverty line consists of two components — the food poverty line and a supplement to the food
poverty line to account for basic non-food needs.

Caloric intake is based on NRVA 2007/08 quantity estimates. The food poverty line is
anchored to a minimum caloric requirement and therefore estimating total caloric intake is an
important building block for the estimation of the poverty line. From the NRVA 2007/8, the
estimated median per capita consumption level is 2,477 kilocalories per day. Estimating caloric
intake is straightforward and consistent with the method used for the NRVA 2005. Food
consumption of households was converted to kilocalories by the same caloric conversion table
used in 2005. Food items, for which consumption was recorded in number of pieces such as eggs
and bread, were similarly converted to weight measurement with same conversion scale.® The
conversion table was enhanced to accommodate the expanded food questionnaire of the NRVA
2007/8 where many more food items had been added.®

The bundle of minimum food needs is based on typical consumption patterns of the
“relatively poor”. The relatively poor are defined for each region as those individuals whose
consumption level is in the 20™ to 50 percentile of real, per capita consumption in each region.
The regional subsamples are aggregated together into one sample of the relatively poor. The
consumption pattern of this sample then defines the typical food bundle of the relatively poor.
The inclusion of households from each region in the construction of the reference food bundle
ensures that the bundle reflects the regional diversity in consumption patterns. But, by
aggregating all together into one bundle, it is ensured that minimum food quantities and types are
the same for everyone in the country. In this way, the food bundle reflects regional variation, but

" The CBN methodology is used internationally, see Ravallion (1998) for details.

8 An egg is assigned weight of 50 grams and a piece of bread is assigned a standard weight of 200 grams. For
details, see http://www.fao.org/docrep/003/X6878E/X6878E00.htm.

° It should be noted that food consumption items in the “other” categories were not included in the caloric intake
calculation.
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also anchors the definition of minimum needs to be the same for everyone. If the reference
bundle varied across regions, it would be more difficult to assert that the utility derived from the
bundle is constant. For example, if there were two reference bundles, and one had more meat
than the other one, it would be reasonable to think that the more meat intensive bundle reflected
a higher quality or higher utility level.

The cost of the food bundle is anchored to minimum caloric needs. This reference bundle,
consisting of the average amounts consumed of each item by the subsample, contains 2,441
calories. We then estimate the cost of obtaining 2,100 calories (the benchmark determined to be
the per capita minimum caloric requirement to meet basic needs) if those calories were obtained
following the same consumption patterns as found in the reference food bundle. This essentially
means scaling down the cost of the reference food bundle by a factor of 2,100/2,441. The
estimated cost of this scaled food bundle is 690 Afghani per capita, per month when priced in
terms of quarter 1, region 1 (Central, urban) prices. In real terms, the cost of the food poverty
line is the same for everyone. In nominal terms, it differs across regions and over quarters.*

The nonfood poverty lines are region specific. The 2007/8 consumption aggregate contains
much more information about non-food consumption relative to the 2005 aggregate. In
particular, the 2007/8 aggregate contains the estimated rent-value of housing and the estimated
use-value of durable goods. Neither of these items was in the 2005 measure of wellbeing, but
both are important factors in determining overall wellbeing and in helping to distinguish the poor
from the nonpoor. The challenge though in including these additional aspects of wellbeing is that
the costs and needs of these items (in particular housing) differ significantly across regions, and
in particular across urban and rural areas. For example, on average the estimated rental value of
housing is equal to 6 percent of total consumption in rural areas; but is 19 percent on average in
urban areas. To account for the large differences in the costs and presumably needs of non-food
consumption across regions, we estimate region-specific non-food allowances to supplement the
food poverty line.

Nonfood allowance is based on median expenditures of the food poor. The non-food
allowance is based on the typical nonfood expenditures of a subsample of households in each
region whose per capita food expenditure is relatively close to the food poverty line. When
selecting this subsample, there were two criteria — one was to have sufficient sample size to
provide ample support for the estimated non-food allowance, and the other was to ensure that the
subsample was balanced around the food poverty line with equal number of households with
expenditures less than and greater than the food poverty line. We obtain balance in the
subsample by selecting equal proportions of the sample distributions above and below the food

19 An alternate way to state this is the analysis accounts for spatial variation in prices (i.e. it accounts for the fact that
it's more expensive to live in some parts of the country). Jolliffe (2006) provides an example of where accounting
for area-differences in the cost of living results in a re-ranking of urban - rural poverty differences.
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poverty line. We select 10 percent of the sample above, and 10 percent below.* The non-food
allowance is then estimated as the median value of non-food expenditures for the subsample of
households whose food expenditures are close in value to the food poverty line.

