
 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

HIGHLIGHTS 

 Following a series of at-

tacks leaving seven staff 

members of ICRC dead, 
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continuous presence.  

 Displacement in Afghani-

stan surpasses a quarter 
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 Polio vaccinators were un-

able to reach more than 

130,000 girls and boys 

due to conflict and lack of 

humanitarian access. 
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funding priorities, strate-
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national NGOs. 
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ICRC forced to reduce presence in Afghanistan 
After a series of attacks in which seven staff members were killed and three abducted, 
the International Committee of the Red Cross (ICRC) has taken the decision to reduce its 
presence in Afghanistan. "Since December 2016, the ICRC has been directly targeted in 
northern Afghanistan three times," said Monica Zanarelli, head of delegation for the ICRC 
in Afghanistan on 9 October at a media conference in Kabul.  

The ICRC's offices of Maimana, Faryab 
Province, and Kunduz, Kunduz Province, 
will be closed and the sub-delegation in 
Mazar-e-Sharif, Balkh, will be seriously 
downsized, according to ICRC. The ortho-
paedic centre in Mazar-e-Sharif will re-
main open, while the ICRC assesses the 
ability of partners or the Afghan authorities 
to take it over. In the rest of the country, 
activities are also being reviewed. Last 
year, ICRC assisted more than 135,000 
patients in seven orthopaedic centres.  

"This is a difficult moment for the ICRC 
and the staff," said Ms. Zanarelli. "After 30 years of continuous presence in the country, 
we are reducing our presence and operations. But let's be very clear, we are not leaving 
Afghanistan. Limiting our staff's exposure to risks is our focus, all the while assisting the 
people affected by the conflict the best way we can.” 

Bearing the brunt of the conflict in Afghanistan 
Civilians across the country continue to suffer from the conse-
quences of conflict and fighting. In September, the number of 
people displaced by conflict in 2017 surpassed a quarter of a 
million and reached nearly 267,000 by the end of the month.  

This is half of the 511,000 displaced in the same period of the 
previous year. The three provinces reporting the highest num-
ber of displaced people in 2016 – Takhar, Farah and Hilmand – 
were replaced by Kunduz, Nangarhar and Badghis.  

Urban centres offer last hope for displaced families 

Families often leave their rural homes to shelter with relatives 
in surrounding villages or the district centre. As conflict grows 
protracted and a return seems more distant, pressure on the 
resources of the host communities grows and families often 
move on to an urban centre: this year, more than 100,000 peo-
ple have been displaced to urban centres, 38 per cent of the 
total displacement across the country.  
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Hasti and her two children are some of the more than 100,000   
displaced people who sought refuge in cities. Photo:OCHA/Kropf 

 
Attacks on ICRC staff forced the organization to reduce its pres-
ence in Afghanistan after 30 years. Photo: ICRC/Franco Pagetti 

IDP-arrivals in 2017 

Kunduz 24,453 

Tirinkot 17,062 

Gardez 15,127 

Pul-e-Khumri 9,499 

Kandahar 8,536 

Maymana 7,603 

Herat 6,809 

Mazar-e-Sharif 5,838 

Fayzabad 5,294 

Kabul 4,301 

Jalalabad 2,390 

Khost  1,729 

Total:  102,803 

Source: OCHA DTS 

http://fts.unocha.org/
https://www.icrc.org/en/document/afghanistan-icrc-reduces-its-presence-country
https://www.humanitarianresponse.info/en/operations/afghanistan/idps
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Hasti, a woman in her thirties whose name 
was changed, is one of more than 5,800 
displaced people who fled their homes this 
year to come to Mazar-e-Sharif, Balkh. “I 
came here, because I knew I could get as-
sistance,” she said at a distribution by the 
NGO Norwegian Refugee Council (NRC) 
for recently displaced families.  

“My husband works here in the city, but he 
left us and does not give us any money.” 
She found an empty plot in a displacement 
site about seven kilometres from the city 
centre where she built a makeshift shelter 
from garbage she collected.  

