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NEEDS IN FOCUS
Nearly 40 years of conflict have deeply affected Afghanistan. Despite efforts to stabilize the country, the 
security and humanitarian situation has continued to deteriorate in 2017. The first nine months of this year 
witnessed an increase in the number of civilian deaths, to 2,640 - not including the recent attack in Kabul on 
28th December that killed 40 people and wounded 80 others. Successive waves of violence have resulted in 
a large number of people on the move. Last year 1,100 people on average each day were forced to flee their 
homes, often at a moments notice, as a result of fighting and violence. 

As a global humanitarian organization Action Against Hunger is committed to providing impartial humanitarian 
and life-saving assistance to those most in need, wherever they are. This year ACF provided over 16,000 
newly displaced individuals with cash-assistance in addition to addressing the needs of those in protracted 
displacement in areas such as Lashkar Gah and Kabul’s informal settlements and combatting malnutrition in 
Ghor, Helmand and Kabul through integrated response of screening, treatment, WASH and MHCP. 

However the current system is failing to sufficiently address the needs of Afghan people. Access to much-
needed humanitarian assistance is continuously impeded by insecurity - that restricts both our ability to reach 
populations in need and prevents those in need accessing assistance, bureaucratic restraints that significantly 
delay the delivery of timely assistance and failures in the governance of the IDP situation. Furthermore, given 
the protracted nature of the crisis it is accepted that the small amount of humanitarian funding available can no 
longer be seen as the catch-all response to needs in Afghanistan. As a result the new Humanitarian Response 
Plan narrowly defines those in need as population affected by conflict and drivers of displacement, focusing on 
120 conflict affected districts. However, if unaddressed, this prioritization leaves a gap in funding for chronic, 
yet still unmet and sometimes life-threatening needs. For instance ACF’s recent SMART survey in Diakundi 
highlighted critical levels of malnutrition in the province. However based on the comparatively low severity 
of conflict in the area and the designation of the province as comparatively ‘easy to reach’ many actors had 
scaled back their nutrition intervention and as of June 2017 no Health Facilities in Daikundi were providing 
out-patient management of moderate acute malnutrition. 

In 2018, ACF will continue to provide timely and appropriate humanitarian assistance to those in need and 
advocate for a more needs-based response to the crisis. In addition we intend to prioritise identifying and 
addressing the root causes of malnutrition to provide an integrated and cost-effective response to reducing 
the prevalence of acute malnutrition across the country. However in order to ensure that the system works 
for the Afghan people we all must re-orientate ourselves to refocus on addressing the real needs of Afghan 
people, whoever and wherever they may be. 

DR KINGA KOMOROWSKA
COUNTRY DIRECTOR

© Sandra Calligaro for Action Against Hunger
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RESPONDING TO NEEDS WHEREVER THEY ARE:
ACF’S EMERGENCY RESPONSE IN AFGHANISTAN
Alam Gul was displaced from his village in the southern region of Nangarhar province to the provincial capital 
of Jalabad. After fighting between the Afghan National Security Forces and Non-State Armed Groups became 
too intense he left his home with his father Qatan and his whole family. They arrived in Jalabad without any of 
their belongings. The clothes they wore were their only possesions. 

In 2017, an average of 1,100 people were forcibly displaced due to conflict across Afghanistan. The vast 
majority leave at short notice, leaving behind their homes, their crops, their livelihoods and most of their 
personal assets and belongings. Whilst some are able to find a place to stay with family or friends, many either 
live in rented accommodation or informal settlements leaving them at risk of evicition at a moment’s notice. 

ACF works to provide humanitarian assistance for everyone on the basis of their need alone. As a partner of the 
ECHO funded Emergency Response Mechanism (ERM), ACF responds to the immediate and life-threatening 
needs of those newly displaced by conflict or natural disasters, through the provision of unconditional cash 
transfers, Non-food items (NFIs) and Hygeine kits to IDPs in Ghor, Helmand, Daykundi, Bamyan, Nimroz and 
Kunar (in partnership with Premiere Urgence International). Since May 2017, ACF has provided two-months 
worth of cash assistance (an average of 22,667 AFN) to 2641 newly displaced households in addition to 103 
NFI and hygeine kits and provided 36 latrines. 

