
 

ERM Household Assessment Report
ERM8-Ext+/2021-DA-GHZ08

1. Key Facts
Type of shock Active Conflicts, between Taliban and Afghan national armed.

Crisis date 14-April-2021

Crisis location

Province: Ghazni.
District:    Qarabagh

Village:     Nasokhail, Laigh, Ibrahim Khail, Naw abad, Maidanak, Gudal, Miadanak and 
Dawalant khan villages (for detail locations, please see HEAT Database)

Reported households 194

Assessed households 194

Identified eligible households 161 HHs/ 187 Families/ 1417 Individuals 

Alert date/s 17-April-2021 through DoRR OCHA  and Governor Office at PDMC meeting

Assessment Location

Province:   Ghazni
District:     Center
Village:      Seqafat Islamic and different Village (for detail locations, please see HEAT 
Database)

Assessment date/s (18-21-April-2021 Including WASH Survey 

Referred by DoRR, Governor office and UN-OCHA

Assessment team/s DACAAR ,DRC,IOM, WSTA, WFP/IDSH,DORR,ANDMA,ORD

2. Context 

On 17-April-2021 in Ghazni Governor office take one PDMC meeting for Ghazni Qarabagh District insecurity situation 

and people displacement from Qarabagh to different area. in actual  this event was on 14-Apr-21; NSAGs conducted 

complex attacks on Qarabagh district administrative compound. NSAGs order residents of nearby villages to evacuate 

their houses and leave the area. As result, nearly 650 families have been displaced from Nasokhail, Laigh, Ibrahim Khail,

Naw abad, Maidanak, Gudal, Miadanak and Dawalant khan villages into close villages and settled with host 

communities. Meanwhile on the first day of displacement 15-20 families have been displaced into Ghazni city, but the 

displacement is ongoing and the # of IDPs will be increased day by day. 

If the situation remains the same, number of displaced families will be increased. The people have left all food and NFIs 

behind in their houses and escaped their lives. 

All humanitarian partners in Ghazni are stand by and alerted.

Main Qarabagh bazaar is also lockdown which results in food shortage during month of Ramadan. 

Civilian Casualties: So far 4 civilians including woman and children have been killed in these conflicts. 

Assessment: From 18-Apr-21 joint assessment teams will initiate multi sector like: 

DACAAR,DRC,IOM,WFP,WSTA/UNHCR,ANDMA,DoRR,ORD/WFP.

Response: The below partners have plan to response to this caseload:



 

 DRC will provide MPCA packages.

 UNICEF will provide NFIs in kind to all assist families.

 ANDMA will provide cooked food for the first 3-4 days duration for all those families.

 WFP will provide Food in kind for all assist families.

 DACAAR will provide WASH support to all those assist families.

 Health: DoPH have assigned mobile health clinic to address the urgent health cases and needs.

 in the meeting it was decided that 4 teams will carry joint need assessment in Center Ghazni and related Villages of Ghazni

Center, joint need assessment of DACAAR, DRC,IOM, WSTA, WFP/IDSH, DoRR, ANDMA started from 18-April 2021, in total up

to present (21-April-2021) 194 families visited and 161 HH= 187 families found eligible for humanitarian assistance and all

those families in urgent need to support it.

Number of households assessed 194HHs 

During WASH Survey, DACAAR has divided 26 large households whose individuals were more than 10 persons in to 2
families for proper coverage of their WASH needs, so for DACAAR's WASH response total number of families in this
caseload is 187 families or (161HHs).

Number of households assessed 194
Number of households eligible under ERM  assistance 161HHs or 187 Families

3. Needs and 
recommendations

IDENTIFIED NEEDS

Food

 During the household’s observation IDPs families lost food items in the place of origin,
and majority of the families were engaged in agricultural activities in the place of origin,
assessment  team  reported  the  displaced  families  support  with  food  items  by  local
traders and close family members for a short time.

 In  the  current  place  of  displacement  majority  65%  of  the  IDPs  families  heads  are
unskilled daily  labors  and their  physical  daily  laboring  is  not  marketable  and rely  on
unstable  source  of  income  and  most  number  35%  of  the  families  are  jobless  and
supported  by  close  family  members  and  relatives  in  their  original  places  but  at  the
present  area  they  are  settled  in  one  camp  area(Seqafat)  which  are  supported  by
different Partners like ANDMA,Municipal department.

 FCS status shows 161 HH (100%) poor, food consumption score for the displaced families
are dire and closely linked with livelihood, family using some sort of coping strategies
when they try to meet food needs it include of rely on less prefer or less expensive food,
borrow food, limit portion size at meal time, restrict consumption by adults in order for
small children to eat, reduce number of meals eaten in a day.

 LCS status shows 21 HH in Crisis, 46 HH in emergency and 94 HH in stress and
RSCI score is 100% high for all the 161 HHs.