Her youngest son and one of her daughters sit next to her. The girl remembers going to 
school in her village, but cannot go anymore. “Every day I collect bushes and wood to 
burn,” she says, covering her face with a brightly striped headscarf. “We walk up to two 
hours in each direction and often landowners do not allow us to collect wood on their 
land. Some also have beaten us.” 

Hasti’s perspective in Mazar-e-Sharif goes no further than the two bags of wheat, some 
litres of cooking oil, seven kilograms of pulses and AFN18,600 (US$272) of cash assis-
tance. “I have no idea what will happen to us,” she says. “All I know is that I am afraid my 
children will not survive winter. We need shelter, clean water and fuel to heat and cook.” 

Communities deprived from access to health care and an occupied clinic 

The trend of NSAGs putting pressure on health facilities continued in the previous month. 
In the third week of September, NSAG Taliban issued warnings to health facilities in 
Uruzgan Province to close down. Despite ongoing negotiations, 40 out of 49 health facili-
ties remained closed by the end of September, depriving an estimated 420,000 people 
from access to health care. Also in September, NSAG Taliban forced two dozen health 
facilities serving 175,000 people in Badghis Province to close. Following mediation by lo-
cal community elders, nurses and doctors were able to go back to work after five days.  

In areas of active conflict, health facilities have been very directly affected. In Janikhel, 
Paktya, where renewed fighting broke out end of July, the comprehensive health centre 
has reportedly been occupied by Afghan soldiers more than a month ago. The estimated 
900 families still scattered around the district centre now need to go the nearest hospital 
in Chamkani district, some 20 kilometres away. “Civilians on the road to Chamkani are 
not bothered by the soldiers or the members of the armed group,” explains an aid worker 
with knowledge of the situation in the district. “They can reach the hospital, but even 
when weather and road conditions are good, it takes more than one hour to get there.” 

Polio vaccinators unable to reach more than 130,000 boys and girls under five 

Reaching some of the youngest Afghans also remains a challenge: More than 130,000 
children under five years targeted by the national Polio vaccination campaign from 25 to 
29 September were not able to be reached, according to UNICEF and WHO.  

Armed groups did not grant the vaccina-
tion teams permission to work in areas un-
der their control in Kandahar Province, 
were some 60,000 girls and boys were 
supposed to be vaccinated, and in Kunar 
and Nangarhar provinces, were around 
23,000 children should have been vac-
cinated. In other areas of the country, ac-
tive conflict made the work of the Polio 
vaccination teams impossible. UNICEF 
and WHO continue to try to reach these 
children for vaccination. 

 

 
 
“I have no idea what will 
happen to us. All I know is 
that I am afraid my children 
will not survive the winter. 
We need shelter, clean wa-
ter and fuel to heat and 
cook.” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In Janikhel, Paktya, the 
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occupied by ANSF soldiers 
more than one month ago. 
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UNICEF and WHO. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Polio vaccinators were unable to reach more than 130,000 chil-
dren in September. Photo: WHO 

 
Hasti received US$272 cash assistance, two bags of wheat, 
cooking oil and pulses after her arrival in Mazar-e-Sharif. 
Photo: OCHA/Kropf 
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Misconceptions about returnees from Iran 
The International Organization for Migration (IOM) contributed to this article 

“I never would have gone to Iran if I had been able to find a job in Afghanistan. I just 
couldn’t find work in Baghlan, no matter how much I tried. I went to Kabul, but there was 
no work there either,” Mohammed Gul told staff members of IOM at the transit centre in 
Zaranj City; a border town in Afghanistan’s southwestern Nimroz province. “So my family 
sent me to Iran to search for work.”  

The 19-year old whose real name is different, was forced to pay a people smuggler to get 
over the border. Only a few days after crossing into Iran, he was detained by Iranian po-
lice and put into a detention centre before he was deported back to Afghanistan.  