FACTS & FIGURES
ACF EMERGENCY RESPONSE
SINCE MAY 2017:

16,158 INDIVIDUALS ASSISTED

1.23 MILLION AFN DISTRIBUTED

103 NFI KITS DISTRIBUTED

103 HYGEINE KITS DISTRIBUTED

36 LATRINES BUILT

60 ASSESSMENTS CONDUCTED

However insecurity and bureaucratic restriants impedes the delivery of humanitarian assistance to many of 
those most in need in Afghanistan. Across the country there have been over 119 cases of violence against 
humanitarian personnel, assets and facilities. In places like Nawa, Helmand – 70% of the district has been 
unreachable. ACF engages all parties of the conflict to ensure access to populations in need of life-saving 
assistance. Through concerted local negotiations in Ghor and Helmand, ACF has been able to ensure support 
to the most vulnerable people in Nawa and in previously unreachable areas of Ghor. 

© Sandra Calligaro for Action Against Hunger
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Whilst this has been a major success many challenges remain. At a field level humanitarian organisations often 
feel pressure from government actors not to respond in areas controlled by Non-State Armed Groups (NSAG). 
NGO staff have been harassed and movements to and from NSAG controlled areas have been impeded. Those 
living in non-government held areas are also unable to access the official IDP petition system, through which 
IDPs are registered for assistance by the Department of Refugees and Repatriation (DORR). The system is 
highly vulnerable to both inclusion and exclusion errors. There are numerous cases of ‘fake IDPs’ - those who 
have not been recently displaced or who do not satisify the vulnerability criteria to be deemed in need of 
life-saving assistance, being included in the DORR lists. In ACF’s response the rate of rejection  for assistance 
after IDP assessment was almost  50%. In some areas ACF’s distributions have been disrupted as a result of 
certain applicants being rejected based on ERM’s vulnerability criteria. Furthermore the Petition-system itself 
increases IDPs vulnerability to exploitation and extortion to be included in petition-lists and many IDPs in 
need of assistance, even those in government-held areas are excluded. A revision of the system and the overall 
governance of the IDP situation in Afghanistan is much needed. 

In the absence of a political solution to the conflict, widespread hostilities are likely to continue. Whilst the 
impact that this will have on the number of displaced is unclear, the need for continued emergency response 
to provide life-saving assistance to those displaced is guaranteed. The impartial deliver of this assistance, solely 
on the basis of need, will require the continued effort by ACF and other humanitarian actors to negotiate 
with all parties of the conflict and to advocate with both NSAG and the government to respect international 
humanitarian law and ensure that all those in need are able to access timely and principled humanitarian 
assistance. 

Nearly forty years of conflict have deeply affected Afghanistan. However the story of Afghans affected by the 
ongoing fighting risks being forgotten by the rest of the world. As part of the Emergency Response Mechanism 
ACF organized a series of photo exhibitions in Paris and in Kabul, highlighting the present situation across 
Afghanistan’s different provinces where people are waitig for hope that their lives will improve. During her visit 
to the mission Isabelle Moussard Carlsen, Director of Operations, ACF France was able to participate in the 
exhibition and provide us with her thoughts:

Whilst it’s difficult to choose my favourite photo from the exhibition is the one picturing the two older women 
living in Herat. I like the lighting and the color of the photograph but mostly it is these women’s faces which 
really grabbed my attention – for me they are the faces of Afghanistan. 

