
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  
HIGHLIGHTS 
 On September 28th, armed 

clashes broke out between 

non-state armed groups and 

Afghan National Security 

Forces in Kunduz City in the 

North East of Afghanistan.   

 Since the launch of the Taliban 

offensive on Kunduz, at least 

10 children have been killed 

and 53 injured. 

 The MSF hospital in Kunduz 

was bombed and completely 

damaged during the night of 

October 3rd.  

 The recent surge in conflict in 

Eastern Region, particularly in 

Nangarhar province, has forced 

a number of schools and health 

facilities to close. 

 The second standard allocation 

of the CHF in 2015 has a 

strategic focus on the 

unprotected families affected 

by conflict in the North and the 

North East Regions. 

 

 

 

 

 

 

 

 

 
 

FUNDING 

417 million  
requested (US$) 

 

48.7% funded 
 

 

Battle for control of Kunduz City continues  
Well over 13,000 families displaced across the region  

On September 28th, armed clashes broke out between non-state armed groups and 
Afghan National Security Forces in Kunduz City in the North East of Afghanistan.  A battle 
for control of the city has since ensued, with ongoing fighting and clearance operations 
reported. Many areas and surrounding roads remain contested at the time of writing with 
the airport only open for military operations, thus leaving the city insecure and entirely 
inaccessible to the humanitarian community.  

The humanitarian situation in the city has reportedly deteriorated drastically by the day, 
resulting in a significant outflow of displaced persons to surrounding provinces. Food 
supplies are reportedly exhausted with no new supplies entering the city, and few or no 
shops operating. Electricity has been intermittent and unavailable in many areas. 
Internally displaced persons (IDPs) have reported instances of civilians being caught in 
crossfire while trying to seek clean water, while people have also resorted to searching 
for food from garbage heaps out of desperation. Heavy damage to infrastructure is 
reported following heavy artillery shelling in recent days.  

Tragically, the MSF hospital in Kunduz was bombed and completely damaged during the 
night of October 3rd. The United Nations Secretary-General, Ban Ki moon, and Under-
Secretary-General and Emergency Relief Coordinator, Stephen O’Brien, strongly 
condemned the bombing of the MSF hospital which resulted in the death and injury of at 
least 22 medical workers and patients. They commended the courageous work of MSF 
staff in Kunduz and called for an impartial investigation of the incident. Following the 
incident, most trauma cases were referred to Imam Sahib District Hospital to the 
Northeast of Kunduz Province, 
with many patients also being 
received at EMERGENCY-run 
hospital in Kabul. While the 
military and provincial hospitals 
remain operational in Kunduz 
City, albeit at lower capacity, 
emergency medical supplies are 
seriously lacking.   

Few humanitarian partners 
remain in the city after being 
temporarily relocated. Reports 
indicate theft and damage to 
humanitarian compounds, 
vehicles, warehouses and 
supplies, thus further impeding 
humanitarian response once 
secured access is achieved.  

 

 
Source: OCHA 
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Some humanitarian resources, including medical trauma kits, remain at the airport, 
however without secure access, humanitarian partners on the ground and damaged 
infrastructure, utilisation of supplies is limited. 

Displaced person figures continue to climb at an alarming rate 

Due to inaccessibility of Kunduz City and surrounding districts, accurate displacement 
figures are unclear; the number of civilians trapped in Kunduz is still unknown. UNHCR 
and partners have been tracking and assessing known displaced populations, with 
sizeable figures recorded in Balkh, Baghlan, Takhar and Badakhshan provinces as well 
as Kabul.  Latest figures indicate over 13,866 families having been displaced to date, 
however the figure is generally believed to be significantly higher due to inaccessibility 
and ability to confirm displacements in and around Kunduz.  

Additionally, hundreds to thousands of IDPs are reportedly stranded at Sherkhan Bander 
border crossing in northern Kunduz on the border with Tajikistan, with airlift support 
having been provided by the government to relocate people to Mazar-e-Sharif in Balkh. 
IDP figures are increasing at an alarming rate in Haji Camp, Mazar-e-Sharif city in Balkh 
province, and Taloqan city in Takhar province.  Reportedly, over 2,800 families have also 
arrived in Central Region.  

Scaling up the response  

Initial response work focused on 
identification and assessment of 
displaced persons. During the last 
week, the government, civil society, 
business people and humanitarian 
agencies have been significantly 
scaling up response in known and 
accessible displacement locations. 
Immediate response priorities have 
been centred around food, shelter, 
non-food items (NFI), health, water, 
hygiene and sanitation (WASH).  

The majority of IDPs brought no 
personal items with them after hurriedly 
evacuating Kunduz; many are also 
displaying serious signs of 
traumatization. Host communities are struggling to absorb the high displacement figures, 
particularly in Mazar-e-Sharif and Taloqan cities. Emergency shelter, food, non-food 
items, clean water, emergency health services, and protection services have been 
highlighted as urgent needs, particularly in areas where IDP figures are significantly 
increasing by the day. 