Not a question of wanting a better job, but forced to migrate for survival 

An increasingly protracted and virulent 
conflict, internal displacement and more 
than a million returnees to Afghanistan 
from Pakistan, Iran and Europe last year 
alone are further depleting existing re-
sources and livelihoods of families across 
the country.  

According to the 2017 Afghanistan Poverty 
Status Update, a joint publication by the 
Government of Afghanistan and the World 
Bank, the poorest and most vulnerable 
segments of the Afghan people benefited 
least from economic growth fuelled by in-
ternational aid prior to the 2014 election 
and handover of security responsibility to Afghan forces.  

In the following years, these same families suffered the most once the economy and the 
security conditions deteriorated. The report also states that male unemployment has risen 
threefold, affecting mostly youth, rural populations, and illiterate workers.  

“This is not a question only of so-called economic migration. Economic migration implies 
that people have a choice. The majority of Afghans don’t necessarily have a choice and 
are essentially forced to migrate for survival,” says Laurence Hart, Chief of Mission of 
IOM Afghanistan. “In many instances, these people have only limited access to even the 
most basic social services like health care or education, let alone a basic income. Rea-
sons for their movements to Iran are in most cases push factors such as conflict, dis-
placement and food insecurity, and risks of forced recruitments into armed groups.” 

Unaccompanied minors among more than 180,000 deportees this year 

At only 13 years, Saleem whose real name is different, is one of the youngest deportees 
at the IOM transit centre this morning. Originally from Parwan 
Province, he is the oldest child in a family of seven. His father died 
due to ill health; and his mother is struggling to ensure the survival 
of her daughters and sons. “Our district is really remote”, ex-
plained Saleem. “We don’t have access to services. I never went 
to a formal school and cannot read or write, I only received reli-
gious education.”  

With the only breadwinner in the family gone, it was only a matter 
of time until Saleem had to step in. “Yes, in my area children go to 
Iran for work. Some families give their sons permission to go, oth-
ers try to hold them back. My mother allowed me to go.”  

Saleem never got to work in Iran. Iranian border police picked him 
up with his older cousin as they were travelling with a smuggler to 
Iran. They were separated in the detention centre where Saleem ended up in the section 
for minors. He was deported after two weeks in detention alone. He has not heard from 
his cousin since.  

 

 
Saleem, 13 years old, was 
sent to Iran to find work from 
a remote district in Parwan. 
Photo: IOM 

 
A group of Afghan returnees make their way from Melak border, 
Nimroz province. Photo: Andrew Quilty for IOM 
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choice. The majority of Af-
ghans don’t necessarily 
have a choice and are es-
sentially forced to migrate 
for survival.” 
 
 
 
 
 
 
 
 
 
 
 
“Some families give their 
kids permission to go, others 
try to hold them back. My 
mother allowed me to go.” 
 
 
 
 
 
 
 
 
 
 
 
  

http://documents.worldbank.org/curated/en/667181493794491292/Afghanistan-poverty-status-update-progress-at-risk
http://documents.worldbank.org/curated/en/667181493794491292/Afghanistan-poverty-status-update-progress-at-risk
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Deportations exceeded spontaneous returns by 80,000 people this year   

Between January and end of September 2017 alone, more than 106,000 undocumented 
Afghans spontaneously returned from Iran back to Afghanistan and even more – some 
180,000 – were deported. 

“The fact that many returnees from Iran have been deported, often without notice, leaves 
them without their belongings and family members. Prior to their deportation, many will 
spend days or even weeks in detention centres under difficult conditions”, explained 
Omar Majeedi, head of IOM’s Cross Border Return and Reintegration programme. 
“Nearly one third of those who return from Iran are in need of humanitarian assistance.”  

IOM currently can assist only the most vulnerable returnees and deportees from Iran, no-
tably disabled men, single women or minors with support from the European Civil Protec-
tion and Humanitarian Aid Operations (ECHO) and the Government of Japan. With addi-
tional funding of $5 million from the UN’s Central Emergency Response Fund (CERF) for 
underfunded emergencies a more comprehensive approach will be put into place by IOM 
and humanitarian partners. 