© Anthony Neal for Action Against Hunger
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ACF first started working on Afghanistan since 1979. Having grown up in Kabul it is a pleasure to be able 
to visit the mission here many times. It is always striking to me the things that do not change, which always 
reinforce all the things I love about this country. That being said it was impossible to ignore the way that living 
in the city has become much more difficult. In particular every time I return I see the number of informal 
settlements in and around Kabul grow. The settlements house thousands of IDPs and returnees – some of 
whom are actively being returned from Europe despite the continuing instability and fear of persecution these 
individuals face. These areas have no access to safe drinking water or sanitation and have been excluded for 
many years by the Kabul Provincial authorities, and now, with the prioritisation of humanitarian funding, by the 
humanitarian community as well. 

I was privileged during my very short visit to be able to travel to Helmand and meet the ACF teams there 
and see first hand how we are responding to the needs of displaced people and families in the province. 
The people I met, and who were kind enough to share their stories, highlighted, despite their circumstances 
and vulnerabilities, their capacity to cope and look for solutions. Everything I witnessed there underlined the 
endless damage this conflict is inflicting on the Afghan people. Displaced, wounded, grieving they have no 
other choice than to continue to wait for hope. 

The international community needs to maintain its commitment to Afghanistan and ensure a needs-based 
approach to address people’s suffering in Afghanistan. It is also important to ensure that people have access 
to basic services wherever they are. As ACF we are continuously pushing to reach those in need through 
negotiation with all actors at all levels. Those parties of the conflict must respect international humanitarian 
law and facilitate meaningful humanitarian access to those in need. However as a humanitarian community we 
also need to reframe how we think about access and ‘hard to reach’ areas, away from focusing only on where 
it is difficult for us, as NGOs or UN agencies, to reach those in need but also where those in need struggle 
to reach basic and often life-saving services such as healthcare, due to insecurity, bureaucratic restraints and 
other barriers.  

The Afghan Stories | Waiting for Hope Exhibition will be showing in Prague, Copenhagen and Brussels in 2018
For more information contact advocacy@af.missions-acf.org or visit www.waitingforhope.org

© Sandra Calligaro for Action Against Hunger



ACTION AGAINST HUNGER

6

IN THE SPOTLIGHT: 
UNMET NEEDS IN KABUL INFORMAL SETTLEMENTS
Since 2001, the population of Kabul city has significantly increased, largely due to the return of refugees and 
migrants and the movement of Afghans forced from their homes by conflict or natural disasters. The majority, 
are forced to settle in informal settlements formed on empty public or private spaces. Around 70 of these 
informal settlements have been formed in Kabul province over the last 15 years.  Unable to safely return to 
their areas of origin or reclaim their land they left there, many of the inhabitants have nowhere else to go.

Those inhabitting Kabul’s Informal Settlements (KIS) live in unhealthy and severely crowded conditions, often 
in insecure muddy shelters, under tents or in old destroyed buildings unsuitable for habitation. As the land on 
which KIS form is considered to be occupied illegally or ‘unplanned for construction’ by the provincial authorities 
those living in KIS lack even basic public services or infrastructure, such as safe drinking water, health services 
or proper solid waste management. Household incomes are low as the vast majority of households rely on 
irregular daily labor or informal work. As a result many women and children are forced to begging and other 
negative coping strategies. Resulting from high levels of food insecurity (estimated at 80%) and very poor 
hygiene conditions.

ACF conducted a Rapid Nutrition Assessment in 2016 indicating very high levels of malnutrition (combined 
Global Acute Malnutrition of 21.9% and Severe Acute Malnutrition of 5.9%) in addition to high prevalence of 
diarrhea (60.2%) and Acute Respiratory Infections (47.2%) among children under 5. 

