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Executive Summary 
 

This study finds widespread poverty and a broad range of needs among displaced and host families in 

Kandahar Province. Activities to alleviate immediate suffering and promote resilience are urgently needed 

across all sectors. Projects should build on the capacities of the displaced population and the economy in 

the host community. For this reason market and livelihood focused programmes are recommended over 

direct distribution or implementation by third parties. Irrespective of changes in security expected leading 

up to the announced 2014 date for ISAF troop withdrawal, families plan to stay in their current locations for 

an average of another five years. In order to adapt to urban living, they will require assistance developing 

the skills necessary for work in urban areas. Upgrading of informal settlements, reforesting denuded land 

and improving sanitation will be important activities in support of settlement in the medium term. Immediate 

assistance is required in improving access to nutritious food and ensuring better sanitation to reduce the 

transmissions of bacterial infections. 
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Key Findings 

 

Engagement Strategy 

 Any humanitarian response in Kandahar must weigh the risks to staff of working in an insecure 

context.  

 Due to security risks for international staff well developed forms of management and monitoring will 

be required to mitigate risks. 

 Before initiating a program the organisation should concentrate on building relationships with local 

organizations, local government and informal groups. 

 Initially programmes should be run through local partner organizations while DRC develops its 

profile in the province. 

 Consultation and transparency should be hallmarks of management, especially with respect to 

government and opposition groups. 

 The conservative culture of the Kandahar province, especially as it relates to women’s roles, should 

be considered in staff choices.  

 The profile and nationality of international staff to be based in Kandahar should be a high 

consideration   

 

Humanitarian Needs Assessment 

 Poverty among displaced people in Kandahar is characterized by insufficient shelter, lack of 

nutritious food, a lack of work/income and high-levels of infections causing diarrhea and fever and. 

 Overwhelmingly, families indicated that they needed jobs in order to solve their problems. 

 The most vulnerable families are those who have the least number of people employed. 

Unemployment is high among men, and virtually total among women, indicating female-headed 

households are extremely vulnerable. 

 35% of IDPs and host families do not consume sufficient nutritious food and 18% have suffered 

from moderate hunger in the previous month. 

 The average family income is just $37 per week, meaning each family member survives on just 54 

cents per day, well below the level of extreme poverty set by the World Bank. 

 Most families rely on daily labour as their main income (54%), while a smaller number rely on 

agriculture (17%), permanent work (12%) and small trade (7%).  

 The average debt per family is enormous considering the ability to repay it. At $2200 it is over one 

year’s income for an average family. 

 IDPs suffer health problems associated with living in overcrowded, poor quality housing without 

adequate sanitation and cooking facilities. Interventions are needed to provide greater covered 

living space, better water storage and upgraded sanitation. 

 Lack of formal property papers puts IDPs in constant risk of eviction. 

 Children from IDP households are very rarely enrolled in school. They are perform essential chores 

for the family that take precedence over education.  
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Introduction 

 

The situation and Justification for the Assessment 

 

Situation 

 

The southern provinces of Afghanistan have been theatres of conflict for over a decade. Control of land and 

transit routes is contested and districts are often claimed simultaneously by opposing groups, with neither 

side gaining a decisive upper hand. While the conflict is well documented there are limited up to date and 

well-documented recent assessments of the humanitarian needs of the communities affected by conflict. 

Armed Opposition Groups (AOGs), both allied with the Taliban, and independent, are present openly or 

covertly throughout the region. ISAF forces conduct operations in areas of all provinces and are present in 

greatest numbers in Kandahar and Helmand. Afghan National Army (ANA) forces conduct operations across 

four provinces in the South and have greatest control in the urban areas of each province, which are 

patrolled by vehicle, helicopter and cameras mounted on blimps. AOGs hold large parts of each province 

and actively engage ISAF and ANA forces with small arms and vehicle and body-borne IEDs. Disputes over 

the control of lucrative trade routes that carry goods smuggled and imported from Pakistan, and connect 

the areas of intensive poppy cultivation are a common cause of violence.  

Kandahar City was the Taliban capital of Afghanistan until they were overthrown in 2001. As Pashtun’s they 

retain sympathisers in this ethnically homogenous region. The Taliban have a central Shura in Quetta, 

across the border in the Pashtun tribal area of Pakistan, which reportedly directs operations and sends 

fighters into Afghanistan. Plausible scenarios for the period following the ISAF troop withdrawal have the 

Taliban, or allied groups, taking back control of Kandahar city. Other scenarios predict the ANA will hold 

Kandahar City and lose the other districts. In all scenarios the Taliban/AOGs are viewed as a significant 

force that will control territory. 

An area stretching from Kandahar City west to Lashkar Gah, touching the districts of Arghandab, Zhari, 

Panjwayi and Maywand, is notable for a large number of conflict incidents, and resulting large numbers of 

IDPs.  This area is notable for important smuggling routes that send opium south through Pakistan to Iran, 

and link the area to Quetta. The additional violence in this location can be attributed to the desire to control 

these routes by the armed forces in the area (see map 1, overleaf). 

While there has been a recent decrease in AOG incidents throughout the South, when compared with the 

same time last year, the South still remains one of the most volatile and insecure areas in Afghanistan. 

Kandahar province records the most security incidents out of any province in Afghanistan, averaging over 

two per day.1  Direct experience of violence, an increasing likelihood of violence or direct threats result in 

frequent new displacements and cause the numbers of people displaced from their homes to remain high. 

                                                      

1 Afghan NGO Safety Office Quarterly data report, Q.2 2012 
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Justification 

 

With the destruction of agriculture equipment during military operations, the seizure or ruin of land, 

declining law and order, unsafe transportation infrastructure and pressure on family members to support 

one side in the conflict, regular life has disappeared. Livelihoods have been destroyed, the economy is in 

tatters and jobs are non-existent. In as far as they have a choice about where to go, families head for areas 

where there is work and space, commonly on the fringes of urban areas. These areas, though underserved 

by basic infrastructure, hold the possibility of access to the daily labour market, and the chance for men to 

earn money to support the family. Access to these informal markets is a considerable pull factor attracting a 

displaced family to a particular location. 