Returning with nothing but debts and fear of a criminal network 

Mohammad Gul had to borrow around $150 from other migrants in the detention centre to 
buy during his 10-day stay and his trip back to the Afghan border. “I have no money, and 
I have to pay back my debt from the detention facility and also provide for my family. But 
there are no jobs at home,” he says. “I have returned with even less than when I left.” 

And there is the issue with the smuggler, too. Because he didn’t have savings, he 
planned to pay the smuggler once he had found work in Iran. “It is only a matter of time 
until he will find me. All smugglers have their own network, they have their own people in 
every province, in every district of Afghanistan.” 

Displaced and returnees overwhelm hospital 
“Every day, more than 2,000 patients get treated 
in the hospital and every night around 90 babies 
are born,” explains Ihsahnullah Shinwari, Director 
of Nangarhar Regional Hospital. 

The busiest morning hours are over, patients and 
relatives are milling around the sprawling complex 
in Jalalabad City, medical staff are filling reports 
but the director sees little reason for routine: “We 
are still coping, but our budget is too low,” he 
says, before rattling down the numbers of the hos-
pital budget of $3.25 million for the running year.  

The money allocated to the hospital by the Minis-
try of Public Health, he says, is not sufficient to serve a population markedly increased. 
This year alone, an average of 7,600 returnees from Pakistan settled in the Eastern Re-
gion every month and more than 38,000 people have been displaced in the four prov-
inces. The hospital is now the main referral hospital for an estimated four million people. 

In the first six months of 2017, the hospital served 20 per cent more patients, compared 
to the same period in 2016, the bed occupancy rate climbed from 89 to 102 per cent and 
the number of surgeries performed increased by more than one third. 

Adding to the hospital’s budget crunch, humanitarian funding for building and running a 
new trauma care centre by the Common Humanitarian Fund (CHF)-Afghanistan came to 
an end after three years and a total of $622,000. The MoPH in Kabul is unable to in-
crease the contributions during the year and development partners have not in stepped 
in, either.  

The hospital director is considering the introduction of cost recovery with patients – but 
this would not be legal in Afghanistan. “On one hand, health services in Afghanistan are 
supposed to be for free for everyone, but on the other hand, we do not receive the money 
we need to provide these services,” the director bemoans. “We are in an impossible situa-
tion.”  
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After humanitarian funding ended, neither the Govern-
ment nor development partners stepped in to support 

trauma care in Jalalabad. Photo: OCHA/Kropf 

http://www.unocha.org/cerf/about-us/who-we-are
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Safe houses for families affected by landslides 
Concern Worldwide contributed to this article 

On average, some 200,000 people are affected by natural disaster every year in Afghani-
stan. The north of the country is often hit the hardest. In April and May of last year, torren-
tial rains in Badakshan and Takhar provinces destroyed more than 1,600 houses.  

In Hafazan village, in Takhar’s Rustaq district, no houses were destroyed, but a large 
crack appeared in the hill above the village. The 400 residents risked being buried by a 
gigantic landslide in case of new downpours or an earthquake.  

“My family has lived here for 300 years, but I could not bear it anymore,” explains Khal 
Mohammed. He left his house in the village and moved into a tent in the fields, together 
with his wife, a daughter and two sons. 

Getting through winter in a tent 

In the end, more than 60 families living in 
Hafazan relocated about 2.5 kilometres 
away from the old village, to get away 
from the looming landslide. All families 
owned land to build new houses on, ex-
cept Khal Mohammed.  

He is the poorest member of the commu-
nity. His family went through much hard-
ship already; he and his wife had lost five 
children over the past years and his 
youngest son is disabled.  

“I am fifty years old and never lived in a tent. Getting through winter was difficult, rain and 
snow soaked our firewood and many days we could not cook food or tea.” Rarely did he 
have money to buy gas for the cooker.  

