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OVERALL NEED AND VULNERABILITY INDEX 

Afghanistan Humanitarian Needs Overview 2015  

Introduction  

The methodology of the Overall Need and Vulnerability Index (ONVI) for the Afghanistan 2015 Humanitarian Needs 
Overview (HNO) remains consistent with the approach adopted for the Afghanistan 2014 HNO. A number of 
improvements were made to the analysis framework that provided greater transparency and strengthened the 
cross-sector interpretation of the contributing factors to humanitarian need and vulnerability. The analysis ultimately 
supported a more integrated humanitarian response strategy. 

The ONVI provides an objective basis for assessing the severity of need at the sub-national level for prioritizing 
humanitarian intervention. This analysis cannot fully reflect all the complex and local factors that might influence 
the humanitarian situation. It is necessary to further interpret findings together with other available data, including 
field-based cluster reviews, situational analyses, and localised assessments to capture humanitarian needs at a 
sub-provincial level. 

Analysis Framework 

The overall need and vulnerability index (ONVI) is a simple multi-criteria analysis that combines a standardized set 
of related indicators to create an overall index of severity. The index is province based and applies to all 34 
provinces. Indicators were selected based on merit for articulating the severity of the humanitarian situation, and to 
provide a baseline to evaluate the impact of the response. The currency and accuracy of each data source was 
also carefully considered to safeguard the reliability of the analysis. It was critical that each data source provide 
complete (or near to) national coverage, i.e. surveys and assessments were statistically representative of all 34 
provinces. For each province, indicators were standardized to a severity scale ranging from one (very low need 
and vulnerability) to five (very high need and vulnerability), allowing all indicators to be combined into an overall 
index. Several of the indicators selected for this analysis are composite indicators, which were constructed from 
multiple data sources. Indicators were also weighted to moderate their influence on the overall need and 
vulnerability index, such that indicators considered more significant to the humanitarian situation were assigned a 
higher weighting.   

The number of people in need of humanitarian assistance is linked to the indicators used for the need and 
vulnerability analysis. Therefore, the overall humanitarian need and those in need of critical life-saving 
intervention were determined by the recent scale of the relevant morbidity, mortality and vulnerability indicators. 

Indicator Summary 

Consensus was achieved through the Inter-Cluster Coordination Team on the most appropriate indicators needed 
to represent morbidity, mortality and vulnerability. In the absence of accurate crude and under-5 mortality rates 
relating to the protracted crisis, eight morbidity and mortality proxy indictors were selected. These indicators were 
complimented by twelve vulnerability indicators relating to food insecurity, the availability of basic health services, 
conflict related violence, displacement due to conflict, existing unmet shelter needs, and exposure to natural 
disasters. The availability of accurate and current data was also a determining factor for indicator selection. 

Table 1 – Indicator Summary 

Indicator  Data Source *  Unit  

Mortality & Morbidity 

M1 Under-5 mortality AMICS 2010 deaths per 1,000 live births 

M2 Civilians casualties (conflict) UNAMA number killed or injured (previous 12 months) 

M3 Civilians casualties (mines/UXO) MACCA number killed or injured (previous 12 months) 

M4 Severe Acute Malnutrition (SAM) NNS 2013 % under-5 children 

M5 Global Acute Malnutrition (GAM) NNS 2013 % under-5 children 

M6 Acute Diarrhoeal Disease (ADD) HMIS cases per 1,000 people (previous 3 year average) 

M7a Measles prevalence HMIS cases per 1,000 people (previous 3 year average) 

M7b Measles outbreaks DEWS number of outbreaks (previous 3 year average) 

M8 Acute Respiratory Infections (ARI) HMIS cases per 1,000 people (previous 3 year average) 
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Indicator  Data Source *  Unit  

Vulnerability 

V1 Kcal intake deficiency NRVA 2012 % below 1,500 kilocalories per day 

V2 Poor food consumption SFSA 2014 Food consumption score (composite indicator) 