NFIs  NFIs was left in the place of origin when families displaced and currently IDPs families 
don’t have access to household essential NFIs and need for the sleeping mats or 
mattress, tarpaulin, cooking pots, steel cups, water storage containers, gas cylinder, 
warm clothes, sanitary items and mobility devices.



 

Financial status  As per HEAT database majority of the IDPs families are engaged with daily laboring and 
unstable source of income, due to unavailability of daily wage families are unable to find 
income and to feed small children's and other family members, main source of income in
the last 30 days was employment, governmental benefit, humanitarian assistance, gift, 
loan and selling household asset.

 161 families (100%) accumulated new debt in the last 30 days with average amount 8949
AFN, and the total amount of debt as an average is 8478 AFN, and the debt expenditure 
is reported on food, healthcare and ceremonies, agriculture, clothing, education and 
rent.

Shelter In general, most of these families are living in compound of Seqafat Islamic in University building,
and currently have the flowing accommodation

 145 HH are living in Seqafat Building.
 08 HH have host accommodation living with close friends and relatives.
 08 HH have living in rented houses.
 Main concerns regarding the shelters reported small size, non-availability of Rooms and

no feasibilities for Bath and latrine facilities for cleaning and Hygiene carefulness.

 No any family were reported in tent or open areas.

WASH All of the families are in urgent need of WASH support, identified WASH needs are listed below:
 Hygiene sessions.
 Hygiene kits.
 EBLs construction.
 BSFs installation.
 Plastic Garbage distribution and removing of solid waste disposal materials.

Education and 
Protection 

 Households reported main reasons for children's not attending school are newly 
displacement from Qarabagh to Ghazni Center and second cost of education, lack of 
documentation, disabilities, language barriers and families do not have school age 
children's.  and families hope to enrol their children's to school and to continue 
education.

 Main vulnerabilities among the affected households were seeing, hearing, walking or 
climbing steps, remembering or concentrating, communication and self-care.

 All that families of IDPs have access to health facilities within 2 hours and reported that 
faced with barriers while accessing healthcare the main issue was (cost of 
care/treatment, long travel time, insufficient capacity of health centres, cost of 
transportation and cost of medicine), meanwhile no families stated with no access to 
health facilities and don’t know where to go and to seek medical assistance.

 100% (all families) received information regarding COVID-19 pandemic and the 
information provided by ARCS, government, media, community elders, health workers, 
family and relatives, religious leaders and NGOs and well knows about the preventing 
measures.

 Pregnant Women= 15
 Walking disabilities=19

COVID-19 As per HEAT database all 161 households have awareness about COVID-19 which they have received
from community leaders, ARCs, government, media and NGOs. but all those households haven't 
access to hand washing facilities, by reason of no WASH facilities.
Mobile phone and internet services are working in all assessed areas.

RECOMMENDATIONS:



 

4. Planned response

Food
All 161 HH of IDPs need for food, WFP will provide Food in kind to all those 
161HH for 2 months duration.

NFIs Full package of NFIs are recommended for all 161 families cash or in-
kind.but up to present only UNICEF promised to support these families 
through NFIs in kind.

MPCA MPCA is the best option IDPs families can prioritize own needs, which will 
be provide by DRC which is part of Joint need assessment team.

Shelter NA,because all those families are settled in Seqafat Islamic Center at 
University Building apartment for short time.

WASH DACAAR will provide the needy WASH component which is recommended 
in the below WASH table.

Protection General awareness on protection issues/IDPs rights are recommended.

Food
WFP will provide Food in kind to all those 161 HHs for two months 
duration ration.

MPCA Base on the HEAT database 100% of the IDPs families preferred to 
cash modality, hence DRC will provide MPCA amount 22000 
AFN/family to all 161 HH in order to cover basic household needs.

Protection Additional vulnerabilities among the IDPs families will be follow up 
by DRC,WSTA protection team. and DACAAR will distribute plastic 
latrine chairs for those families which can't use normal latrines and 
they have disabilities and those families which have pregnant 
women.

WASH
Water:
As per HEAT database and WASH Survey all 187 families (161 HHs) have  access to clean drinking, cooking and bathing
water and average distance from water source to their households is less than 500 meters, means all those families are in
access from source of Tinkering which provide water from Municipal department.16 families (16HH) use Dug Wells, the 
sources have good privacy and proper drainage, but the water has high turbidity so there is need to distribute 16 No BSFs
for those families which use water from Dug Wells. The water is mostly collected by females and Men (adults and 
children).
Based on field visits and physical WASH survey, DACAAR found that none of the IDPs families have proper hygienic
water containers with lid to fetch and store water, mostly they have left or lost their water containers during the shock
and the existing ones are old, dirty and without lid to keep the water clean for consumption.