The past three decades he had worked as a labourer on other people’s fields or as a car-
penter in the community and neighbouring districts that he could reach on foot. A dozen 
or so goats are his only steady source of food and livelihood. In winter, he bought plastic 
sheeting to cover a stall to protect them from the snow. 

CHF-Afghanistan funds shelter for nearly 350 families affected by landslides 

“What got me through winter was knowing that things will get better for my family,” says 
Khal Mohammed. He had been selected for assistance as one of nearly 350 families af-
fected by natural disasters. Families were supported building houses on plots of land safe 
from natural hazards with the families providing building materials and labour. The project 
implemented by the NGO Concern Worldwide was financed with $400,000 by the Com-
mon Humanitarian Fund (CHF)-Afghanistan.  

Khal Mohammed’s new house sits on top of a hill, where the community allowed him to 
build his new home. It has one large room and he hopes to add another one in the future, 
to be able to accommodate guests. But, as he says: “One room in a safe location is better 
than none.” 

Rejected by the family after surviving rape 
International Medical Corps (IMC) contributed to this article 

Survivors of sexual violence in Afghanistan are often abandoned by their family and face 
society’s stigmatization. “I felt hopeless and alone,” a 15-year old girl from the Eastern 
Region told a counsellor at a family protection centre, where she had found shelter after 
her father had banished her from the family’s home.  

The girl had been kidnapped by a male relative and raped, before police rescued here af-
ter several days. “I thought I had no reason to live anymore and decided to commit sui-
cide,” she explains looking back. Staff at the centre established by UNFPA and run by the 
NGO IMC treated her shattered emotional state and provided her with psychosocial coun-

 
Khal Mohammed moved his familiy into a tent when his village 
was threatened by a landslide. Photo: Concern/Hadi Nabil 
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https://www.humanitarianresponse.info/en/operations/afghanistan/natural-disasters-0
https://www.concern.net/where-we-work/asia/afghanistan
https://internationalmedicalcorps.org/country/afghanistan/
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selling sessions with an experienced female medical doctor. In these sessions, the girl re-
alised that she was not to blame for what had been done to her and her thoughts of hurt-
ing herself subsided. 

Reaching out to survivors of gender-based violence 

The girl asked her counsellor if anyone could talk to her family, to possibly reconcile 
them. A delegation from IMC visited her family, with little success, at first. “Her father re-
fused to talk about his daughter and left the room,” one member recalls. It took several 
attempts and visits to convince the father to face what had happened to his daughter. 
“We raised the issue in the context of religious and social norms and finally convinced 
him to think of the future of his daughter.” The girl now lives again with her family.  

Nearly two thirds of Afghan women have experienced multiple forms of violence 

The first family protection centres in Afghanistan were established in Kabul and Nangar-
har in 2013. Additional branches have since opened across the country and provided 
health, legal and psychosocial support to survivors or sexual and sexual and gender-
based violence (SGBV).  

SGBV is a pervasive problem in Afghanistan, stemming from complex inequalities and 
cultural practices which, when aligned with poverty and lack of awareness, subordinate 
women to men and prevent them from acting on or receiving support. Nearly two thirds of 
all women in Afghanistan have experienced multiple forms of physical, sexual or psycho-
logical violence, according to UNFPA. 

Humanitarian access and aid worker incidents  
In September, 32 incidents against humanitarian workers, facilities and activities were re-
ported, bringing the total number of such incidents to 258 in 2017. Two aid workers were 
targeted and killed in separate incidents: On 9 September, a staff member of a humani-
tarian demining NGO was killed in Chaparhar, Nangarhar, and on 11 September, an 
ICRC physiotherapist was shot and killed inside the ICRC’s orthopaedic centre in Mazar-
e-Sharif, Balkh (see article on ICRC in this Bulletin). In total, 15 aid workers in the line of 
duty have been killed this year in Afghanistan, 13 injured and 43 abducted. 