Definition of poor and food poor. The overall poverty line is the sum of the food poverty line
and the non-food allowance. A household is defined as poor if the total value of per capita
consumption is less than the poverty line. If a household is defined as poor, all individuals in that
household are deemed to be poor. Similarly, we also consider the measure of food poverty. This
is defined as a household whose per capita value of food consumption is less than the poverty
line. This does not necessarily mean that the household is consuming an insufficient level of
calories because they might be trading food quality for quantity. Food poverty is a case where a
household is spending less on food than what is necessary to obtain 2,100 calories following the
average consumption patterns of the relatively poor (20-50" percentile of the real per capita
consumption).

PROCESS OF THE PREPARATION OF POVERTY ESTIMATION

Role of the PETC. Poverty estimates from NRVA 2007/08 was conducted through the Poverty
Estimation Technical Committee (PETC). To ensure proper and timely consultation, and to build
technical consensus on poverty estimates, the Director General of the General Directorate of
Policy, Monitoring and Evaluation of the ANDS at the Ministry of Economy formed the PETC
in June 2009. The main purpose of the PETC is to discuss and provide inputs for the preparation
of the poverty analysis and build technical consensus on poverty estimates. It establishes a
mechanism for Government and donor discussions about the poverty estimates. Members of the
committee comprise technical representatives from the WB, EC, DFID, CSO, MRRD, SNC,
MoF, and MOLSAMD. The estimates produced by the WB team, in coordination with GoA, and
endorsed by the PETC, are reported below and in many ways represent the first output from the
poverty assessment work.

1 For example, if a particular region has 500 households, we select 50 households with food expenditures just under
the food poverty line, and 50 households with food expenditures just above the food poverty line. This approach is
in contrast to sub-sampling based on those households whose food expenditures are +/- some percent in value of the
food poverty line. The weaknesses of this approach are two-fold: the strategy does not ensure a fixed, minimum
sample size, and the strategy will frequently result in an unbalanced sample with more households above the food
poverty line than below it. The unbalanced nature of the subsample is due to the empirical regularity that the food
poverty line typically lies to the left of the mass point of the distribution of food consumption. Or, in other words,
the slope of the food consumption distribution tends to be positive where the food poverty line intersects (meaning
more mass immediately to the right of the food poverty line).
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[1. PHYSICAL AND POLITICAL GEOGRAPHY OF POVERTY

Poverty in Afghanistan affects 36 percent of the population, while more than half of the
nation is vulnerable to poverty. The overall poverty head count rate for Afghanistan is
estimated as 36 percent of the total population and indicates that some 9 million Afghans are not
able to meet their basic needs (Table 3). While 36 percent of the population cannot meet basic
consumption needs, there are many more people who are highly susceptible to becoming poor.
Figure 1 (Pen’s parade) illustrates this idea by revealing that the (inverse) cumulative density
function of consumption is very flat around the poverty line. To read this figure, note that the
solid horizontal line reflects the value of the poverty threshold. This is the amount of Afghanis
per person per day needed to meet minimum basic needs. This line intersects the density function
at 36 percent, revealing that 36 percent of the population consumes at a level below the poverty
threshold. The dashed line above the poverty threshold is set at a value 20 percent greater than
the poverty line and intersects the density function at 53 percent. This indicates that more than
half of the population is consuming at a level of less than 120 percent of the poverty line. One
small, negative shock has the potential to move many individuals into poverty.

Table 3: Poverty in Afghanistan, 2007-08

Poverty Indicators Estimate Std. Err. [95 percent C. 1.]
Poverty Headcount rate 36 0.58 34.85 37.11
Poverty Gap 7.9 0.18 7.58 8.28
Poverty Gap Squared 2.6 0.08 2.44 2.75

Note: Individual-level weights used, standard errors corrected for complex
sample design.'? This note repeats for all tables, unless otherwise stated.

