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HIGHLIGHTS 
 

 

 
      CLOSED BPHS HFs DUE TO INSECURITY 

      CLOSED NON-BPHS HFs DUE TO INSECURITY 

      POPULATION IMPACTED DUE TO CLOSED HFs 

283,662 
 

       TOTAL PARTNERS 

       PARTNERS REPORTED NON-BPHS ACTIVITIES 

 HEALTH SERVICES AND DISEASE OUTBREAKS 

    TOTAL DISEASE OUTBREAK ALERTS REPORTED 

AND INVESTIGATED 

      INDIVIDUAL CASES OF DISEASES – DEWS PLUS 

  # OF BENEFICIARIES REACHED WITH BASIC 

  HEALTH CARE THROUGH NON-BPHS FACILITIES 

      # OF CONFLICT-INDUCED TRAUMA TREATED 

47 

11 

29 

37 

283,662 

1,857 

EMERGENCY MEDICAL STOCK AVAILABLE 

      IEHK BASIC UNIT 

      IEHK SUPPLEMENTARY UNIT 

      DIARRHOEAL DISEASES KIT (DDK) 

      PNEUMONIA KIT A 

      PNEUMONIA KIT B 

      TRAUMA KIT A 

      TRAUMA KIT B 

       # OF BENEFICIARIES CAN BE COVERED 

 

FUNDING $US 

      FUNDING REQUIRED 40M 

97 

 

 283,662 primary health 
care consultations provided 
by health partners 

 29 health facilities were 
forced to close due to 
insecurity 

 USD 8,000,000 was 
allocated to the Health 
Cluster under the first  CHF 
allocation 

 A Health Emergency Risk 
Assessment (HERA) was 
carried out at the national 
level 

 37 disease outbreaks 
reported 

 WHO conducted training 
for 54 environmental 
health staff on WASH 
issues 

 Construction work of the 
Emergency Operations 
Centre (EOC) in Kunduz has 
completed 
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644,223 

12 

22 

22 

172 

7 

24 

882 1,857 690 

 HEALTH FACILITIES 

Mobile Health Team Providing Health 

Services in Almar District of Faryab Province 

401,830 

336,312 
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WHO distributed Basic Health Kits to Nangarhar 

Regional Hospital  

Surgeons operate on a patient at the 

EMERGENCY surgical centre in Lashkargah, 

Helmand province 

 

Public Health Priorities, Needs and Gaps

Needs and Gaps: 
 

The Health Cluster has focused its strategy on 
priority areas that include access to essential, 
life-saving services and addressing public 
health risks with a focus on communicable 
diseases and most vulnerable populations. 
Emergency trauma care and emergency 
services to those affected by natural disasters 
and conflict are also among top priorities.  
 
The “white area” with over 40% of the 
population without access to basic health 
services has not been updated during the last 
six months – the Ministry of Public Health is 
expected to share the latest update on white 
and conflict-affected areas soon. As the conflict 
intensifies, the need for emergency trauma 
care services at all levels from first aid and 
referral to hospitals is increasing. 
 
PHC services are not adequate to meet the 
basic health needs of the affected populations, 
including internally displaced persons and 
those living in white and conflict-affected 
areas. There is a lack of services in many areas, 
shortage of equipment and supplies and more 

importantly a lack of medical staff in hard-to-
reach areas. Closure of health facilities due to 
security and access constraints or closures 
either by government authorities or anti-
government elements are causing major gaps 
in services. Within the past year many health 
facilities have been forced to close in conflict-
affected provinces, including Uruzgan, 
Helmand and Nuristan.

 

Emergency Risk Assessment: 

 
In line with the National Disaster Management 
Plan and National Health Emergency Response 
Plan, WHO, in collaboration with MoPH, 
conducted the Health Emergency Risk 
Assessment in 34 provinces. This is the first 
time such an assessment is carried out in the 
region for countries with protracted 
emergencies. Preparation for the 
provincial/district level assessment is underway 
and will begin by early August. This survey will 
provide better knowledge of hazards, 
vulnerabilities and capacities and better analysis of health risk mapping of natural and 

man-made disasters in Afghanistan.
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WHO staff packing a trauma kit to be ready for delivery 

into the provinces 

Stock Details: 

Beneficiaries are calculated for these items: 

 Diarrheal Disease Kit (DDK) 

 IEHK (Interagency Emergency Health Kit) 
Basic Unit  

 IEHK (Interagency Emergency Health Kit) 
Supplementary Unit  

 Pneumonia Kit A+B 

 Trauma Kit A+B 

 Miscellaneous (Antibiotics) 

 

Availability of Stock and Potential Gaps: 

 

 The stock available to the Health 
Cluster as of May 2016, including 
medical kits and other crucial supplies, 
can cover 336,312 patients. The supplies 
are prepositioned at the central 
warehouse in Kabul and all eight 
regional warehouses. 