V3 Household hunger SFSA 2014 Household hunger scale  (composite indicator) 

V4 Vaccination coverage deficit NICS 2013 % without coverage for Penta3 (valid; before 1 year) 

V5 Deliveries without a SBA NNS 2013 % deliveries without a Skilled Birth Attendant (SBA) 

V6 Poor access to safe water NRVA & NNS % without access improved source 

V7 Poor hygiene practices NNS 2013 % of households without soap available 

V8 Insecurity VARIOUS number of security incidents (3 year average) 

V9 Exposure to mine/UXO hazards MACCA number of people living within 500m of hazards 

V10a Conflict induced IDPs  PMT (UNHCR) total people displaced in the last 3 years 

V10b Conflict induced IDPs  PMT (UNHCR) total people displaced in the last year 

V11 Unmet natural disaster caseload ES&NFI number of people needing shelter assistance 

V12 Exposure to natural disasters WFP 2013 integrated natural disaster analysis score (composite) 

* If a year is not specified the data source is a continuous collection mechanism 

 

Indicator Description, Rationale & Limitations 

Although the available under-5 mortality rate (M1) cannot indicate excess mortality resulting from the protracted 
crisis, it does allow for a relative comparison of rates estimated for the different regions. The Afghanistan Multi-
Indicator Cluster Survey (MICS) provides the most current and disaggregated dataset for under-5 mortality. The 
MICS dataset is statistically representative to the regional level. Hence, provinces were assigned the regional 
under-5 mortality estimate.  

A conflict related civilian casualty (M2) is defined as a civilian killed or injured resulting directly or indirectly from 
conflict related violence. The data relating to this indicator may not reflect final figures since more accurate 
information may have become available after the data was received. However, any variation is anticipated to be 
minimal. A mines/UXO related civilian casualty is defined as a civilian killed or injured resulting from incidents 
relating to the detonation of remnants of war such a mine or unexploded ordnance. The civilian casualty data is for 
the period from 1 September 2013 to 31 August 2014. 

Most deaths are due to preventable causes, especially increased rates of infectious diseases, such as acute 
diarrhoea, acute respiratory infections, measles, and acute malnutrition (M4 to M8). The Acute Diarrhoeal Disease 
(ADD) includes three types: Acute Watery, Acute Bloody and Acute with Dehydration. The occurrence of Measles 
has also been strongly correlated to adverse conflict-related conditions. Therefore, it is a meaningful proxy to 
identify areas for humanitarian intervention. Pneumonia was used to represent the prevalence of Acute Respiratory 
Infections (ARI). The three-year average was adopted to avoid any misleading annual spikes in the number of 
cases or outbreaks. All disease data is for the period 1 May 2011 to 30 April 2014.  

Despite generally positive outlooks for cereal and grain harvests, the seasonal food security assessment 
conducted by the FSAC cluster in the spring of 2014 identified many households exposed to recent shocks, either 
through conflict or through natural disaster, to be suffering acute food insecurity. The vulnerability analysis adopted 
three of the Seasonal Food Security Assessment (SFSA) indicators to help identify the most food insecure 
populations. The kcal intake deficiency indicator (V1) for the number of people existing on less than 1,500 
kcal/person/day was calculated by the Food Security Cluster using NRVA 2012 results for the 2014 CHAP. The 
poor food consumption score (V2) and the household hunger score (V3) were calculated from the results of the 
2014 Seasonal Food Security Assessment using the calculation adopted by FSAC for the 2014 CHAP.  

Vaccination coverage (V4) and deliveries with a skilled birth attendant (V5) were adopted as two proxy indicators 
that speak to the availability of basic health services and maternal and infant mortality. Vaccination coverage can 
be adopted as a predictor of infant mortality rate. Since a child's risk of dying is highest in the neonatal period, i.e. 
the first 28 days of life, the chance of survival increases significantly with delivery in the presence of a skilled birth 
attendant (SBA). 