The labour markets are largely in the service of projects funded by military forces and development 

agencies. The work is low paid and casual but provides the income for the male members of a large 

number of IDP families. The impending pull out of international military forces, however, threatens this 

source of livelihood. The consequence of this drawdown in forces, expected to be complete in 2014, will be 

fewer jobs, less money for households and less money in the local economy, potentially dramatically 

increasing poverty in urban areas and the humanitarian needs of displaced households. 

The insecurity in southern Afghanistan has led in an absence of aid agencies, and a lack of government 

programming in support of IDPs. Despite the humanitarian needs, the conflict has had a cooling effect on 

the willingness of aid agencies to respond, and risk the safety of staff in the process. This has resulted in 

their being little information available about the numbers and condition of families that are displaced. 

Assessment exercises such as this are important in pinpointing the needs and proving a context in which a 

response may be planned. 

The humanitarian situation in southern Afghanistan is underscored by high poverty and exacerbated by 

conflict and prolonged displacement. The wrenching life changes that face so many families in this region 

come on top of severe poverty, and in some areas a pattern of floods and droughts, which have depleted 

household reserves. The indications of this assessment are of significant and growing humanitarian needs 

across all sectors. Immediate action is therefore required to alleviate suffering, restore livelihoods and 

increase resilience for displaced households and the communities that host them.  

For the Southern Region, as of February 2013 the UNHCR estimate a total cumulative displacement of 

around 140,000 individuals. As a displacement mandated organisation DRC is compelled to further assess 

the needs and feasibility of humanitarian assistance in Southern Afghanistan. 

This external released report presents the Results of the Humanitarian Needs Assessment and 

Recommendations for programming are presented with rational and notes on implementation. 

                                                                                                                                                                                

 



HUMANITARIAN NEEDS ASSESSMENT AND ENGAGEMENT STRATEGY 9 

 

 

 

Map I: Kandahar Province showing area of highest insecurity 
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Engagement in Southern Afghanistan  

 
Introduction 

 

Without a doubt, the context of southern Afghanistan presents multiple challenges for an aid agency to 

begin a program. With security at level 6, the most extreme on the UN security level system, expats must 

reside in a fortified building and travel in armoured cars; with occupying military forces sharing a nationality 

as many NGOs, perception of a purely humanitarian mission is of critical importance; and with the resident 

local population holding strong religious beliefs and living under traditional interpretations of Islamic law, the 

potential for a Western agency to get off to a bad start is considerable.  

The extreme needs, however, mean that an agency with a humanitarian mission is compelled to attempt to 

help. And to be successful, the agency should consider carefully the process by which they establish 

themselves in the location and the perception they create. Strong and consistent messages of humanitarian 

neutrality are critical for successful programmes. To be effective in this context takes a long-term 

commitment, and to be accountable to those that one seeks to assist requires a rational, responsible 

approach. 

 

 

Data from the week preceding the completion of the humanitarian needs assessment is 

illustrative of the risks. From the 17th – 23rd January there were 48 reported security 

incidents in Kandahar Province, involving roadside bombs, shootings, targeted attacks 

using heavy weapons and suicide bombers. 
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Activities 

 

The Humanitarian Needs Assessment, presented later in this report, recommends activities DRC should 

undertake in response to the observed needs of the IDP and host families. The activities are in various 

sectors, and may be implemented using the following methodologies: 

 Conditional cash/vouchers 

 Unconditional vouchers 

 Direct distribution 

 Public information campaigns through media 

 Community mobilisation 

Each of these methodologies requires DRC to engage with the community in ways that involve a degree of 

risk. DRC staff undertaking a program will need to make multiple visits to communities, hold discussions 

with community leaders and non-state actors, liaise with various levels of government, transport people and 

goods to urban and rural locations, visit and research activities in markets, supervise activities such as 

construction and maintain a permanent office in Kandahar city. 

 

Considerations 

 

The extreme insecurity and conservative traditions require an NGO to maintain an excellent organisational 

image, and build trust in the community through communicating about its activities and neutrality. Focusing 

on building relationships and moving forward slowly will enable a fuller understanding of the context and 

the power structures that are in place. For these reasons we recommend that implementation is carried out 

at first through partner agencies that are familiar with the local context and already have links into the 

community. 

Recommendations on “start-up” locations 

 

Security and access are the two main considerations on choosing a start-up location, as the humanitarian 

needs were uniformly high among IDPs and hosts in all locations that were visited. The IDP populations in 

Kandahar City are the easiest to access, and are the largest out of all the locations, so would be a sensible 

place to start. 

Starting in a second location after a few months spreads the risk of project failure, and allows for lessons to 

be transferred from one site to another. A nearby district, or another location in Kandahar City could be 

chosen as the second site. Nearby districts and Kandahar city are highlighted in Table 1, along with their 

populations. The exact IDP population number in each location is unknown, although Kandahar city, within 

Kandahar district has by far the most. 
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Results of Humanitarian Needs Assessment 

 
The Humanitarian Needs Assessment collected primary information in three main ways:  

 Household interviews, 

 Focus groups with women, and a 

 Market price survey. 

Indicators were chosen that covered all sectors and would produce comparable data to other assessments 

that had been carried out in Afghanistan. A literature review, and secondary data collection from key 

sources, provided useful information and allowed triangulation of important findings. 

The methodology that was followed is in Annex 1.  

 

Assessment Challenges and Limitations 

 

The varied experiences of the assessment team in running field operations in Kandahar for two months offer 

some useful insights into the environment that awaits a future programme. The nature of the operating 

environment reduced the amount of information available with which to plan the assessment and did not 

allow for field trips, restricting data collection. These challenges and their effect on the results observed are 

discussed below. 