A total of 17 incidents was recorded against health workers or health facilities in August, 
bringing the total of these incidents to 103 this year. The highest number of incidents is 
reported from Badghis and Nangarhar (see map). Humanitarian access is consistently re-
stricted in areas under control of armed groups in southern Nangarhar. Coupled with the 
fluid security situation, humanitarian partners are unable to gain a better understanding of 
humanitarian issues and possible unmet needs in the area.  

43 
Aid workers abducted  

INCIDENTS FROM  
JAN TO SEPT 2017 

258 
Incidents 

103 
Incidents against 
health facilities and 
workers 

15 
Aid workers killed 

(by 14 Sept.) 

13 
Aid workers wounded 

 
Incidents against health facilities and health workers in 2017. Source: OCHA, Health Cluster 

https://reliefweb.int/report/afghanistan/unmas-afghanistan-and-dmac-strongly-condemn-brutal-murder-afghan-deminer
http://www.icrcnewsroom.org/open.asp?ID=1567&title=Afghanistan__Physiotherapist_who_helped_amputee_patients_shot_and_killed_
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Donor dialogue: Phillida Strachan, DFID 
What are the perspectives and priorities of our donors? In this new series, OCHA sits 
down with the people who support the humanitarian response in Afghanistan. 

What is your Government's perspective of the situation in Afghanistan? 

Afghanistan has come a long way, but the country still faces some serious challenges. 
The United Kingdom’s support on issues such as security, development, humanitarian as-
sistance and governance is helping to build a prosperous and stable state. 

Are you seeing any improvements in the overall situation? 
Over the past 16 years we have seen the economy grow, opportunities improve for 
women and girls, and a healthcare system that is better able to meet the needs of the 
people. The United Kingdom is committed to supporting Afghanistan’s development, 
pledging £750 million (US$987 million) to 2020 at the Brussels Conference last year. 

Where are your priorities when funding humanitarian action in Afghanistan? 
Our humanitarian programme has five main components: emergency assistance; early 
recovery support for returnees and families in protracted displacement; supporting resili-
ence of communities; capacity-building of 
national NGOs; and demining pro-
grammes to reduce loss of life and re-
store land to productive use. 

What makes DFID’s humanitarian 
funding different from other donors’? 
Our funding is multi-year. This gives part-
ners the ability to plan ahead and build 
programmes over time that deliver lasting 
change. It saves time writing new pro-
posals every year so staff can focus on 
implementation, gives job security and 
confidence to partner staff, and ensures 
that when an emergency occurs partners 
can respond quickly.  

What is your approach working with - and funding - national organizations? 
National partners are critical to the success and sustainability of humanitarian assistance 
in Afghanistan. We are committed to supporting them to play an active and leading role in 
humanitarian aid. One of the main ways DFID does this is through support to country-
based pooled funds like the CHF-Afghanistan, to which we are the largest donor. We also 
fund the “twinning programme” with ACBAR which pairs national NGOs with international 
NGOs to build their capacity to pass the due diligence process for the CHF-Afghanistan 
and apply for funding directly.  

How does DFID bridge the divide between humanitarian and development action?  
DFID does not have a separate budget for humanitarian and development funding. We 
have one pot of funding for all DFID activities in Afghanistan, so we can be flexible on 
how we spend it. This means we can continue to support people in need from emergency 
response through to early recovery. 

Can you give an example? 
In Herat and Kandahar we fund a long-term programme to integrate protracted displaced 
communities and returnees and give them permanent homes, access to safe water and 
sanitation and support to earn a living. Under our humanitarian programme we also fund 
a five-year disaster preparedness programme working in nine provinces to help communi-
ties prepare for, respond to, and mitigate the impact of natural disasters.  

How long will your Government fund humanitarian action in Afghanistan? 
The United Kingdom is committed to providing long-term support to Afghanistan, and en-
suring that our funding remains predictable and flexible is a priority. Our Secretary of 
State announced earlier this year that DFID will increase our global funding for demining 
by £100 million ($132 million) to 2020 and some of this will come to Afghanistan. And just 
a few days ago we got approval from headquarters for additional £11.5 million (US$15.1 
million) towards this year’s Afghanistan HRP.  