The indicators of poor access to safe water (V6) and poor hygiene practices (V7) were selected by the WASH 
cluster. The poor access to safe water indicator was adopted since it represented both quantity and quality of 
water. This indicator was measured in the three most recent national surveys, i.e. AMICS, NRVA and NNS. As a 
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preliminary step, the results of the three surveys were compared and tested against each other. Since the MICS 
data is only statistically representative at the regional level, the provincial level NRVA and NNS data were 
consolidated to a regional level to enable a direct comparison of results. The NNS and MICS data were more 
similar in terms of both rankings and overall average with a national average between 43% and 50% for the MICS 
and NNS data, compared to the NRVA national average of around 65%. Although the NNS data set was more 
consistent with the MICS regional data, the NRVA data had more conservative values and was based on a larger 
sampling population. Without compelling reasons to discount either data set, an average was taken of the NNS and 
NRVA datasets. Note that the two data sets showed reasonable consistency especially in the 8 most vulnerable 
provinces (Nuristan, Daykundi, Uruzgan, Nimroz, Sar-e-pul, Baghlan, Bamyan, and Ghor). However, a few 
provinces showed large discrepancies. Badakhshan, Hilmand, Khost, Kunar, Wardak and Zabul differed by more 
than 40 percentage points, and special consideration should be taken in future assessments to improve the 
reliability of data collected from these provinces. The indicator relating to poor hygiene practice was adopted since 
it articulates both hygiene behaviour and sanitation facilities. This indicator was measured by the MICS and NNS, 
but the results showed a large discrepancy. The MICS national average was 20% compared to 60% for the NNS. 
The NNS data was adopted since it is more recent, incorporates more samples (17,339 households versus 13,314 
households), and is statistically representative at the provincial level. 

The context of insecurity and violence as well as a high prevalence of mine and ERW hazards, generates 
additional vulnerabilities in terms of disruption of basic services, limitations imposed on livelihood opportunities and 
all too often, large scale displacement of families. The vulnerability index includes three conflict related indicators to 
capture the potential impact upon the humanitarian situation. Insecurity (V8) comprises the following conflict 
incident types: 1) IEDs, 2) armed attacks affecting civilians and civilian infrastructure, 3) security incidents affecting 
local population, government officials and humanitarians, and 4) armed clashes. Similar to the approach adopted 
for the disease indicators, a three-year average was adopted to avoid any misleading spikes that may have 
occurred in the previous year. The security incident data is for the period from 1 September 2011 to 31 August 
2014. The exposure to mines/UXOs indicator (V9) is based on the number of individuals living within 500m of a 
mine hazard. Exposure to such hazards not only jeopardises the safety and well-being of the individual, but can 
also limit the livelihood opportunities of a community that in turn increases the vulnerability to natural disaster and 
conflict related shocks. People that were displaced due to conflict within the previous 3 years (V10a) are still 
considered vulnerable, while people that were displaced within the previous 12 months (V10b) are considered 
highly vulnerable. The figures of conflict induced IDPs were reported by UNHCR’s Population Movement Tracking 
(PMT) system. Unfortunately, only a status qualification of an IDP was provided with no further disaggregation of 
sectoral needs or severity. 

Afghanistan is highly susceptible to recurrent natural disasters. The floods in 2014 left at least 30,000 people 
without shelter (V11) across eight provinces. The country annually anticipates an estimated burden of 
approximately 250,000 natural disaster affected individuals based on exposure to floods, landslides, avalanches, 
drought, and earthquakes (V12). This indicator is described in more detail below. 