Transportation of stocks and resources remains a critical barrier to the response as the 
airport and four major roads leading out of, and connecting, Kunduz with key surrounding 
provinces of displacement remain contested and unsafe.  

Once Kunduz becomes accessible, safe and secured passage, mines/unexploded 
ordnance clearance, and transportation capacity will be urgently required to facilitate the 
first response phase in and around the city. 

 

For the latest information and Situation 
Report, visit the Humanitarian Response 
website for Afghanistan: 

https://www.humanitarianresponse.info/en/ 
operations/afghanistan   
 

To receive email notifications of the latest 
updates and other OCHA information 
products, sign-up here.   

 
Credit: Agency for Assistance and Development of Afghanistan. 
Health service provision to displaced persons in Baish Bator 
compound, Taloqan, Takhar Province.   
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Injured children from Kunduz treated in Kabul  
Robina, 16 years old, is receiving trauma care for back and abdomen 
injuries from EMERGENCY hospital in Kabul 

It was midnight when group of Taliban fighters knocked on the door of Robina’s home in 
Kunduz City and without saying a word, went straight to the roof and started shooting at 
Afghan National Security Forces. The next morning, while she was preparing a meal for 
Taliban fighters at their request, fighting in their neighborhood worsened and the entire 
family had to evacuate and stay with a neighbour. As they tried to return home after the 
fighting had subsided, the street was suddenly bombarded. Robina and every member of 
her family was injured, with one of her brothers being killed. 

With injuries to her back and abdomen, Robina and the remaining members of her family 
were admitted to the Médecins Sans Frontières/Doctors Without Borders (MSF) hospital 
for treatment. When the MSF hospital was bombed on October 3rd, she and her family 
managed to flee the city unharmed.  

It has now been 11 days since her brother brought her to the EMERGENCY hospital in 
Kabul to continue trauma care for her injuries. She continues to agonize over her injured 
mother, her dead brother, and her other brother who was killed by a stray bullet last year. 
Robina, just 16 years old, is from an uneducated family. Her father’s shop and sole 
source of livelihood has been lost, along with her two brothers and home. She has no 
idea what the future holds for her and her family.  

Shaista, two and a half years old, is being treated for a leg amputation  

Shaista, two and a half years old, is spending her third day in the EMERGENCY hospital 
in Kabul for trauma treatment following a leg amputation sustained from the Kunduz 
conflict.   

After her home was bombed in Kunduz, Shaista was admitted to the MSF hospital for an 
operation to amputate her left leg.  Following the hospital bombing she and her family 
managed to escape unharmed to stay with relatives in neighbouring Takhar Province, 
before travelling by car to the EMERGENCY hospital in Kabul for further treatment.  

Shaista’s mother, 30 years old, cries when speaking about her daughter’s amputation. 
Although the EMERGENCY medical team assures her that Shaista will be fine, she 
worries about her daughter’s future as persons with disabilities or special needs are 
heavily marginalised in Afghan society, particularly women who would have little hope for 
marriage and a family.  

With four brothers and two sisters, Shaista is 
the youngest member of her family. After losing 
their home and all possessions, her brothers 
and sisters are staying in their relative’s house 
in Takhar province. Her father is a yogurt 
vendor, who does not want to leave Kunduz, 
while her mother has resolved never to return 
to Kunduz since all is lost.  

‘EMERGENCY - Life Support for Civilian War 
Victims’ is an Italian non-governmental 
organisation specializing in providing free, high 
quality medical and surgical treatment to the 
victims of war, landmines and poverty in 
Afghanistan since 1999. The Afghanistan 
Common Humanitarian Fund (CHF) has been 
supporting EMERGENCY with two grants in 
2014 and 2015 to sustain and expand the 
operation of first-aid trauma posts in conflict-
affected provinces, and to enlarge their 
Regional Trauma Center in Kabul with an 
additional operation theater and two additional 
wards. 

  

 
Credit:  UNOCHA Afghanistan. 
Shiasta, 2½ years old, admitted for leg amputation 
care to the CHF-funded EMERGENCY hospital in 
Kabul, Afghanistan. 

 

 

 

 

 

 

 

Since the launch of the 

Taliban offensive on 

Kunduz on 28 September 

2015, at least 10 children 

have been killed and 53 

injured. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“It’s the third day that she 

is admitted to the 

Emergency’s hospital. 