Between October 2016 to September 2017, ACF, funded by the Common Humanitarian Fund and the World 
Food Programme, provided integrated health, nutrition and WASH support to bridge critical gaps in the 
treatment of acute malnutrition and to prevent the further deteriorating of nutritional status in KIS. Despite 
the high prevalence of diseases in KIS, those living there rarely go to public health care facilities to seek medical 
attention. In addition to overall poor quality of health care, the KIS are often located far away from the nearest 
health facility. Conflicts between camps, sometimes within the same settlement also prevents mothers and 

© Sandra Calligaro for Action Against Hunger
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children crossing KIS to reach health facilities. Those living in KIS often face discrimination when attempting to 
access services from government health facilities, and government health facilities reportedly reject them due 
to lack of identification (It is estimated that 80% of internally displaced women lack proper identity papers). 
As a result, IDP households relied mainly on expensive private practioners or private clinics, creating a cycle of 
debt – over 70% of cash assistance provided to IDPs in KIS is used to repay debts. 

Addressing these barriers, ACF deployed four mobile clinics in 42 sites covering the 48 settlements. Over 
14,000 screenings for acute malnutrition were performed on children under 5 years old. As there was no Basic 
Package of Health Services (BPHS) system at the provincial level and therefore no Out-Patient Management 
of Malnutrition, ACF provided treatment for acute malnutrition to 1625 childreen and 1197 Pregnant or 
Lactating Women. The high prevalence of disease, lack of access to safe drinking water and very poor hygeine 
are all factors in the emergency malnutrition situation in KIS. ACF provided consultations to address basic 
illnesses, such as diarrhea and pneumonia, as well as hygiene and nutrition promotion to over 5000 people 
at the community level, provided 1000 households with Bio-Sand Filters (to improve access to safe drinking 
water), personal hygeine kits and family sanitation kits, along with sensitization on hand-washing and hygeine 
practices. 

The needs in KIS remain critically high – however funding is currently unavailable to meet these demands. 
Over the course of ACF’s intervention, over 4500 displaced individuals arrived in Kabul and the number of 
KIS grew from 48 at the beginning of the programme to 70 by September 2017. As such, despite ACF’s 
intervention, the majority of IDPs continue to lack access to safe drinking water, with many collecting water 
from unprotected contaminated water sources or from water from neighbouring communities – increasing 
tensions between host and IDPs. 

Since September, ACF with Medair have been supporting health facilities in Kabul to deliver Integrated 
Management of Acute Malnutrition. However the barriers preventing those in KIS accessing government 
health facilities still exist, thereby practically excluding many of those most in need from urgent nutrition 
services. 

However the silent crisis in KIS is currently ignored.  The attention of the humanitarian community has shifted 
elsewhere as a result of tighter prioritization and a focus on delivering assistance to ‘hard to reach’ and conflict-
affected areas.  Despite the fact that the KIS have become a constant presence in Kabul over the last 15 years, 
there has been no attempt to integrate these settlements into the Kabul City Master Plan or extend much 
needed basic services or infrastructure to these areas. As such those living in KIS also do not benefit from 
the billions of dollars of development funding spent in Afghanistan. Without a sustainable and multi-sector 
approach, and a commitment to needs-based funding by both humanitarian and development actors, the 
situation in KIS will continue to be unaddressed. 

FOR FOOD.
FOR CLEAN WATER.

FOR ACCESS TO HEALTHCARE.
FOR EVERYONE.

AGAINST MALNUTRITION IN AFGHANISTAN.
For more information contact advocacy@af.missions-acf.org or fieldmgr-kl@af.missions-acf.org
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ISSUE IN FOCUS: 
GENDER-BASED VIOLENCE IN GHOR PROVINCE
Shabnam is 12 and arrived at a health clinic in Ghor with her mother-in-law. She had acid burns on her mouth, 
nose, throat and stomach. Whilst not openly discussed, Shabnam’s mother-in-law disclosed privately to a 
nurse that this damage was a result of a suicide attempt. Hospital staff in Ghor are not unfamiliar with such 
cases, however it appears to have been 4-5 days between the event and seeking treatment. In order to get 
permission to take her daughter-in-law to the clinic for treatment, her mother in law first asked her son – 
Shabnam’s husband who is 45 years old but he refused. After attempting treatement with yoghurt as a coolant, 
Shabnam’s suffering motivated her mother-in-law to ask permission from the girl’s father and with permission 
from this source, she took her to the clinic. After the treatment Shabnam and her mother-in-law returned 
‘home’ – however back at home her husband questioned her on why she wanted to die and believed her to 
be in love with another man. He then stabbed her with a kitchen knife in the abdomen as punishment. Her 
mother-in-law again treats Shabnam at home, without anesthetic. The womb became infected and finally, 
Shabnam died. 