Data sources 

The data for the indicators was sourced from national surveys, surveillance and monitoring systems, government 
reporting systems, programme reports and other secondary datasets. Only assessment and survey results less 
than 3 years old (since the start of data collection) were considered suitable for this analysis and data with a 
geographical resolution at least statistically representative to provincial level. The only dataset that was adopted 
that did not meet these criteria was the under-5 child mortality rates from the 2010-2011 Afghanistan Multi-Indicator 
Cluster Survey, which provides a statistical representation at the regional level. Due to the importance of this 
indicator for describing the humanitarian situation, it was still adopted despite its lack of compliance to the minimum 
criteria. Hence, each province was assigned the regional level estimate of the under-5 mortality rate. The data 
sources used to represent the selected indictors are detailed in the table below.  

Table 2 – Description of Data Sources 

Data Source  Description, owner, year of data collection 

AMICS Afghanistan Multi-Indicator Cluster Survey, Central Statistics Organization, 2010-2011 

UNAMA United Nations Assistance Mission to Afghanistan, Human Rights Unit, 2014 

MACCA Mine Action Coordination Centre of Afghanistan, 2014 

NNS National Nutrition Survey, Ministry of Public Health, 2013 

HMIS Health Management Information System, Ministry of Public Health, 2014 

DEWS Disease Early Warning System, Ministry of Public Health, 2014 

NRVA National Risk and Vulnerability Assessment, Central Statistics Organization, 2012 
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Data Source  Description, owner, year of data collection 

AMICS Afghanistan Multi-Indicator Cluster Survey, Central Statistics Organization, 2010-2011 

UNAMA United Nations Assistance Mission to Afghanistan, Human Rights Unit, 2014 

MACCA Mine Action Coordination Centre of Afghanistan, 2014 

SFSA Seasonal Food Security Assessment, Food Security and Agriculture Cluster, 2014 

NICS National Immunization Coverage Survey, Ministry of Public Health, 2013 

UNHCR United Nations High Commission for Refugees, Population Movement Tracking, 2014 

ES&NFI Emergency Shelter & Non-Food Items cluster, 2014 

WFP World Food Programme, Vulnerability Analysis and Mapping Unit, 2014 

Severity scale 

In order to calculate an overall index score, each indicator needs to be standardized into a common severity scale, 
ranging from one (very low) to five (very high). This means that for every indicator a province is assigned an index 
score (of 1 to 5) based on the severity within the province. International standards and thresholds, if available, were 
used to define the ranges of the index scores. In the absence of a known standard, index scores were based on 
percentile ranges, which use percentile ranks1 (20th, 40th, 60th and 80th) to establish the thresholds for each 
score. For example, the 20th percentile rank forms the division between the very low (1) and low (2) scores; the 
40th percentile rank forms the division between the Low (2) and medium (3) scores, etc. This approach achieves a 
relatively even spread of provincial index scores for each indicator (e.g. the number of provinces scoring "very low" 
will be similar to the number of provinces scoring "very high"). To reinforce the point, percentile ranges were only 
used in the absence of a recognized threshold, e.g. the WHO Crisis Classification for GAM. It is worth keeping in 
mind that this exercise is about comparison of severity between provinces, which is not dependent upon absolute 
thresholds. The scoring approach and adopted ranges are described in Table 3 and 4 respectively.  

Table 3 – Rationale of Severity Score (Index Ranges) 

Indicator Code Severity Score Rationale (Index Ranges)  

Under-5 mortality M1 
World Bank contextual reference figures to conflict states were used to 
inform near percentile ranges. 

Civilians casualties (conflict) M2 20th percentile ranges 

Civilians casualties (mines/UXO) M3 20th percentile ranges 

Severe Acute Malnutrition (SAM) M4 Incorporates the WHO 3% emergency threshold 

Global Acute Malnutrition (GAM) M5 Incorporates the WHO Crisis Classification scale 

Acute diarrhoeal disease (ADD) M6 20th percentile ranges 

Measles prevalence M7a 20th percentile ranges 

Measles outbreaks M7b 20th percentile ranges 

Acute Respiratory Infections (ARI) M8 20th percentile ranges 

Kcal intake deficiency V1 Defined by FSAC for the 2014 CHAP (collective experience) 