Source: 2007/08 NRVA

12 Howes and Lanjouw (1998) present evidence that estimated standard errors for poverty indices can have large
biases when false assumptions are made on the nature of the sample design. An example from Jolliffe, Datt and
Sharma (2004) shows that in the case of poverty indices for Egypt, failing to adjust for the characteristics of the
sample design would result in an underestimate of the correct standard errors by 187 to 212 percent.
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Figure 1: Pen's parade
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Table 3 also reports two other measures of poverty — the poverty gap and squared poverty gap.
The poverty-gap index, (P1), is a measure of the depth of poverty and is defined by the average
distance below the poverty line (expressed as a proportion of the poverty line), where the mean is
formed over the entire population and counts the nonpoor as having zero poverty gap. The
squared poverty-gap index, (P2, is a measure of the severity of poverty and is defined as the
mean of the squared proportionate poverty gaps. These measures can be expressed as:

P, = l/n Zi I(y; <2)[(z _yi)/z]a Q)

where n is the sample size, i subscripts the individual, y is per the relevant measure of welfare
(i.e. per capita consumption), z is the poverty line, and I is an indicator function which takes the
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value of one if the statement is true and zero otherwise. When a=0, the resulting measure is the
headcount index, or the percentage of the population that is poor. The poverty gap results when
a=1, and the squared poverty gap when a=2.

Poverty gap is distribution sensitive. The usefulness of the poverty gap and the squared
poverty gap can be illustrated by considering a small transfer of money from a rich person to a
poor person (i.e. a transfer that is not large enough to push the poor person over the poverty line).
This transfer has no effect on the headcount index, but the poor person is better off and this
welfare improvement is reflected in a reduction of both the poverty-gap and squared poverty-gap
indices. As another example, a transfer of income from a poor person to a poorer person will not
alter either the headcount or the poverty-gap index, but it improves the distribution of income of
the poor and this change is reflected by a reduction of the squared poverty-gap index.

Interpretation of the poverty gap. Another characteristic of the poverty gap index is that the
ratio of the poverty gap to the headcount (7.9/36) indicates that on average the poor fall 22
percent short of the poverty threshold (i.e. on average, the poor only consume at a level equal to
78 percent of the cost of basic needs). The squared poverty gap is the average value of the
squared difference between the poverty threshold and the actual consumption level of the poor.
This measure is sensitive to the distribution of the poor and is considered to reflect the severity
of poverty. As an example of this characteristic, note that a transfer of income from a poor
person to a poorer person will not alter either the headcount index or the poverty-gap index, but
it will decrease the squared poverty-gap index.*

Poverty is higher in rural areas. A breakdown of the poverty incidence shows large differences
by residence (Table 4). National level poverty estimates are mainly driven by people living in
rural areas, who represent 80 percent of the Afghan population. As a result, while poverty in the
rural population is close to the national average, the incidence in the urban population is
relatively low (29 percent) and in the Kuchi population very high (54 percent). Similar patterns
emerge from the disaggregated analysis of the poverty gap, which is the lowest in urban areas (6
percent) and the highest among the Kuchi population. However, closer analysis shows that urban
poor are on average just as poor as the rural poor because the poverty gap is lower in urban areas,
but in the same proportion to the headcount as in rural areas. In contrast, the poverty gap for the
Kuchi is relatively higher at 14 percent, which indicates that the Kuchi not only suffer from a
higher prevalence of poverty, but the Kuchi poor are on average poorer compared to other
groups. A breakdown of the poverty incidence show large differences by residence.

3 For details on the poverty gap and squared poverty gap indices, see Foster, Greer and Thorbecke (1984). The
squared poverty gap also has the useful characteristics that if poverty increases in any subgroup (e.g. urban areas),
and it does not decrease elsewhere then aggregate poverty must also increase (Foster and Shorrocks, 1991). This is
sometimes called "subgroup consistency”, and is a characteristic not displayed by other popular distribution-
sensitive poverty estimates such as Sen (1976) or Kakwani (1980).
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Poverty varies greatly by region. With its diverse terrain, climate, and agricultural zone,
poverty in Afghanistan varies dramatically across regions. Poverty rates at the region level are
shown in Table 5 and. According to the NRVA 2007/08, poverty is lowest in the Central and
South Western regions. The West Central region (or central highland), with its harsh climate and
remoteness, shows the poverty level as high as 45 percent.** Figure 2 presents the regional
variation in a map of Afghanistan, and also illustrates that there is significant variation in poverty
rates across provinces.> Annex 1 labels each province as being in one of five poverty categories
ranging from lowest (under 20%) to highest (poverty rates greater than 58%).

Table 4: Poverty rate by residence

Poverty rate (%)  [95 percent C.1.]