 As per HMIS morbidity rates of acute 
diarrhoeal diseases, pneumonia and 
weapon-wounded cases in 2015, a total 

of 105,072 people are estimated to be 
in need of assistance that cannot be 
covered with existing Health Cluster 
medical supplies. 

 

Potential Logistical Challenges: 

 Constraints related to procurement of 
emergency supplies such as costs, quality, 
expiration dates of items and need for 
international procurement 

 Constraints related to prepositioning (lack 
of warehouses and management system) 

 Constraints related to transportation during 
emergencies (accessibility and security) 

 

Health Cluster Response 
 
The Health Cluster continued to respond to people’s emergency health needs in conflict-affected 
areas, reaching out to disaster-affected people, those affected by disease outbreaks, IDPs, refugees, 
returnees and people residing in white areas.  

   
The Health Cluster response under HRP 2016 is designed to be 
delivered in three tiers of response; focus on white areas affected 
by conflict (including refugees and returnees), and availing access 
to healthcare for people living in non-conflict white areas and 
responding to humanitarian needs and gaps through the 
establishment of first aid trauma posts (FATP), trauma centres and 
primary healthcare centers. Partners ensured greater coverage of 
routine services, provision of basic health services, drug 
rehabilitation and prevention of communicable diseases in areas 

without access to BPHS facilities, and supporting/delivering effective trauma care, including tertiary-
level specialized services dealing with war trauma casualties. The planned response under the first 
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IMC has constructed an 

equipped emergency room at 

Sharan Provincial Hospital and 

trained health staff on 

psychological first aid and basic 

life support 

CHF allocation is outlined in a two-tiered approach including emergency trauma care and mass 
casualty management to conflict-affected people and ensuring access of IDPs, refugees, returnees 
and those living in white and conflict areas to emergency healthcare services in 22 provinces. 
 
 

 

Partners’ Response – From the Field 
 
International Medical Corps (IMC) 

Six-year-old Feroz Khan was injured by a bullet 

in Yahyakhil district of Paktika province. Feroz 

Khan’s family thought he would not survive as 

the injury was severe. Feroz Khan is the family’s 

only child and his grandmother was devastated 

as she brought her into the IMC health facility. 

IMC staff immediately treated the wounds in 

Feroz Khan’s leg and abdomen, which stopped 

the bleeding and successfully prevented 

infections. Feroz Khan is now feeling well and is 

back together with his family in Paktika. 

Agency for Assistance and Development Afghanistan (AADA) 
AADA is running 37 health facilities delivering basic health services and 

promoting sustainable livelihoods in non-BPHS implementation areas in Faryab 

province. AADA runs Mobile Support Teams, Family Health Houses and Health 

Sub Centers. The main challenges in the process of project implementation are 

poor security situation, the shortage of medical staff, especially female staff, low 

community awareness about different health issues and cultural constraints in 

the community. 

 

 

First CHF Allocation in 2016: 

 

The Health Cluster led the advocacy on behalf of partners and secured approval for USD 8,000,000 
in funding. In consultation with partners, the Cluster developed a strategic outline and prioritized 
the target areas/populations and target activities for distribution of the allocated fund within the 
Cluster. Based on discussions with the partners, 17 initial concept notes were developed and after 
review by the Health Cluster they were submitted to GMS/OCHA for further review by the 
Strategic Review Committee (SRC). Out of 17 concept notes, the SRC cleared 10 for further 
development of project proposals and consideration by the technical review committee. Currently 
10 projects with a total cost of USD 8,137,000 are under review and consideration as exchange of 
feedback and revisions are ongoing for the final approval of the projects. 
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Distribution of  household water filters 

to pregnant and lactating women in 

Poruns district of Nuristan  

WHO supported a training organized 

by ARCS on emergency WASH in Spin 

Boldak 

Afghan Health and Development Services (AHDS) 

ADHS staff face many challenges while carrying out their important work in Uruzgan province. 
 

 The highway between Trinkot (capital) and Dehrawoood district was closed for around 4 months. There 

are three health facilities in Dehrawood district, including Dehrawoood district hospital, Dewan warkh 

and Dehzak Basic Health Centre. AHDS has a strong relationship with the community and health shura 

and has been able to continue the delivery of health services in the district and send supplies to these 

health facilities through air support by the National Police and provincial authorities. Despite security 

and access challenges, female and male staff continued to report to duty  

 The highway between Trinkot and Kandahar province was closed for about 2 months, causing serious 

disruptions to health services. The quarterly drug 

supply, which is about 831 cartons of medical supplies 

for all 36 health facilities, was stuck in Kandahar and 

cannot be moved further 

 During the month of May 2016, the Oshy CHC located 

in Char chino (Shaheed-e-Hassas) district was closed 

and all medical and non-medical equipment was 

looted by unknown armed men. While the CHC is closed, the medical staff is shifted to other nearby 

health facilities.  