Poor food consumption V2 Composite Indictor defined by multiple food consumption groups 

Household hunger V3 Composite Indictor defined by multiple HHS categories 

Vaccination coverage deficit V4 20th percentile ranges 

Deliveries without a SBA V5 20th percentile ranges 

Poor access to safe water V6 Collective experience of the WASH Cluster (see below) 

Poor hygiene practices V7 Collective experience of the WASH Cluster (see below) 

Insecurity V8 20th percentile ranges 

Exposure to mine/UXO hazards V9 Defined by the Protection Cluster (collective experience) 

Conflict induced IDPs V10 Defined by the Protection Cluster (collective experience) 

Unmet natural disaster caseload V11 Adopts the same scale as conflict induced IDPs (collective experience) 

Exposure to natural disasters V12 Defined by the WFP integrated context analysis (collective experience) 

                                                      
1 The percentile rank of a score is the percentage of scores in its frequency distribution that are the same or lower than it. For example, a test score that is greater 
than or equal to 75% of the scores of people taking the test is said to be at the 75th percentile rank. Percentile ranks are not on an equal-interval scale; that is, the 
difference between any two scores is not the same between any other two scores whose difference in percentile ranks is the same. 
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The scoring band divisions for the indicators of poor access to safe water (V6) and poor hygiene practices (V7) 
were based on the collective experience of WASH Cluster partners, which draws upon practical knowledge from 
WASH implementation within the country. The impact of WASH indicators on morbidity is known to be region 
specific and heavily influenced by cultural and environmental factors. Through consensus of the WASH partners, it 
was decided that a medium score of 3 would form the threshold for humanitarian intervention, and a score of 5 
would represent a high severity need due to a likelihood of high morbidity. On this basis, the medium and very high 
needs relating to access to safe water were assigned threshold values of 40% and 80%, respectively. In a similar 
method, the medium and very high needs relating to hygiene practices were assigned threshold values of 50% and 
90%, respectively. The remaining scores and threshold values were spread evenly from these values. 

Table 4 – Summary of Index Ranges 

Code Very Low (1) Low (2) Medium (3) High (4) Very High (5) 

M1 ≤70 >70 to 85 >85 to 100 >100 to 125 >125 

M2 ≤77 >77 to 132 >132 to 296 >296 to 436 >436 

M3 ≤3 >3 to 6 >6 to 10 >10 to 20 >20 

M4 ≤0.5% >0.5% to 1% >1% to 1.5% >1.5% to 3% >3% 

M5 ≤2% >2% to 5% >5% to 10% >10% to 15% >15% 

M6 ≤146 >146 to 169 >169 to 196 >196 to 237 >237 

M7a ≤0.22 >0.22 to 0.37 >0.37 to 0.53 >0.53 to 1.02 >1.02 

M7b ≤0.9 >0.9 to 2.4 >2.4 to 3 >3.0 to 5.5 >5.5 

M8 ≤38 >38 to 53 >53 to 73 >73 to 99 >99 

V1 ≤5% >5% to 10% >10% to 15% >15% to 20% >20% 

V2 Composite indicator (see below) 

V3 Composite indicator (see below) 

V4 ≤47% >47% to 58% >58% to 69% >69% to 82% >82% 

V5 ≤46% >46% to 55% >55% to 64% >64% to 72% >72% 

V6 ≤20% >20% to 40% >40% to 60% >60% to 80% >80% 

V7 ≤30% >30% to 50% >50% to 70% >70% to 90% >90% 

V8 ≤20 >20 to 100 >100 to 200 >200 to 500 >500 

V9 ≤4,000 >4k to 8k >8k to 30k >30k to 60k >60,000 

V10a ≤1,000 >1k to 2.5k >2.5k to 5k >5k to 10k >10,000 

V11 - 0 to 2.5k >2.5k to 5k >5k to 10k >10,000 

V12 Composite indicator (see below) 

 

Composite Indicators 

A description of the composite indicators is provided in the table below. The full calculation of these composite 
indicators can be found in the supporting document “ONVI Calculation - Afghanistan HRP 2015.xlsx” located on the 
Afghanistan Humanitarian Response website (link). 