 
Women of a disaster management committee in Badakhshan Prov-
ince draw their village hazard map as part of a 5-year prepared-
ness and resilience project financed by DFID. Photo: ARC 
 
 
 

 

 
Phillida Strachan is DFID’s Humanitarian 
Team Leader in Afghanistan. She joined 
DFID three years back and came to Ka-
bul one year ago. Prior to her role with 
DFID, she worked with NGOs in Haiti, 
Zimbabwe, South Sudan and Turkey. 
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Contributions by DFID to 
the Afghanistan HRP* 

2017: $18 million (pledge) 
2016: $22 million 
2015: $16 million 
2014: $20 million 
2013: $25 million 
2012: $5 million 

Source: FTS 

* Actual humanitarian funding for 
Afghanistan can be higher. Above 
figures do not include direct con-
tributions to organizations like 
ICRC or the 2016 Flash Appeal. 

http://mfa.gov.af/en/page/the-brussels-conference-on-afghanistan
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Humanitarian funding update  
As of 11 October, OCHA’s Financial Tracking Service 
reported a total of humanitarian funding of US$306 mil-
lion for Afghanistan. Of this amount, $249.6 million 
were reported against the 2017 HRP, representing 61 
per cent coverage of the reduced funding requirement 
of $409.4 million following the Mid-Year review. The 
biggest donor to the HRP are the United States of 
America with $72 million, followed by ECHO with $28 
million and the United Kingdom with $18 million (see 
chart).  

The Food Security and Agriculture Cluster has received 
the most funding of all Clusters with 24 per cent of its 
funding requirements, as the FTS team continues their 
work with OCHA Afghanistan to attribute the still un-
specified funding of 39 per cent towards its intended 
Clusters.  

FTS aims to present a complete picture of all interna-
tional humanitarian funding flows. The system relies 
upon the commitments of donors, UN agencies and im-
plementing partners to the Grand Bargain regarding im-
proved transparency, through the consistent, compre-
hensive and timely reporting to FTS in Geneva on the 
funding allocated to partners in Afghanistan. 

CHF-Afghanistan going strong, funds projects of national NGOs with $6.4 million  

As of 10 October 2017, the Common Humanitarian Fund (CHF)-Afghanistan had received 
$24.8 million in contributions from Sweden, United Kingdom, Australia, Norway and Swit-
zerland. CHF-Afghanistan contributions and pledges thus far in 2017 total around $40 
million and represent near complete achievement of the CHF’s annual target set at 
US$41.1 million or 10 per cent of Afghanistan’s revised HRP.  

For the second Standard Allocation in 2017, the Humanitarian Coordinator for Afghanistan, 
Toby Lanzer, approved $20 million for as many projects in hard-to-reach and underserved 
districts. The challenge of delivering assistance in remote and insecure areas gave national 
NGOs a comparative advantage over international partners which showed clearly in the 
allocation: nine projects by national NGOs received than $6.4 million – four times more 
than in the first Standard Allocation of this year. 

 
 
 
 
 
 
 
 
 
 

Donors and funding towards the CHF-Afghanistan in 2017 

 

Sweden United Kingdom Australia Norway Switzerland 

     
$8,363,700 $8,032,980 $6,103,200 $2,109,334 $200,000 

For further information, please contact:  
Dominic Parker, Head of Office, OCHA Afghanistan, parker@un.org 
Philippe Kropf, Public Information Officer, OCHA Afghanistan, kropf@un.org, Tel (+93) 793 001 110 

 

 

Translations of this report in will be made available on https://goo.gl/iqK87a or scan this code:  

For more information, please visit www.unocha.org | www.reliefweb.int  

        https://www.facebook.com/UNOCHAAfghanistan         https://twitter.com/OCHAAfg  
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