Urban 29 26.8 314
Rural 36 35.1 37.7
Kuchi 54 48.3 60.3

Source: 2007/08 NRVA

Table 5: Poverty rate by region

Region Poverty rate (%)
Central 30.1

South 43.7

East 45.0
Northeast 36.8

North 39.5

West 35.4
Southwest 22.7

West Central 449
National 36

Source: 2007/08 NRVA

YCentral: Kabul, Kapisa, Parwan, Wardak, Logar, Panjshir; South: Ghazni, Paktika, Paktya, Khost; East:
Nangarhar, Kunarha, Laghman, Nuristan; Northeast, Badakhshan, Takhar, Baghlan, Kunduz; North: Samangan,
Balkh, Jawzjan, Sar-1-Pul, Faryab; West: Badghis, Herat, Farah; Southwest: Nimroz, Helmand, Kandahar, Zabul,
Uruzgan; West-Central: Ghor, Bamyan, Daikundi.

> One-way analysis of variance indicates that poverty rate differences across provinces explains about 14% of the
total variation in poverty rates of the country.

Page 57/142 27



Figure 2: Poverty by region and province
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Terrain characteristics are highly correlated with poverty. With 80 percent of the population
living in rural areas and mainly relying on agriculture for their livelihood, terrain characteristics
can directly affect poverty and wellbeing. The terrain varies dramatically across regions of
Afghanistan: from high mountain peaks in the Northeast and Central regions to plains and
lowlands in the West and North and to desert in the Southwest. Figure 3 contrasts the provincial
map of poverty with the map of terrain types. In this analysis, we classify land areas in
Afghanistan into 12 terrain types, combining two dimensions of mountainous geography: relief
roughness and altitude.*® The relief roughness pattern ranges from plains to mountains are shown
in Map B of Figure 3. Plains are the flattest type of land, followed by platforms and plateaus.
Hills and mountains are at the other end of the spectrum where terrain is the most rough. In each
type of relief roughness, areas can be further divided by their altitude. Map B shows that most of
the Southwestern part of Afghanistan is composed of mid and high altitude plains, while high
mountains are most present in Nuristan, Badakhshan and the central highland.

16 Michel Meybeck, Pamela Green, and Charles Vérésmarty (2001) A New Typology for Mountains and Other
Relief Classes: An Application to Global Continental Water Resources and Population Distribution Mountain
Research and Development Vol 21 No 1 Feb 2001: 34-45
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Figure 3: Maps of poverty rate and terrain
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Poverty tends to be higher in mountainous and plateaus areas. Linking area specific terrain
with the household data reveals an interesting poverty profile.’” As presented in Table 6, the
average poverty rate in the plains is only 28 percent and the lowest within Afghanistan. As
expected, poverty is especially high at the “Very High” altitudes i.e. in areas where mean
elevation exceeds 4,000 meters. However, elevation is not the only geographical factor affecting
well being, In fact, while the relationship between elevation and poverty is not strictly linear,
roughness of terrain seems to play a relatively stronger role. In order to explain this complex
relation of poverty and geography, it may be useful to involve other geographical characteristics
into the analysis such as crop pattern, transportation, road connections, and access to markets.

71t should be noted that terrain data is aggregated at the district level before merging to the NRVA household data
for poverty analysis. At the district level, the majority of types by areas is used as the aggregation criterion.
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Table 6: Poverty rate by terrain types

Elevation
Relief roughness Low Medium High  Very High  Total
Plain 36 25 28
Plateau 35 36 46 41
Mountain 33 43 40 65 41
Total 34 40 34 65 36

Source: NRVA 2007/08

Seasonality is a strong correlate of poverty in Afghanistan. The NRVA 2007/08 is the first
household survey in Afghanistan to collect poverty and wellbeing data throughout the year,
enabling us to learn about seasonality and poverty in Afghanistan. The NRVA collected data
during all seasons anticipating the existence of large seasonal differences in economic wellbeing
mainly related to the agricultural cycle. Additionally, Afghanistan is particularly subject to
extreme temperatures events with droughts and severe winter conditions affecting livelihoods of
exposed communities. In many cases, severe winter conditions also affect transportation, with
high mountainous areas, like Bamyan, Daikundi or Badakhshan, being often completely secluded
during winter months, with roads blocked due to heavy snow accumulation. In these
communities, survival during winter times depends on the food stocks that households were able
to accumulate before the winter. The subsistence nature of production in the Afghan economy
compounds the effects of extreme seasonality. Villages often have difficult connections to
outside markets, and as a result, households in rural areas rely on the food supply that they have
produced.