Table 5 – Description of Composite Indicators 

Indicator (code) Description 

Measles 

M7 

The overall index for measles is based on prevalence and outbreaks. Prevalence is the average annual 
number of cases for the last three years per 1,000 capita. An outbreak is the average number of 
confirmed outbreaks as reported by the Disease Early Warning System (DEWS). These two indicators 
were used to represent the frequency and magnitude of the disease. In the absence of international and 
national thresholds for response, percentile ranges were used to define the index scores.  

Poor food 
consumption 

V2 

The poor food consumption index was based on the percentage of households within each of the food 
consumption groups of poor, borderline and acceptable. For example, a very high index score was 
adopted if the number of households within the ‘poor’ food consumption group exceeded 30% of the 
households in the province. A very low index score was adopted if the number of households within the 

https://www.humanitarianresponse.info/en/operations/afghanistan/document/afghanistan-2015-hrp-onvi-calculation
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‘poor’ and ‘borderline’ consumption groups was less than 15% of the households in the province. These 
index scores were established by FSAC for the 2014 CHAP.  

Household 
hunger 

V3 

The household hunger index was based on hunger categories of ‘extreme hunger’, ‘severe hunger’, 
‘moderate hunger’, ‘little hunger’ and ‘no hunger’. For example, a very low index score was adopted if 
the number of households reporting ‘no hunger’ exceeded 80% of the households in the province. A very 
high index score was adopted if the number of households reporting ‘extreme hunger’ was 20% or more 
of the households in the province. These index scores were established by FSAC for the 2014 CHAP. 

Exposure to 
natural disasters 

V12 

The indicator on exposure to natural disasters, which considers floods, drought, landslides and land 
degradation, was prepared for the Afghanistan Integrated Context Analysis in October 2013. The 
integrated context analysis was prepared by the Vulnerability Analysis and Mapping (VAM) unit of WFP. 
The analysis was carried-out at the district level using data from 1951-2004 and aggregated to the 
provincial level for the CHAP. It is a composite indicator, which reflects the frequency of hazard events at 
the provincial level, but it does not indicate the potential severity of an event. The calculation can be 

accessed on the Afghanistan Humanitarian Response website (link) 

Indicator Weighting 

Allowance was made to weight indicators according to their significance for the humanitarian context. As such, they 
were weighted according to a hierarchy of proximal and distal causes to adverse health outcomes, and exposure to 
life-threatening conditions. If an indicator was based on poor quality data (e.g. under-5 mortality) it was assigned a 
weighting of one regardless of its significance, which was done to limit the propagation of potential error. The 
rationale for indictors weighted higher than one is provided in the table below. Three of the conflict profile indicators 
were assigned additional weight, to reflect the emphasis placed on conflict determinants in 2014 and the impact of 
the conflict on the humanitarian situation and needs. The final weighting for each indicator was based on the 
collective input and agreement of the inter-cluster coordination group. 

Table 5 – Rationale of Indicator Weightings 

Indicator Code Weight Rationale  

Civilians casualties (conflict) M2 3 Relevance and representation of the direct impact of the conflict. 

Severe Acute Malnutrition (SAM) M4 3 
Representation of known and assessed life-threatening condition 
of a highly vulnerable group, i.e. under-5 children. 

Acute diarrhoeal disease (ADD) M6 2 
ADD is one of the major morbidities in Afghanistan, relevance and 
significance as a contributing factor to malnutrition. 

Acute Respiratory Infections (ARI) M8 2 
ARI is one of the major morbidities in Afghanistan and is the 
primary cause of OPD and IPD deaths. 

Kcal intake deficiency V1 2 Relevance to acute malnutrition and food insecurity. 