 During the month of May, 2016 the Khas Uruzgan CHC located in Khas Uruzgan district was closed and 

all medical and non-medical equipment was transferred to the district governor’s office before closing 

the CHC, the staff (head of the clinic and the psycho counselor) are with the national police, other staff 

of the health facility are on field duty. 

 The Tangi HSC which is located in Dehrawoood district has also been closed by local government 
authorities for about a year. 

 

World Health Organization (WHO) 

 WHO conducted training for 54 environmental health staff (14 

from Kabul and 40 from 33 provinces) – the training focused on 

Water, Sanitation and Hygiene (WASH) promotion, protection 

from radiation and chemical hazards, food safety and 

occupational health 

 WHO started the construction of two trusses in Mazar and 

two in Kunduz Regional Hospitals for triaging during mass 

casualties 

 An Emergency Operations Centre (EOC) in Kunduz has been 

constructed. The supply of IT equipment and other supplies is in 

process and the EOC will be operational in the coming months. 

 WHO carried out an environmental health assessment and 

evaluation in Spinboldak District Hospital focusing on 

waterborne outbreak response activities in Kandahar 

 WHO Jalalabad Sub-office distributed two Basic Health Kits to 

UNHCR Mobile Health Clinic and AVDA (national NGO) Basic 

Health Centre in Jalalabad. 

 WHO prepositioned loose medicines and kits to all WHO sub-

ADHS has a strong relationship with the 

community and health shura and has 

been able to continue the delivery of 

health services in the district and send 

supplies to health facilities through air 
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Provision of primary health care 

services to IDPs displaced due to 

conflict and natural disasters in Kunar 

 

Aret Sub Health Center funded by 
OCHA in Kunar 

offices in Jalalabad, Herat, Mazar, Kunduz, Kandahar, Badakhshan and Gardez and the Provincial Public 

Health Directorate of Daikundi, Bamyan, Kapisa, Parwan, Panjsher and five national hospitals in Kabul 

as part of contingency preparedness in response to emergencies. Supplies provided to provinces 

include 22 Trauma Kits, 85 IEHK Basic Units, 16 Pneumonia Kits and 13 Diarrhoeal Disease Kits. These 

supplies can cover 101,900 direct beneficiaries.  
 

Première Urgence - Aide Médicale Internationale 
(PUAMI) 
 PU-AMI is providing lifesaving trauma care services in Kunar and 

Nangarhar through an ECHO-funded project and is providing 

lifesaving health care services in remote, underserved and insecure 

areas of Kunar and Daikundi provinces 

ECHO funded project: PU-AMI provides medical supplies, drugs 

and equipment to 41 health facilities in Kunar and four health 

facilities of Nangarhar province to provide lifesaving trauma care 

services. In Nangarhar, a mobile health team (MHT) is been 

activated since March 2016 to provide primary health care services to 

IDPs displaced due to conflict and natural disasters. This MHT is 

composed of an MD, nurse/vaccinator, midwife and psychological 

first aid provider and provides OPD services, nursing, vaccination, 

screening of the children less than 5 years, maternal and child health 

and psychological first aid services.  

OCHA-funded project: Four sub-health centers are run by PU-AMI 

in very remote and insecure areas of Kunar. During May the health 

facilities provided OPD services to 7,182 people, including 2,118 

children – 19 deliveries conducted by a skilled birth attendant and 

125 children received a Penta 3 vaccination. The project officer and 

health supervisor continued to perform supportive supervision from 

Aret SHC located in a far-flung and insecure area of Nurgal district of 

Kunar. The team met with the LHC of the HF and seeks their support 

in the provision of health services. 

WHO-funded project: Under this project four SHCs are run by PU-AMI in the remote and underserved areas of 

Daikundi. The project lasted from February to May in 2016 for areas that are inaccessible during the winter due 

to road blockages. During May, 2,589 people benefitted from OPD services through the mentioned HFs, 19 

deliveries were conducted and health education sessions were conducted for 899 people.  

CONTACT:  

Dr Mohammad Dauod Altaf, Health Cluster Coordinator, altafm@who.int  Phone: +93 782200342 
Mr Dawran Safi, IMO, safid@who.int  Phone: +93 782220832 
See also the Health Cluster website: https://www.humanitarianresponse.info/en/operations/afghanistan/health

mailto:altafm@who.int
mailto:safid@who.int
https://www.humanitarianresponse.info/en/operations/afghanistan/health