Poverty by season. As shown in Table 7, the poverty rate in the first quarter is at 23 percent, and
it is the lowest poverty rate in the year. Poverty is highest in spring and summer of 2008, at
around 44-46 percent (note that poverty rates in both quarters are statistically similar). The first
quarter has such a low poverty rate in part because data is collected right after the major fall
harvest. As Afghanistan entered the winter season, the poverty rate rose to 32 percent in the 2"
quarter. During the 3" and 4™ quarter, Afghanistan was hard hit by the global food price crisis,
possibly resulting in even higher poverty rates. While understanding how the price crises
affected poverty in Afghanistan will require further and detailed analysis, preliminary evidence
seems to suggest that the crisis had a sizeable negative effect on households’ wellbeing.*®

'8 The increase in poverty in quarter 3 is consistent both with the seasonal effect, and with the increase in food
prices. Both effects point toward an increase in poverty. In quarter 4, the continued high level of food prices would
be expected to maintain a high poverty rate, but this is intermingled with the effect of seasonality which one would
expect to bring poverty down in summer. Efforts to better understand the substantial changes in poverty rates will
continue to be an area for further analysis.
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Table 7: Poverty rate, by season

Quarter Poverty rate

1 Fall-harvest 07 23.1

2 Winter 07/08 31.8
3 Spring 08 43.6
4 Summer 08 46.0

Annual 36

Source: 2007/08 NRVA

The food-price crisis can be seen in the pattern of food consumption. This quarterly pattern
in poverty is also reflected in complementary measures of wellbeing more closely linked with
food consumption. Table 8 above shows the seasonal pattern in a series of variables, namely: the
calorie deficiency rate, the food poverty rate, the real food expenditure and the nominal food
expenditure. First, it’s worth noting that nominal food consumption stays largely unchanged
throughout the year. The average monthly food expenditure, in nominal terms, is just under
1,200 AFA in each quarter. Once consumption is adjusted though for the change in food prices
over the duration of the survey (accounting for the food price crisis, and also accounting for
spatial differences in prices), the pattern is quite different. The real value of consumption is
highest in quarter 1, after the fall harvest. With the advent of winter, real expenditures decline by
about 20 percent; and then continue to decline as the food price crisis hit Afghanistan. Relative
to the value of consumption in quarters 3 and 4, during the food-price crisis, quarter 1
consumption was approximately 50 percent higher.

Table 8: Food consumption measures, by quarter

Calorie deficiency rate® Food po(\b/)e "y Food Food consumption
Qtr Season (%) rate consumption (nominal terms)
(%) (real terms)
1 Fall 24 20 1,200 1,196
2  Winter 23 31 960 1,122
3 Spring 32 45 789 1,129
4  Summer 34 42 798 1,183

Note: (a) consumption below 2100 calories; (b) Food consumption below the food poverty line
Source: 2007/08 NRVA
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Evidence of a food quality for quantity trade off. Concurrent to the decline in food
consumption, the proportion of people consuming less food in value than that specified by the
food poverty line more than doubles. This concept is sometimes referred to as food poverty rate.
While this rate more than doubled, the proportion of people who were consuming less than 2100
kilocalories (calorie-deficiency rate) increased by about 42 percent. In quarter 1, 24 percent of
the population consumed less than 2,100 kilocalories per day (which is the caloric benchmark for
the food poverty line); in quarter 4, the calorie deficiency proportion increased to 34 percent.'®
The more rapid increase in the food poverty rate, relative to the calorie-deficiency rate, is
consistent with the idea that people are trading off quality for quantity (i.e. sacrificing quality for
calories as they reduce their food expenditures).

Table 9: Food Consumption by quarter and area of residence

Monthly Per Monthly Per . . Food
. . Daily per capita .
Capita Food Capita Food o consumption
. . calorie intake less
Consumption Consumption . below food
. than 2100 calories .
(nominal) (real) poverty line
quarter Full sample
1 1196 1200 24% 20%
2 1122 960 23% 31%
3 1129 789 32% 45%
4 1183 798 34% 42%
Rural and Kuchi
1 1162 1167 22% 21%
2 1063 918 24% 34%
3 1075 761 32% 48%
4 1123 755 35% 46%
Urban

1 1331 1330 30% 18%
2 1359 1129 21% 18%
3 1350 905 30% 31%
4 1424 969 27% 25%

Source: 2007/08 NRVA

9 The mean value of daily per capita calories also declines over the quarters, but to a lesser extent. In quarter 1, the
mean is 2,883 calories and this declines by 17 percent to 2389 by quarter 4.
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Figure 4 shows that the average composition of food consumed changed over the seasons. In
Spring 2007 (quarter 1), consumption of staples contributed slightly more than 60 percent to the
household’s total caloric intake. By the last quarter, when poverty had more than doubled,
staples contributed about 70 percent on average to the total caloric intake.

Figure 4: Calories shares by quarter
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