Insecurity V8 3 Representation of the conflict and proxy of the impact. 

Conflict induced IDPs V10a 6 
All clusters deemed this indicator significant and highly relevant to 
the humanitarian cause, i.e. direct impact of the conflict crisis.  

Index Calculations 

Provincial level index scores were calculated for morbidity and mortality, vulnerability, overall need, and conflict. 
The separate index scores are presented to show the contribution of each factor to the overall score (refer to Table 
6). The mortality and morbidity (M) score is calculated as a weighted average of indicators M1 to M8. The 
vulnerability (V) score is calculated as a weighted average of indicators V1 to V12. A separate conflict profile index 
is also presented to highlight protection related needs, which is calculated as a weighted average of indicators M2, 
M3, V8, V9 and V10. The overall need index is calculated as an average of the mortality and morbidity (M) and 
vulnerability (V) scores.  

  

https://www.humanitarianresponse.info/en/operations/afghanistan/document/afghanistan-2015-hrp-onvi-calculation
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Discussion of Results 

In regards to overall need, Kunar, Nangarhar, Hilmand, Wardak, Badghis, Laghman and Paktika provinces were 

the highest ranked with an overall index score of 3.5 or higher (refer to Table 6). 

In the scatter plot below, each point (dot) represents a province charted against its morbidity and mortality score 

and its vulnerability score. The dots shaded in red, which are labelled, represents the 11 provinces with the highest 

overall severity. The median score of the morbidity and mortality index is 3.25 (index score range from 2.5 to 4.7) 

and the median score of the vulnerability index is 2.9 (index score range from 1.45 to 3.95). The scatter plot shows 

that the overall index scores are skewed towards morbidity and mortality factors, which has occurred due to the 

absolute thresholds adopted for the malnutrition indicators. The scatter plot also shows limited correlation between 

the morbidity and mortality and vulnerability scores; a province with a high morbidity and mortality score does not 

mean the province will have a high vulnerability score, e.g. Laghman province. 

 

As compared to the 2014 HNO, four of the five highest ranked provinces, Badghis, Hilmand, Kunar, Nangarhar, 

remain among the top five provinces in need. Wardak has shown the most significant change, rising from 14th to 

4th on the needs index. This is largely to do with the findings of the 2013 National Nutrition Survey (NNS), which 

changed the province's nutrition status from very low to very high. Similarly, Paktika rose significantly on the needs 

index due to new findings of acute malnutrition and poor WASH conditions, namely, nutrition and WASH indicators 

were revised from low and very low to very high respectively. Nuristan moved up on the index due to very high 

needs in health, nutrition and WASH. Kabul, Kapisa and Samangan have shown marked increases, from relatively 

low positions on the needs index to moderate rankings. These changes are based on new findings presented in the 

NNS. WASH factors have contributed to higher needs in Kapisa and Samangan. Both Balkh and Ghor have lower 

rankings on the needs index due to an improvement in the nutrition, food security and WASH situation. 

Readers should also refer to the analysis of the overall need and vulnerability index undertaken by the Clusters, 

which is provided in the 2015 Afghanistan Humanitarian Needs Overview.  
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Estimation of People in Need 

The number of people in need of humanitarian assistance and the number of people requiring critical life-saving 
intervention were estimated based on the relevant morbidity, mortality and vulnerability indicators of the ONVI. The 
overall humanitarian need was derived from indicators M2, M3, M5, M6, M7a, M8, V1, V9, V10a, V11 and V12; and 
the number of people requiring life-saving intervention was derived from indicators M2, M3, M5, M6, M7a, M8, 
V10b and V11 (refer to Table 9). 