 

Challenges faced during the assessment 

 

The main challenge was the lack of direct access by international consultants to IDP and host communities. 

To work around this, the consultant team needed to hire staff, make connections into the community and 

develop a degree of confidence and knowledge about the situation facing IDPs without it being possible to 

meet them, or visit their homes. All planning and most meetings had to take place inside a secure 

compound, which limited the accumulation of incidental contextual knowledge. Trips to meetings or to and 

from the airport had to be via armoured vehicles, and security guidelines constrained the extent of travel to 

only a few streets in the city. These restrictions made the management and oversight of staff difficult and 

contributed to the reason to subcontract tasks to local organizations. 

A plan was put in place to use GPS enabled cameras to record locations of assessment. This would have 

been useful for monitoring the work of the organizations that were contracted, and provided useful 

contextual information on the types of housing. However, due to sensitivities related to spying, this plan 

was abandoned. 

Due to reasons of security and agency access cited above, there was a severely limited amount of verifiable 

information about the numbers and locations of IDP populations. The assessment would have benefited 

from being able to draw on a standard list of place names and mapped locations of IDP settlements, but 

this was unavailable. Without this information it was difficult for the assessment team to plan the locations 

to be assessed and select the number of households to sample in each location. 
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The available time for the assessment was very limited given the constraints to access. Activities, meetings 

and making contracts were rushed activities that could have benefitted from more time. The whole 

assessment was planned and executed in just two months, which while a feat in itself, meant that the 

amount of secondary data collection was reduced, and that some quality control aspects of the primary 

data collection process were missing. 

 

Limitations to the Methodology 

 

Subjects for assessment in each district were chosen through a convenience sampling methodology, while 

the districts themselves were chosen using a purposeful methodology. Districts were chosen for their 

geographical spread, and low likelihood of security incident. Within each district it was up to the sub-

contracted local NGO to select IDP and host family households to interview. 

The results of the needs assessment are heavily reflective of the needs in Kandahar District. This district is 

both the most accessible and the carries the highest number of IDPs, but may also be the best served for 

services, such as hospitals and water supply. The findings also do not differentiate between Kandahar 

Province, a large and rural area, and Kandahar City, a dense urban area, which adds to the difficulty in 

extrapolating the results. Triangulation of the data with focus group reports and secondary data however 

lends support to the findings and gives us an acceptable level of confidence in the conclusions of this 

report. 

Field workers with relevant experience conducted the interviews, but there were few female workers among 

them and little time to train them. Female data collectors are necessary to talk with female members of a 

household but their presence is not tolerated by rural communities. The local NGOs that carried out the 

assessment were very reluctant to include females in their assessment teams. To compensate for the lack 

of female voices in the household interviews, focus groups of female IDPs were organised to discuss 

relevant issues. Due to the restrictions on travel for female staff these focus groups could only be held in 

locations within Kandahar city, a restriction that may limit the generalizability of the findings. 

Training for data collectors involved testing and troubleshooting the questions and providing advice on data 

collection methodology. These modest goals for training were well achieved in the available day. With more 

time training could have covered the rational for each question, as well as how to ask and explain it. 

Without this - and given the heterogeneity of ages and experience of the 32 data collectors - variation in the 

questioning, and interpretation of answers can be assured. 

The number of questions in the questionnaire was limited by the amount of time it would take to undertake. 

To reduce the possibility of the data collectors being the target of an attack, the questionnaire was 

designed to be completed in 40 minutes, which was considered the time it takes for an attack to be staged 

at a location. This time limit meant that only a few questions from each sector could be asked. 

As mentioned, the lack of security meant that the expatriate assessment team were confined to the office, 

and could not have direct interaction with IDPs, or visit IDP locations. This limited the amount of information 

that could be gathered by using observation and curiosity to develop lines of enquiry. The findings of this 

study rest on systematic data collection and triangulation of findings with other sources of information, 

rather than being informed by the direct experience of the researchers. 
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Scale and reach of the assessment  

 

This assessment utilised three types of primary data collection to gather information about humanitarian 

concerns. 

A. 1703 face-to-face interviews with heads of households across nine districts in Kandahar 

province.  

B. 60 focus groups with IDP and host-family women in Kandahar city locations.  

C. 28 market price surveys in Kandahar city locations. 

 

The templates used for data collection are included in Annex 3, 4 and 5. 

 

Household Interviews 

 

 Face-to-face interviews were conducted in nine districts of Kandahar province. Seventy-six percent of 

these were conducted in the district of Kandahar, an area encompassing the city and outlying rural areas. 

The averages mentioned in this document are therefore heavily reflective of the situation in Kandahar. 

However, where it is informative disaggregated results are provided. 

Although Kandahar is also the most populous province, and has the most IDPs, the number of interviews 

arising from just this area should be taken into account when looking at the overall results.  

Approximately three quarters of face-to-face interviews were conducted with IDP families, while just over 

10% were conducted with host or returnee families. 

 

Focus Groups 

 

 Sixty focus groups were conducted in Kandahar city locations. An average of just over 6 people 

contributed to each focus group. There were 378 participants in total, and 98% of these were women. 

 

Market Assessment 

 

 Market price assessments were conducted in 24 shops in 7 city locations over the assessment period. The 

prices of 46 items were recorded on each visit. 
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Results of Household Assessment  

 

Demographic profile 

 

Households visited were found to have an 

average of 9.7 people living in the household, 

a figure higher than the Kandahar average of 

6.6 people. They were predominantly of 

Pastun origin (92%), which is characteristic of 

the province as a whole. Just over half of all 

households contained one or more people 

who were either a widow, elderly or disabled. 

Both genders were equally represented in all 

age groups (Table 2). 