Over the past year there were 118 registered cases of violence against women in Ghor. According to Fawzia 
Koozi, head of the Women’s Rights Commission in the Afghan Parliament, the number of cases is likely to be 
much higher, since many instances are not reported. Not a single suspect in these 118 cases has been arrested. 

Gender Based Violence is understood to be a culture, described in terms of antecedents and a need driven set 
of behiaviours. Violence against women in particular is both a cultural norm and at the same time an urgent 
issue. During Gender Analysis conducted by ACF one key informant described the core antecedent to violence 
against women as hyper-masculinity, which, like participation and power in decision making, is linked to the 
impact of nearly 40 years of war. Anecdotally kalashinikovs, bombs and rape are often identified as three 
weapons of war in Afghanistan. This history of conflict has led to a mentality of fear, where men’s minds do not 
allow women to be perceived as people but as objects or property to be ‘honored’. 

Attempts to address this issue in the past have predominantly targeted women only. However the exclusive 
targeting of women has often led to decreased acceptance by communities of programmes seeking to 
address these issues. For instance discussions with ACF teams at bases raised the negative perception among 
communities of the term “GBV” itself so in order to increase acceptance ACF will refrain from using the acronym 
– instead always using the term ‘Gender Based Violence’. However where gender awareness is equal between 
men and women, there is an opportunity for balance and potential development on social issues including, but 
not limited to, gender. 

Gender Based Violence extends beyond physical violence, rape and sexual harasment and includes forced 
marriage, emotional and mental abuse as well as denial of resources. The restrictions on women’s access 
to health facilities, medical treatments and even financial resources as well as the psychological trauma 
experienced as a result of Gender Based Violence (as it can have an impact on breast feeding and other care 
practices) can have a negative impact on the nutritional health of their children and on ACF’s ability to address 
malnutrition in its areas of intervention. ACF has integrated psychological officers within its Nutrition, WASH 
and Food Security & Livelihoods departments to conduct assessment and integrate Gender Based Violence 
awareness within the department teams. 

However there remains an urgent gap in support for survivors of Gender Based Violence in Ghor. Capacity 
building is necessary at Health Facility level on sensitized treament protocols for Gender Based Violence and 
to strengthen the legal structures at provincial and national level to recognize the sensitivity of Gender-Based 
Violence and identify suitable timely methods for supporting cases.

For more information contact advocacy@af.missions-acf.org or dcd@af.missions-acf.org
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ADDRESSING NEEDS OF PROLONGED IDPS: 
LASHKAR GAH, HELMAND PROVINCE

Competition is fierce for the few jobs that are available in Lashkar 
Gah, with currently hosts hundreds of internally displaced families.  
The ongoing conflict between Afghan National Security Forces 
supported by international military forces and Non-State Armed 
Groups in Helmand Province has forced thousands of people to 
leave their villages to the provincial capital. Many have now been 
displaced for between six and twelve months, as 98% are unable 
to safely return to their area of origin. 

Having left their fields and livestock when they fled their homes, 
these families are reliant on Humanitarian Aid for survival. The 
vast majority the prolonged IDPs in Lashkar Gah are food insecure 
and lack the income to buy food or pay for medical treatment. As 
a result approximately 78% of IDPs are implementing reduced 
Coping Strategies such as limiting portion size, reducing the 
number of meals a day and restricting consumption by adults 
to provide food for their children. In an attempt to address their 
financial situation, many IDPs have resorted to begging and 98% 
of households have acquired increasing levels of debt.