Water sources Number of families

Dug Wells 16 families (16 HHs)

Tinkering 171 families (145HHs)

WQA Test Result in field level:

Location / Village Type of Water Points #/ Total Focal Coli form pH Turbidity EC-u/cm Date

Ghazni/Qala-e-Qadam Dug Well 1 0 7.75 08 876 20/04/2021

Ghazni/Seqafat Islamic Tinkering 1 0 7.72 1.2 784 20/04/2021



 

Ghazni/Qala Amiri Dug Well 2 0 7.7 07 885 20/04/2021

Results show that water from all  sources is acceptable and within the standard of ANSA and clean for daily human
consumption.

Sanitation: 
As per HEAT database and WASH Survey, 149 families (125HHs) have access to latrine and bath facilities which are
Family flash latrines but (38 families or 36 HHs) don't have access to any sanitation facilities and they are practicing open
defecation which are living in different categories of houses.

To prevent any open defecation issue that may harm the general population, DACAAR ERM Field Team proposes the
construction  of  emergency  bath  and  latrines  (EBLs)  that  will  consider  beneficiaries’  geographical  location  and  their
willingness to share EBL.

Below table shows distribution of EBLs among the needy families:
Condition #of  families Propose Construction of EBLs

Families living separately from each other 18 18
2 families living in 1 household 20 10

Total 38 28Set EBLs

There is 15 pregnant woman, 6 amputees and 13 paralyzed persons in 34 HHs, only 25 Families member  who cannot
use squat latrines easily, so DACAAR will provide them with 25 No plastic defecation chairs in order to enable them use
the latrine facilities with ease, the latrine chair is a means to ensure protection mainstreaming in WASH response.

Hygiene: 
Joint needs assessment team finds poor standard of living due to lack of sufficient knowledge on health and hygiene. It
can be seen from: (1) lack of concern on personal health either to themselves as well as to their families, (2) littering in the
surroundings, and (3) the absence of good waste management within the households. Considering this, DACAAR targets
the distribution of  HE Kits  and HE sessions as an integrated intervention to  increase health  awareness among the
population and teach them how to stay healthy and avoid diseases.

Solid Waste management:
DACAAR will provide plastic garbage for all those families  for solid waste management because most of these families are living in

camp area and after filling this garbage there is need to remove it and transport it through 4 trips by local truck for removing solid

waste from this area to other far away safe area.

Recommendations:
To address the above mentioned issues and also following criteria under ERM Project, DACAAR proposes the following
points to be considered as WASH assistance for this caseload:

 
1. Implementation of  hygiene education sessions to all 187 IDP families in order to  raise people’s

awareness and to ensure knowledge increase on self-practice on good sanitation and hygiene.  The
hygiene session will be an integrated WASH approach that supports the distribution of hygiene kits as
well as the proper usage of existing WASH facilities (water sources and latrine facilities); also DACAAR's
hygiene promoters will provide awareness about corona virus and teach prevention ways to the families.

2. Distribution of 187 sets of hygiene kits to 187 IDP families in order to enable the people to self-practice
good hygiene and sanitation in their daily life.

3. Construction of 28 sets of EBLs for 38 IDP families who practice open defecation.
4. Distribution of 25 No plastic defecation chairs to 25 IDP households whose members have difficulty is

using squat latrines.
5. Distribution of 8 pieces of plastic garbage bags per family to all 187 IDP families in order to help them



 

avoid littering as well as to increase their knowledge on the importance of solid waste management in their 
daily life.

6. Distribution of 16 No BSF to 16 families which use water from Dug Wells with high turbidity.
7. 4 trips removal of solid waste materials from the IDPs settled area by local trucks and dumping it in dumping 

site.

DACAAR recommended WASH assistance quantity and cost:

S/N Description of activity Unit Quantity Unit Price in AF Total Amount AFS

1 Distributing H.E kits to 187 families. No 187 1,931 361097

2 Distributing plastic garbage bags to dump solid 
waste to 187 families. (8 bags per family)

Piece 1496 12 17952

3 Construction of 28 sets of EBLs for 38 families Set 28 10,508 294224

4 Distribution of 16 No BSFs to 16 families No 16 1434 22944

5 Distribution of Plastic latrine Chairs to 25 
households

No 25 900 22500

6 4 trips solid waste removal by local truck for 
removing solid waste from the area

Trip 4 4,500 18000

Total 736717

3. Annexes
Assessment Report: 161 HHs 187 families in Ghazni province of CRO Region 
WASH Survey: 161 HHs 187 families
HEAT Database: 161 HHs 187 families
Report written by: Zabihullah Wardak, DACAAR Emergency Team Leader
Report date: 21 April 2021
Checked by: Rahimgul Amin, DACAAR Emergency WASH Manager
Approved by:                      Thomas Fergusson, DACAAR Emergency WASH Advisor
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