 

Displacement 

 

Insecurity, a lack of jobs and a lack of available or 

arable land cause families to leave their homes and 

prevent families from returning. Virtually all 

respondents in the focus groups indicated that if 

the security situation improved and the government 

gave them land and homes, they would return to 

their place of origin. Others mentioned that the 

availability of jobs and factories in their place of 

origin were important to the decision to return 

home. When asked directly if they wanted to return 

home, 60% of respondents to household 

assessment answered ‘yes’. However, responders 

did not seem optimistic that conditions allowing 

return would be achieved soon. Women in the 

Kandahar informal settlements expected to stay 

where they were and not return home for an 

average of 5 years.  

It is highly likely that the women are correct in assuming that they will be displaced at least another five 

years. Security in the near term is very fragile due to the reduction in international forces. And economic 

factors, such as the comparative availability of work in their new locations, may keep them where they are.  

The assessment found that IDPs had been displaced for an average of 26 months, while returnees had 

been displaced for 16 months, since returning to Afghanistan (Figure 1). The district of Dand, located near 

the airport in Kandahar, stood out for the long lengths of displacement. Households here had been 

displaced for an average of 4.5 years. This is most likely due to economic incentives. Construction projects 

and the US military base mean there is a relatively high amount of work for labourers. 

 5 and under 5 to 17 Over 17 

Male 2533 (15%) 2691 (16%) 2983 (18%) 

Female 2574 (16%) 2691 (16%) 3114 (19%) 

Table 2: Household composition in age and gender 

 

!"
#$

26
months

15
months

IDPs                   Returnees

Figure 1: Average duration displaced
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Continued habitation of unplanned settlements should be expected to be the norm. Associated problems, 

such as poor quality housing, lack of services such as water, education and sanitation and few jobs, will 

persist and worsen if not addressed. Relocation of households back to their places of origin may be 

possible in some cases. In these cases some support to the livelihood of the returning family will increase 

the chance that they are able to stay. 

 

Food Security 

 

Food security of the displaced and 

host population was measured 

using several indicators of food 

utilisation and access 

recommended and commonly 

used in the Food Security and 

Agriculture Cluster (FSAC). 

Additional insight into access and 

availability of food was gained 

through questions about food 

preparation and market access. 

The FCS indicator found that 13 

per cent of the surveyed 

households food insecure, 22 per 

cent were borderline and 65 per 

cent food secure, as depicted in 

figure 2.  

This is backed up by findings on the Household Hunger Scale, which investigates the number of times a 

household has experienced hunger over the last four weeks. Eighteen per cent of households were found to 

have a moderate hunger, indicating the quantity of food being eaten was not sufficient.  This indicator did 

not find any households to have experienced severe hunger in the last thirty days. 

A third indictor for food security was also used. The Coping Strategy Index (CSI) consists of questions 

aimed at getting information on the negative coping strategies that households engage in when they do not 

have enough food or the money to buy food, such as restricting consumption by adults so that children can 

eat. The coping strategies of households were compared to their level on the FCS but no relationship 

between low FCS and detrimental coping strategies was observed. This result may be due to the fact that 

the CSI was developed to measure the effects of shocks, such as, food shortages and health problems, on 

household coping strategies. Although the households visited on this assessment were experiencing 

poverty and often a poor diet, the causes of these were not sudden shocks. Households may have reached 

a level of stability, albeit at a high level of vulnerability. 

13%

22%

65%

Figure 2: Food Insecurity among IDPs and host households in Kandahar 

province.

Food Insecure          Borderline                Food Secure
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Further analysis of the FSC gives details on the 

diet of each of the groups ‘food insecure’, 

‘borderline’ and food secure’. While all 

households eat cereals, only those households 

with better nutrition eat vegetables, meat, pulses, 

oil and fat and dairy. Only the most well fed 

households eat fruit, as shown in figure 3. 

Additional information from the assessment 

contributed to a fuller picture of household food 

security. While an adequate variety of food was 

available in markets, at least in the city locations, 

households had low access to this food due to 

low incomes and lack of work. Also, a large 

proportion of households lacked stoves, and 

requested other kitchen items, such as bowls and 

pots, which may indicate problems with the 

utilisation of food in the diet. The observed lack 

of fuel for heating and cooking, as well as 

overcrowding, may contribute to poor use of 

food, or not enough food to satisfy the 

requirements of the household. 

These findings of food insecurity are broadly 

similar to those commonly observed in national 

surveys. The NRVA in 2009 for instance found 

that twenty per cent of the population consumes 

a diet that lacks adequate dietary diversity, and 

about one in three do not get sufficient calories.2 

Given that 2012 was a normal year for food 

producers and wages were up to 50% higher for 

daily labour, the levels of food insecurity among 

the IDP and host households are worryingly 

high.3 The assessment was also done just before 

the lean season at the end of winter, which may 

portend that further hardship is on its way. 

                                                      

2 Poverty and Food Security in Afghanistan. The World Bank. February 2012 

3 Food Security and Agriculture Cluster, Afghanistan, Quarterly Newsletter – April – June 2012 

 

 

What is food security? 

 
People are considered food secure when they have all-

time access to sufficient, safe, nutritious food to 

maintain a healthy and active life. Food security 

analysts look at the combination of the following three 

main elements: 

 
Food availability: 

 

Food must be available in sufficient quantities and on a 

consistent basis. It considers stock and production in 

a given area and the capacity to bring in food from 

elsewhere, through trade or aid. 

 
Food access: 

 

People must be able to regularly acquire adequate 

quantities of food, through purchase, home 

production, barter, gifts, borrowing or food aid. 

 

Food utilization: 

 

Consumed food must have a positive nutritional 

impact on people. It entails cooking, storage and 

hygiene practices, individuals’ health, water and 

sanitation, feeding and sharing practices within the 

household. 