Bibi Fatiam is the mother of eight children. She lost her husband ten years ago to cancer. As a result of fighting 
she moved with her family to a village in Lashkar Gah District. “As the only breadwinner, I tried to find regular 
work, but there were no opportunities. Therefore I started begging in the streets. Occasionally I found work 
cleaning people’s houses – but it was not enough money to purchase food and other items for my family.”

“As a result I reduced the amount I was eating so that my younger children could eat. Sometimes I was able 
to collect leftover food from the houses where I was cleaning but this caused my children to vomit and gave 
them diarrhea. We were only able to eat meat once or twice a month and my children were always crying and 
asking me for meat”

“When I was unable to work because I was sick I had to send some of my children to work at people’s houses. 
They would cry and ask me to send them to school but without enough money I had to send them to work”

With the support of funding received from the Common Humanitarian Fund (CHF), ACF is distributing 
unconditional cash to 1100 of the most vulnerable prolongued IDP households in Lashkar Gah. These cash 
distributions have brought about significant changes in the food consumption of the households assisted. 
Before ACF’s intervention 91% of the IDPs targeted for assistance had food consumption scores of less than 
28 (considered poor) – now that number has been reduced to zero. Similarly ACF’s cash assistance to prolonged 
IDPs has helped IDP households to reduce their reliance on high or medium reduced coping strategies. Whereas 
in June 2017, 78% of families were undertaking high reduced Coping Strategies, now 85% of families report to 
using no or only low reduced Coping Strategies. 

ACF’s cash assistance is unconditional. Babi Fatiam received 12,000 AFN over 2 months from ACF. She spent 
the money on debt payments and food for her family, but also used the money to purchase tailoring equipment 
to help secure a more stable and sustainable income.  

“I am a good tailor, but I had to leave my equipment behind. I purchased a sewing machine and other items with 
the cash from ACF. Now I am sewing clothes for other women. I’ve become a very popular tailor in my village 
and earn 250 AFN a day. Because of this additional income, I am able to send my two sons to the public school 
instead of working in people’s houses. They are very happy to be going to school like other people’s children”

For more information contact advocacy@af.missions-acf.org or fslhod@af.missions-acf.org

© Ezatullah Noori for Action Against Hunger
IDPs in Lashkar Gah receive Cash Assistance



WHEREVER WE ACT, WE RESPECT 
THESE PRINCIPLES:
INDEPENDENCE

NEUTRALITY

Our policies are not defined in terms of domestic or foreign policies nor in the interest of any government. 
We act according to our own principles, to maintain our moral and financial independence.  

A victim is a victim. Action Against Hunger maintains a strict political and religious neutrality. Nevertheless, 
we will always denounce human rights violations and speak out against obstacles put in the way of 
humanitaian action. 

TRANSPARENCY
Action Against Hunger aims for total transparency. Whether for partners, donors or beneficiaries of our 
work, we make clear information available on the allocation and management of our funds, and provide 
guarantees of good management

FREE AND DIRECT ACCESS TO VICTIMS
Action Against Hunger demands free access to victims and direct control of our programmes. We denounce 
and act against any obstacle preventing this from happening. We verify the allocation of our resources to 
ensure they reach  the right people. Under no circumstances will partner organisations working with us 
become the ultimate beneficiaries of our aid programmes. 

NON-DISCRIMINATION
Action Against Hunger rejects all discrimination based on race, sex, ethnicity, religion, nationality, opinion or 
social class

PROFESSIONALISM
Action Against Hunger is committed to the highest professional standards in all aspects of our programmes, 
from conception to realisation, management and assessment. We draw on years of experience and aim for 
continual improvement. 

FOR MORE INFORMATION PLEASE CONTACT ADVOCACY@AF.MISSIONS-ACF.ORG
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