There was no hope for 

her life but here she is… 

and she is still breathing”, 

said Shaista’s mother. 
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Surge in conflict closes health clinics & schools 
Heightened conflict impacts health facilities and schools in Nangarhar 

The recent surge in conflict in Eastern Region, 
particularly in Nangarhar province, has forced a 
number of schools and health facilities to close. 
A total of 59 schools and 10 health facilities in 
Dehbala, Achin and Kot districts remained 
closed during the month of September. 
Approximately 34,000 male and female 
students and over 600 teaching and support 
staff have been affected. A further 217,000 
Afghans within the catchment area of the 10 
closed health facilities are being deprived of 
access to basic health services, while in some 
areas nutritional food and medical supplies 
were lost during active conflict situations.  

In addition, conflict between intra-non state 
armed groups (NSAG) caused displacement of 
at least 3,253 families (20,071 individuals) 
within and around Kot and Achin districts, with 
740 families (4,085 individuals) from Kot and 
2,513 families (15,986 individuals) from Achin 
districts respectively.  In response, the IDP Taskforce responded to the people in need 
with food and non-food item assistance. The displaced families are hosted by relatives in 
neighbouring districts or renting accommodation within Jalalabad city. This has added a 
strain on host families and increased pressure on limited urban resources. Likewise, 
urban poverty continues to increase due to limited income sources and over population. 

CHF focuses on families affected by conflict 
Second standard allocation in 2015 

The second Standard Allocation of the Afghanistan Common Humanitarian Fund (CHF) 
for 2015 will be finalised at the end of October, with the available CHF balance of 
approximately US$10 million to be allocated across all clusters to ensure a 
comprehensive, targeted humanitarian response in high priority areas.  

Taking into consideration previous allocations of the CHF and the Underfunded 
Emergency (UFE) window of the Central Emergency Response Fund (CERF), 
prioritisation of support was given to non-governmental organisations (NGO), as they are 
better suited to provide assistance due to their access and experience in the priority 
geographical areas. 

The majority of the proposed interventions for this allocation have a strategic focus on the 
unprotected families affected by conflict in the North and the North East Regions: 

 Lifesaving provision of trauma care, primary and secondary health services; 

 Provision of safe drinking water and emergency sanitation; 

 Progressive voucher / cash programming to access food and cover emergency shelter 
and non-food item needs of vulnerable households; 

 Explosive ordinance disposal (EOD) with mine risk education (MRE) in response to 
protection needs; 

 Restoration of the dignity of particularly vulnerable conflict-affected children and 
families through life-saving psychosocial support and care. 

Furthermore, this allocation will cover the underfunded needs of refugee and returnee 
families and host communities for winterization NFIs, and access to emergency WASH in 
Khost and Paktika in the South East Region. In addition, the procurement and 
prepositioning of essential nutrition supplies, including therapeutic food (RUSF and 
RUTF) and fortified milk, will allow for an effective and timely response to acutely 
malnourished children in high priority areas. 

 
Credit:  UNHCR Afghanistan. 
Internally displaced persons in Nangarhar, Eastern 
Region, continue to be affected by closure of health 
facilities and schools. 
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The escalation of fighting in Kunduz is having a substantial impact on all sectors. CHF 
partners currently developing project proposals for this allocation have been instructed by 
the Humanitarian Coordinator to focus on newly displaced populations and conflict 
affected locations. However, additional funding is urgently needed to meet the increasing 
needs of the vulnerable and displaced children and families displaced and affected by the 
violence in the North and the North East.  

For more information on supporting the Afghanistan CHF, please contact: 

 Afghanistan Common Humanitarian Fund (CHF) 

Ms. Maia McFadden - Pooled Fund Manager  

UN Office for the Coordination of Humanitarian Affairs (UN OCHA)  

Kabul, Afghanistan, +93 793 001 122 or mcfaddenm@un.org 

 Multi-Partner Trust Fund Office (MPTF) 

Ms. Eva Sáenz - Portfolio Manager 

Bureau of Management, United Nations Development Program (UNDP) 

New York, USA, +1 212 906 6594 or eva.saenz@undp.org   

Humanitarian access  
Incidents affecting humanitarian action 

As the humanitarian needs continue to increase in Afghanistan, largely as a result of 
conflict, access to priority humanitarian caseloads remain a key challenge. There were 30 
incidents reported against national and international NGOs and international 
organisations across Afghanistan in September.  These incidents resulted in violence 
against aid workers, damage to assets or facilities, and disruption of humanitarian 
activities. There were 
three reported killings, 
seven injuries and 16 
abductions. There 
were 13 reports of 
incidents against 
health workers, 
facilities and mobile 
health teams. An IED 
detonated against a 
polio vaccination 
campaign vehicle 
killing one vaccinator 
and wounding six 
others. At least nine 
clinics were closed 
due to threats and 
intimidation. 

 

 

30   incidents 

3   aid workers killed 

7   aid workers wounded 

16   aid workers abducted 

Incidents against national and international NGOs and international organizations in 
September.  Source:  Various 