 



18 DRC / DANISH REFUGEE COUNCIL 

 

 

 

Food Consumption Score 

 
The food consumption score (FCS) gives an indication of the types and frequency eaten of a whole range 

of foods. By assigning different weights to the food groups according to their nutritional value a single 

compound score can be generated for each household. Lower scores indicate a lower nutritional intake 

and higher score indicates an increasingly adequate diet. The entire range of scores can then be grouped 

into poor, borderline or adequate levels, as per table 3 below. 

 

 

Markets 

 

Markets that serve IDPs and host families within the city limits sell a wide range of produce. Markets 

outside of the city could not be assessed in this study so it remains unknown how well these are stocked. 

All focus groups, which were conducted in city locations, indicated that all the food items that are needed 

were available in the market. The market price assessment, also of city locations, indicated no significant 

fluctuation in prices during the period of the assessment (December 13 – January 17).  

Markets tended to be 20-30 minutes from the location of the IDP communities in all locations assessed, as 

can be seen in figure 4. 

The price of wheat, the staple food, remained unchanged during the study. This could have been due to the 

fact that the major winter price rise, which occurs around February, had not yet set in at the conclusion of 

Food consumption groups Food consumption Score Description 

Poor 1-28 An expected consumption of staple 7 days, vegetables 5-6 

days, sugar 3-4 days, oil/fat 1 day a week, while animal 

proteins and fruit are totally absent 

Borderline 28.1 -42 An expected  consumption of staple 7 days, vegetables 6-7 

days, sugar 3-4 days, oil/fat 3 days, meat/fish/egg/pulses 1-

2 days a week, while dairy products are totally absent 

Acceptable > 42 As defined for the borderline group with more number of 

days a week eating meat, fish, egg, oil, and complemented 

by other foods such as pulses, fruits, milk 

 

Table 3: Description of food consumption groups. 
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the assessment.4 Wheat, oil, and flour prices were approximately the same as the WFP VAM Market Price 

Bulletin for the same period 2011/2012. 

Distance to markets, however, is only important if one has something to buy or sell. IDP households 

overwhelmingly relied on daily labour, which supplied the household with an average of 54 cents per person 

per day. Many are formerly agricultural worker and have moved away from their productive land. This level 

of resources, and enforced changes to lifestyle have severely limited households’ access to the essential 

foods that the market provides.  

  

 

                                                      

4 See fewsnet: http://www.fews.net/Pages/marketcenter.aspx?gb=af&loc=3 

 

Figure 3: Composition of diet with increasing FCS
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Household’s source 

of Income  

Percentage of 

Households 

Daily Labour 52% 

Agriculture 17% 

Permanent 12% 

Small Trade 7% 

Food for work 3% 

Begging 3% 

Hawala/ Western 

Union Remittances 

3% 

Livestock 2% 

Other 2% 

Table 4: Households’ sources of income 

 

 

Income 

 

The assessment found that over 50% of households derive their income from daily labour in the 

construction sector, with other common sources including agriculture (17%), permanent work, such as 

government (12%), and small trade, such as selling goods from a cart or driving a rickshaw (7%), as shown 

in table 4. 

As has been found common in other studies, female 

household members were not found to be earning an 

income. Males who were employed would generally work 

3-4 days per week. Other studies have found that 

employment rates for IDPs are lower than national 

averages. Interviews with IDP women indicated that a lack 

of employment was the most critical problem for their 

families. 

Across all the locations a large majority of IDP/host 

households reported they were earning 1,000 to 2,000 AFG 

($20-$40) per week, which is consistent with other studies 

of IDPs in various provinces in Afghanistan. At this level of 

income only 2 people can live above the level of extreme 

poverty described by the World Bank.5 IDP and host 

                                                      

5 This follows the World Bank definition of moderate poverty as living on less than $2 per day. 

Extreme poverty is defined as living on less than $1.25 per day. At this level an average income could 

support 3 people. 
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households average 9.7 people, underscoring the extreme poverty that they experience.  

IDP and host households survive on just 54 cents per person per day. By contrast the average non-

displaced urban household in Kandahar earns about 60% more (around 3000 AFG per week) and supports 

a family of 6.6 people on around $1.30 per day.6 

The World Bank-UNHCR study suggested that the newly displaced were especially vulnerable due to not 

having the social connections to access loans or credit. Conversely, the NRC study found that even long-

term displaced people have similar difficulties affording food and finding work. This current study finds no 

relationship between income duration of displacement, indicating that the hardships of displacement do not 

ameliorate over time. With more people working households did earn significantly more money, but a longer 

displacement did not result in more members of the household being employed. 

As has been noted in other studies, the largest expenditure was on food for the family, followed by water, 

healthcare and rent.7 A high allocation of income to food is a strong indication of income-poverty, indicating 

that other needs are not being met. 

 

Debt 

 

Insufficient income and the cost of living have forced 84% of households to borrow money. Their 

indebtedness was remarkably high considering the average income. On average, households had 100,000 

AFG ($2000) of debt, compared to an average weekly income of just 1,800 ($37, figure 6). 

The social isolation experienced 

in displacement can be expected 

to detrimentally impact a 

household’s ability to access 

credit. Credit is usually sourced 

from family friends, who may not 

have been displaced, or who may 

have been displaced elsewhere. 

This may make those newly 

displaced households who lack 

social connections especially 

vulnerable due to a lack of 

access to loans or credit. Among those households who borrow money, 82% borrow from a family friend 

and 10% from a moneylender and smaller figures for other sources, as shown in figure 7. 

 

                                                      

6 Kandahar: A Socioeconomic and Demographic Profile, Household Listing 2005. Central 

Statistics Office and UNFPA. 

 

7 Research study on IDPs in urban settings – Afghanistan – World bank and UNHCR – May 

2011 

 

Figure 6: Level of debt among households
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Access to medical facilities 

 

IDPs and host families interviewed for this 

assessment only use government-run clinics and 

hospitals. The reason for using these facilities was 

consistently the fact that they were free, and the 

nearly universally cited obstacle to access was a 

lack of transportation. A large majority of IDPs 

travelled to medical facilities by foot, and the few 

that caught taxies paid 10 Afg (20 cents) for the 

fare. 