 

The number of people derived for each indictor are not mutually exclusive, which means that there is potential and 
unavoidable duplication in the people in need estimate. The 2014-2015 population estimate provided by CSO was 
used to determine the number of people in need for percentage or per capita based indicators (refer to Table 8). A 
key assumption is that the impact of conflict and recurrence of natural disasters (death, injury and disease) will be 
consistent with the current trend, which means the caseloads in 2015 will be the same as the previous year(s). 
Further explanation and the rationale for the selection or rejection of an indicator are as follows: 

Indicator M1 - Under-5 mortality was excluded due to the currency and relevance to the humanitarian situation 
since it does not articulate the incremental mortality above a situation of chronic under-development. 

Indicators M2 & M3 - The number civilians killed and injured from 1 September 2013 to 31 August 2014 relating to 
both the conflict nexus and mines is assumed the best estimate for 2015. Those likely to be killed from the conflict, 
mines or ERWs were included to account for preventative mine action programmes and timely trauma response. 

Indicators M4 & M5 - The annual burden of GAM estimated by the Nutrition Cluster from the NNS was adopted; 
SAM was not included since it is included within the estimated GAM burden. 

Indicators M6, M7a & M8 - Only the prevalence of acute diarrhoea with dehydration was adopted since this is 
considered to be the most severe; the prevalence of Pneumonia was adopted for ARI; and the prevalence of 
measles was used to derive the burden of measles. The burden of all three diseases (ADD, ARI and measles) was 
calculated using the 2014-2015 population estimates and the average 3-year prevalence. 

Indicator V1 - The number of people existing on less than 1,500 kcal/person/day was generated by FSAC using 
NRVA 2012 results for the 2014 CHAP. People living on less than 1,500 kcal per day are considered more 
vulnerable to natural disaster and socio-economic shocks and are in need of priority assistance. 

Indicators V2 & V3 - These indicators were excluded since they are lower order indicators in comparison to V1. 

Indicators V4 & V5 - These indicators were excluded since they are not directly related to the need.  

Indicators V6 & V7 - These indicators were excluded since they are not directly related to the need. 

Indicator V8 - This indicator was excluded since it cannot be meaningfully translated into a caseload.  

Indicator V9 - The number of individuals living within 500m of mine hazards was estimated by MACCA. 

Indicator V10a - IDPs from the last three years (September 2011 to August 2014) are considered vulnerable. 

Indicator V10b - IDPs from the last year (September 2013 to August 2014) are considered highly vulnerable. 

Indicator V11 - The number of individuals with unmet shelter needs assumes family size of 7.4 (NRVA). 

Indicator V12 - The number of people exposed to floods and landslides. Refer to the sheet titled “Natural Disaster 
Burden,” which assumes an average natural disaster caseload of approximately 250,000 individuals, of which 90 
per cent are affected by floods and landslides (IOM and OCHA natural disaster incident records 2012 to 2014). 
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The overall humanitarian need estimated by the need and vulnerability indicators (refer to Table 9) is 6.9 million. In 

addition, half a million Pakistani refugees, refugee returnees and vulnerable undocumented returnees are also in 

need. Hence, 7.4 million people in need include those highly vulnerable to conflict, food insecurity and natural 

disasters as well as 225,000 Pakistani refugee (30,000 families) in Khost and Paktika and nearly 245,000 Afghan 

refugee returnees.  

In round numbers, a strategic humanitarian response is required for 3.8 million in need of critical living-saving 

action, namely those suffering from acute malnutrition, pneumonia, measles, acute diarrhoea with dehydration, and 

those injured from the conflict and remnants of war. This figure includes a further 140,000 people anticipated to be 

displaced by in 2015. In addition, as detailed in the UNHCR Refugees and Returnee Chapter, an additional 

515,600 Pakistani refugees, Afghan returnees and undocumented vulnerable returnees were also identified for 

assistance. 

 

 

 

 



 

 

Table 6 - Overall Need and Vulnerability Index 

 



 

 

Table 7 - Indicator Data for the Overall Need And Vulnerability Index 



 

 

Table 8 - Population by Province (CSO 2014-2015 Estimates) 

 

 

 

 



 

 

Table 9 - Estimated People In Need Based on ONVI Indicators 

 