Medical facilities were usually 30 minutes or more 

away from IDP locations, and were visited very 

frequently – on average 2-3 times per month per 

household (figure 8). These finding were broadly 

consistent with others findings showing high usage 

of medical facilities.8 

 

Health 

 

IDPs suffer health problems associated with living in overcrowded, poor quality housing without adequate 

sanitation and cooking facilities. Interventions to provide greater covered living space, better access to 

clean water, improved sanitation in homes and upgraded kitchen utensils could be expected to overcome 

some of these health problems. 

                                                      

8 Challenges of IDP Protection. NRC, November 2012 

Figure 7: Who did you borrow from?
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In both adults and children the most common health complaint was ‘fever’. This was followed by ‘breathing 

problems’ for women and men, and ‘diarrhoea’ for children. ‘Diarrhoea’ was also the third most reported 

category of health problem experienced by men and women. See figure 9 overleaf.  

 

The fever and breathing problems reported are likely caused by badly insulated housing, high levels of dust 

or moisture or fumes from burning wood or trash for heat/cooking.  

Diarrhoea is usually associated with the drinking of contaminated water. In this case it is worrying because 

households largely indicated that their drinking water was clean, despite the widespread diarrhoea. It is 

widely understood in aid circles that most of the country does not have direct access to potable water. The 

high rates of diarrhoea may be caused in part by a mistaken assumption that the water used for drinking is 

clean. 

Other practices related to the storage of water, the methods of preparing food or unsanitary latrines may 

also be partly responsible for the high rates of diarrhoea. This assessment did offer some evidence to 

support this. All focus groups mentioned that the latrines in the Kandahar informal settlements were 

unsanitary. Also, households indicated that they needed containers to store water, and they needed kitchen 

utensils, such as pots, plates and glasses, which may indicate they recognise that there current 

arrangements were unsanitary. 



24 DRC / DANISH REFUGEE COUNCIL 

 

Media in Afghanistan recently reported that, every day, diarrhoeal diseases are responsible for the deaths of 

133 children, mainly due to lack of access to safe drinking water and appropriate sanitation.9 Under-five 

mortality is also very high, with nearly one in five children not reaching five years of age - one of the highest 

rates in the world.10 These problems exist in urban and rural areas and will be especially prevalent in 

unplanned urban settlements, where the majority of Afghans fetch water from open sources such as rivers, 

springs and wells. 

Nationwide, just 75% of babies are immunised against measles. Interestingly the rates reported in the 

assessment were higher than this. Just eight percent of households indicted that their children were not 

vaccinated against measles. This was worst in Arghandab district where children in 18 percent of the 164 

households assessed had not been vaccinated. In order to prevent outbreaks of measles experts estimate 

that about 90% of the population needs to be vaccinated, a figure that has not been reached in 

Afghanistan.11 

There are pressing family and child health concerns among IDPs and host families. Morbidity profiles, as 

well as observation of living conditions, highlight a need for improved sanitation and housing. 

 

Shelter 

 

As described above, poor shelter can result in poor health outcomes for families. Displaced families in 

Kandahar often live in cramped single-family houses or makeshift shelters. These can be poorly insulated 

and are cold in winter. They also trap the fumes from cooking and retain moisture and dust. Households 

consistently reported a lack of fuel for cooking and heating. Those in the Kandahar informal settlements all 

reported no access to electricity, although other studies have found electricity available to 35% of 

Kandahar IDPs.  

Interestingly, in all locations and among IDPs, returnees and hosts around 60% of households had a mobile 

phone and a place to charge the phone. In regards to the electricity supply this may mean that people are 

charging their phones haphazardly. 

Host families, IDPs and Returnees reported to have different housing problems. Host families, 

understandably, had greater issue with overcrowding and had relatively high security issues. For IDPs 

security and eviction were large concerns. Returnees mentioned that eviction was a major concern more 

often than the other two groups (figure 10).  

Other studies indicate the persistence of housing problems with prolonged displacement. Lack of formal 

property papers puts IDPs in constant risk of eviction, resulting in lack of investment in better housing and 

supporting infrastructure that would improve quality of life. A pilot program, run by UNHABITAT in 

                                                      

9 http://www.avapress.com/prtbszbs.rhbswpe4ur.html 

10 Levels and Trends in Child Mortality. Report 2012, UN Inter-agency Group for Child Mortality 

Estimation 

11 See http://www.huffingtonpost.com/2011/04/21/europe-measles-outbreak-

france_n_851911.html 
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conjunction with the municipality, in one of the IDP settlements in the city of Kandahar is seeking to 

regularize long term IDPs.12 

 

 

Non-Food Items 

 

Women in the focus groups universally indicated they needed various household NFIs, such as, cooking 

pots, plates, glasses and blankets. Fuel for heating and cooking was also important - both firewood and 

gas. 

The assessment indicated that households on average already had various NFIs, as detailed in the table 5. 

Given the average household size of 9.7 the reported numbers of NFIs are clearly insufficient, for instance, 

an average of just seven blankets. Three quarters of households indicated they were facing the cold winter 

without a stove for heating and cooking. 

All information was reported by the head of household, and it was not possible to check the numbers of 

these different items inside the respondent’s homes. 

 

Water and sanitation 

 

A lack of access to clean water and adequate sanitation affects all parts of Afghanistan, both urban and 

rural. This contributes to the high rates of diarrhoea and high under-five mortality rates. 

                                                      

12 Research study on IDPs in urban settings – Afghanistan – World bank and UNHCR – May 

2011 

Figure 10: Housing problems
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 Blankets Mattress Jerry Can Cooking Pot Set of Clothes per person 

Returnee 6 7 5 2 2 

IDP 7 8 5 2 3 

Host 9 10 5 3 2 

Overall 7 8 5 2 3 

 

Table 5: Average numbers of NFIs per family 

 

Contrary to the opinions of organizations in the WASH sector, women’s focus groups, and 95% of the 

respondents to the household assessment, indicated that clean water was available. In urban areas this 

was most commonly identified as from the mosque, or neighbours, and was transported in recycled 

cooking-oil cans. In rural areas streams and wells are common. Water sources were reported as being 

close, most often just 10 minutes away from the household’s location, a figure that held true for most of the 

locations visited. The reported cleanliness of the water needs to be reconciled against the high rates of 

diarrhoea reported. It is highly likely that the water sources are not as clean as the respondents believe, or 

that water transportation or storage practices are allowing contaminants into drinking water. 

Focus groups indicated universally that the latrines were not hygienic. 66% of respondents reported using 

their own latrine, while a high 30% reported open defecation (figure 11). Over 80% of households noted 

that soap or ashes with which to wash hands were not available. The prevalence of these unsanitary 

practices and conditions contribute to the poor health of the IDP and host families. A mother, for instance, 

who is unable to wash her hands before cooking can spread an infection to the entire household. 

 

Education 

 

Almost universally, the children in informal settlements in Kandahar city are not going to school. Of the 60 

focus groups only two indicated that the children in the community went to school. In one location, the girls 

attended school so they could collect WFP-provided cooking oil, while the boys were sent to collect 

garbage and firewood to burn. The collection of materials to burn for heat was a very common occupation 

for children and took precedence over schooling. Although this data is only for the city area, one can expect 

the situation to be similar for displaced families in other districts. 
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Figure 11: Where do you use the latrine
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Security 

 

The major pull factor for families deciding to leave their homes is the promise of a safer environment. 

Although facing deprivation of other kinds, it would appear that they do achieve better security in the 

informal settlements. Focus group respondents universally reported good relations with neighbours in host 

communities within Kandahar city. Of those responding to the household questionnaire only 8% of 

indicated that they had been involved in some kind of dispute since arriving in the community or since 

hosting an IDP family (figure 12). 

These disputes usually centred on access to 

food, access to non-food items and access to 

bathing facilities. Other disputes related to 

marriage, religion and rubbish waste disposal 

were noted at lesser frequency. Perhaps due to 

the relative ethnic homogeneity of the population 

(over 90% Pashtun people) ethnic disputes were 

uncommon (figure 13). 

To resolve disputes families utilised internal 

family measures, including consulting elders. 

Local Mullahs and the Jirga also helped resolve 

disputes (figure 14). 

 

Summary of findings 

 

This multi-sectoral needs assessment was designed to look at needs across a broad range of areas. 

Responses from the IDP and host community were gathered using household questionnaires and focus 

groups, while market prices and the availability of goods were recorded in a market price survey. 

Taken together the results confirm that IDPs and host families are living in extremely deprived conditions. 

Their needs span all sectors and they use short-term coping mechanisms to the detriment of longer-term 

improvement in the quality of life. Poverty is the cause of the problems they face. It does not display itself in 

just one facet of life, like a lack of heating fuel, or widespread illiteracy, but is felt in all areas. This group is 

extremely vulnerable, virtually completely un-served by their government or humanitarian agencies, and in 

need of immediate assistance.  

IDPs and host families exist in a context over which they exert very little control. Most displaced have no 

deeds to their homes leaving them vulnerable to forced eviction. They will observe and be affected by the 

military repositioning and jockeying for power that is expected when the ISAF troops withdraw in 2014, but 

they have no means of altering these events. And most households, reliant on wages from daily labour, will 

likely find less work in coming years as the organizations giving the contracts for roads, schools and 

buildings depart, leaving no industry in their place. 

Figure 14: Who helps resolve the disputes?
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The coming years will bring no change in the uncertainties faced by these vulnerable populations. Their 

current needs and current coping strategies, described below, are likely to continue unchanged unless 

outside assistance is received. 

Findings of the assessment indicate that: 

 

 Housing is overcrowded and poorly insulated resulting in poor health outcomes such as breathing 

and sleeping problems. 

 

 Within the home there are too few blankets and not enough heating fuel to keep the household 

warm and healthy. 

 

 Households survive on an average of just 54 cents per day per person. This puts them in the region 

of extreme poverty and is clearly not enough for household needs, such as adequate nutritional 

food, clothes, insulation for the winter, heating fuel and education supplies. 

 

 Households have a very high level of debt and very low incomes. Somewhat surprisingly they did 

not report to receiving remittances from family who have migrated for work. To meet their needs 

they are forced into debt and utilise other negative coping strategies, such as consuming less 

nutritious food. 

 

 Markets in urban areas appear to be well-stocked and there were no major price-rises since last 

year. However due to low incomes IDP and host families cannot afford much of what is on sale, so 

make do with breads and cereals, rather than fruits, meat and vegetables. 

 

 Although the communities view their water sources as safe, they suffer water-borne illnesses, 

indicating a need for better sanitation. High rates of use of medical facilities indicate that health is a 

major concern. 

 

 Many households also defecate in the open (30%) and a large majority do not use soap or ashes to 

clean their hands (80%). These findings indicate a poor level of sanitation that may contribute to the 

prevalence of diarrhoea. 

 

 Households lack sufficient kitchen utensils and water storage containers. The lack of these may 

contribute to poor sanitation within the home. 

 

 Almost all children are not going to school. Families need the children to do other chores, such as 

collecting trash or wood to burn. Families’ limited incomes mean that everyone needs to contribute 

- an education for the children is not seen as immediately vital. 

 

 Negative coping strategies, such as taking on debt or reducing the amount of food eaten are signs 

of severe hardship. Other studies have found that families in these situations may turn to dowries to 

make ends meet. Due to the high-levels of vulnerability they become the target of unscrupulous 

prospective husbands seeking a low bride-price. 
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Recommendations 

 
The range of humanitarian needs indicates that projects that address the effects of acute poverty, coupled 

with emergency interventions to provide additional assistance to the most vulnerable would be appropriate.  

Humanitarian organisations working with these communities should help households earn money and learn 

skills to increase their incomes, thereby increasing their access to food and essential household items. This 

approach will allow households to address their needs with respect to their own priorities.  

Projects should look to the future situation of the 2013/14 winter, and possible drought conditions that 

occur over summer, aiming to increasing food and shelter security, the availability of clean water and good 

sanitation practices. 

 

Implementation methodology 

 

Given the extreme insecurity, the decision on which implementation methodology to use will to a large 

extent be determined by access for agency staff to manage activities. Organizations, however, still have a 

degree latitude and should investigate various ways to deliver project outcomes. The various 

implementation methodologies offered below suit projects in various sectors. 

 

Conditional Cash/Vouchers 

 

Conditional cash or voucher programs can help to stimulate market activity and increase profits for local 

businesses. At the same time they allow families to satisfy their own needs through the market system, and 

benefit the community through contributing to public works projects.  

This type of methodology is recommended for the current context to promote school attendance and may 

also be used for public works and housing projects for the most vulnerable. The presence of markets, and 

the desire of households to have more income make this style of implementation particularly appropriate.  

Although cash is a more flexible form of value, vouchers would be more suitable to difficulties transporting 

cash in such an insecure environment. 

 

Unconditional Cash/Vouchers 

 

In the case that the management oversight for a conditional voucher program is not possible, a simple 

unconditional voucher distribution has some of the same benefits. 
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This is also recommended for the current context, especially if insecurity prevents the degree of 

engagement with communities needed for a conditional voucher program. 

 

Direct distribution 

 

While we recommend utilising the market system to supply household needs, there may be some items that 

are not available, or not available in large enough quantities in the local markets. In this situation direct 

distribution is recommended. 

Also, as a means of developing a relationship and demonstrating good faith, direct distribution of some 

basic NFIs may be appropriate before a more in depth program is initiated. 

 

Public information campaigns through media 

 

Useful public information can be disseminated in various formats, including spoken word, text and pictures. 

Important avenues are local radio, providing information to village shuras, printed material and sms 

messaging on mobile phones. 

An information campaign should be used to support all activities that are being undertaken. It may be a 

simple description of what the organisations plans are, or it might be a more persuasive campaign on, for 

example, public health issues. It is important to keep the people who the project is for informed about 

activities and plans. 

 

Community mobilisation 

 

Security permitting, direct engagement with communities to work on improving health and sanitation 

problems is recommended. Activities should be based around men’s and women’s groups and respond to 

the needs that were identified by the community members. 

 



32 DRC / DANISH REFUGEE COUNCIL 

 

 

Recommended Activities by Sector 

 

Health/Water and Sanitation 

 

Observations 

 

 Expressed confidence that water sources are uncontaminated despite the incidence of diarrhoea 

and fever. 

 Need for water containers and kitchen utensils. 

 

Recommended activities Notes on implementation 

Improve access to water containers and kitchen 

utensils through the local markets. 

 

 

Working through local merchants will helped to 

protect local markets. 

New/clean water containers will help ensure clean 

water at the household level and therefore reduce 

contamination that results in diarrhoea and fever. 

Public health messages on radio, amongst village 

shura and on sms. 

Public health messages should focus on personal 

and kitchen hygiene, and storage of water. 

Community mobilisation to protect wells and keep 

water sources clean. 

Skills training on pump management and water 

supplies management. 

Community mobilisation regarding hygiene 

education. 

 

This would target women and children. 

Intensive efforts to learn about the community and 

build trust will be needed. 
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Livelihoods 

 

Observations 

 

 The average observed income is not enough to feed a household with a balanced diet. 

 The level of borrowing is very high 

 There is a demand for more jobs 

 

Recommended activities Notes on implementation 

Improve market access and undertake public 

works through a conditional voucher program 

Public works could include well cleaning, repairing 

irrigation channels or replanting forest areas. 

Improve vocational skills through training and 

apprenticeships. 

 

Training and apprenticeships may suit a whole range of 

activities, including plumbing, electricity, sewing and 

driving. Attendees should be paid to attend. 

Improve market access through an unconditional 

voucher program 

Only recommended if security is such that work cannot 

be supervised. 
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Shelter 

 

Observations 

 

 Poor quality of housing – many displaced people living in informal settlements are in tents, or have 

un-insulated, leaky homes. 

 Breathing problems. 

 Complaints of cold houses. 

 

Recommended activities Notes on implementation 

Improve the access of households to tents, plastic 

sheeting, blankets and other non-food items either 

through voucher-based or direct assistance. 

This activity is necessarily be for the 2013/14 winter. 

Thorough investigation of housing issues and 

targeting would need to occur before then. 

Improve access to fuel for heating either through 

vouchers or direct assistance.  

Fuel-efficient stoves and alternative fuels for heating 

should also be investigated. 

Provide support to tradesmen to repair leaking roofs/ 

insulate existing structures. 

 

 

 

Families usually build their own houses from clay, 

with wood and earth on the roof, and wooden doors 

and windows. Materials are available locally. 

Sometimes families only own the roof, not the walls. 

A targeted housing repair and maintenance project 

could provide elderly, handicapped or women 

headed households with improved insulated 

structures. 

Initiate reforestation programmes in selected villages. Wood is used in house construction and for heating. 

During recent years there has been little tree planting 

or management of wood so this commodity has been 

depleted and has become much more expensive. 

Negative effects such as erosion and poor retention 

of water in the soil leading to flooding are common. 

It is still illegal to build permanent structures in the 

informal settlements for IDP’s, however a further 

distribution of non-food items in coordination with 

UNHCR to include new or better tents and thicker 

blankets would improve household life and reduce the 

health problems. 

 


