
 

 

 

BACKGROUND AND TRIGGER 
FOR ASSESSMENT 

DRC conducted a Rapid Protection Assessment (RPA) on 
17 February 2021 in Moghol Abad and Sattar Abad villages 
of Injel district, Herat province. Due to ongoing conflict 
between Afghan National Security Forces (ANSFs) and 
Armed Opposition Groups (AoGs) in Lashkar Gah and 
Nawa-I-Barakzayi district, 106 households (HHs) displaced 
to Moghol Abad (42 HHs) and Sattar Abad (64 HHs) villages 
of Injel district, Herat province. The DRC Protection team 
conducted 3 Key Informant Interviews (KII), 3 Community 
Discussion (CDs), and 4 Direct Observations (DOs) with 
men, women, youth and elderly. 27 IDP community 
members participated including 17 women and 10 men.  

 

DISPLACEMENT CONTEXT AND 
SITE INFORMATION 

106 HHs displaced from Lashkar Gah and Nawa-I-Barakzayi 
district of Helmand province to Moghol Abad and Sattar 
Abad villages of Herat province in February due to ongoing 
armed conflict between ANSF and AoGs. IDPs reported 
during KIIs and CDs that they fled their homes on 5 
February 2021 during the nighttime and arrived in their 
area of displacement (AOD) on 7 February 2021. 80% of 
IDPs participating in the assessment reported that they 
rented a vehicle as their means of transport, and it took 2 
days to arrive to Herat due to mechanical problems of the 
vehicle. 8 women reported in CDs that their journey to 
their AOD was physically challenging, and reported that 2 
pregnant women suffered miscarriages during the 
displacement process. 10 HHs reported during CDs that 
they fled Lashkar Gah in January due to armed conflict and 
advised their relatives and other community members to 
follow, resulting in an additional 106 HHs arriving in 
Moghol Abad and Sattar Abad on 7 February 2021. IDPs 
moreover mentioned that they anticipate additional 
displacement and arrivals due to ongoing armed conflict.  
All participants reported no intentions to return to their 
area of origin (AOO) in the near future as they foresee that 
the armed conflict prompting their displacement will 
continue. 

 

COMMUNITY STRUCTURES AND 
PARTICIPATION 

 

 

The community and family structures among IDP HHs are 
male-dominated and patriarchal. However, all women 
participants during CDs reported that only elderly women 
(55 years and above) are allowed in certain cases to share 
their thoughts and concerns during decision-making 
processes, but not regularly. Women participants further 
reported that women are not part of any decision-making 
structures at community level such as Shuras/Jirgas or 
other community structures. Illiterate women reported 
full exclusion from decision making processes at both the 
HH and community levels.  

 
SAFETY AND SECURITY 

During CDs, 81% of IDPs participating in the assessment 
reported that they feel safe in their AOD, however, 19% 
reported that they feel unsafe due to fear of robbery 
during the nighttime, also affecting the host community. 
IDPs reported limited accountability and justice 
mechanisms for addressing criminality as the root cause. 
All participants of KII and CDs reported tense relationship 
and trust issues with the host community due to language 
and AOO, as IDPs are primarily Pashtun while host 
community members are mostly Tajik, and that the 
language difference is also a barrier to building 
relationships of trust.  

The Protection team did not observe restrictions on 
movement and IDPs can freely move within their AOD. 
During KIIs and CDs, IDP reported unfamiliarity of the area 
and available services, limiting access. They also reported 
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high levels of congestion (9 to 12 HHs sharing one shelter), 
increasing health risks due to poor hygiene conditions. All 
IDPs reported that houses are partially damaged with 
broken windows and roofs, providing little to no privacy 
and negatively impacting dignity, especially for women 
and girls.  

 
ARMED ACTORS 

IDPs reported that they did not encounter any armed actor 
or police upon their arrival to the AOD. Police checkpoints 
were not observed in the AOD. Children were not 
observed wearing uniforms (police or military) or working 
with armed actors.  

 
KEY PROTECTION CONCERNS 

CHILD PROTECTION  

During KII and CDs, IDPs in both villages of Moghol Abad 
and Sattar Abad reported physical violence against 
children (beating) by host community members while 
collecting firewood and begging in the streets. Early 
marriage (under 15 years) is a common practice in both 
the IDP and host communities. IDPs reported that the 
practice is increasing among families who have a high 
number of dependents as a coping strategy to limited 
income. Child labor is common, and IDP children engaged 
in labor and begging do not attend school. 

5% of IDPs reported that of children in their community, 
have lost their parents during armed conflict in Helmand 
and are under the caregiver of family member.   

During KIIs and CDs, 41% of IDPs reported that children in 
their HH are suffering from psychological distress due to 
the armed conflict. 3% of women participants reported 
that their children are suffering from seizures since the 
displacement, but cannot access medical care due to 
unfamiliarity with services in the area and language 
barriers. 

Young children were observed without adequate winter 
clothes and shoes and were at risk of exposure.  

GENDER-BASED VIOLENCE 

Female single-headed HHs reported reliance on early 
marriage of their daughters as a main coping strategy to 
limited income in their displacement. All women 
participating in the assessment mentioned that prior to 
their displacement, they would generate income through 
hand crafts such as embroidery, tailoring and carpet 
weaving but are unable to do so in their AOD due to limited 
financial capital and inability to access the local market 
due to the language barrier, reducing their ability to meet 
their basic needs and support their HH.  

Women reported the overcrowding of living spaces and 
toilet and bathroom facilities, providing no privacy for 
women and girls. Women and girls reported facing 
particular challenges managing menstruation due to the 

congested and mixed facilities and limited access to 
sanitary pads, which they reported resulting in them not 
leaving their homes even if urgently needed. 

VULNERABLE GROUPS  

91% of participants reported in CDs that people living with 
disabilities (PlwD) and elderly (above 60 years) remained 
at their AOO as they were unable to flee due to mobility 
challenges, putting them at ongoing risk. Vulnerable IDPs 
in the AOD reported that they are concerned for their 
safety due to ongoing armed conflict and care 
arrangements. 2% of HHs reported the head of HH was 
wounded during the armed conflict and admitted to 
hospital in Lashkar Gah. As a result, affected HHs are newly 
female-headed and do not have a source of income, 
exacerbating risk of reliance on negative coping strategies.  

HOUSING, LAND AND PROPERTY  

HLP issues were reported in both the AOD and AOO. 
During CDs, 10 IDPs (4 women, 6 men) reported eviction 
from their rented shelter in PD11 of Herat city, reportedly 
due to the host community not wanting Pashtuns in their 
neighborhood. The 10 HHs subsequently moved to 
Moghol Abad village. IDPs also reported that their houses 
were destroyed and fields burned by either ANSF or AoGs 
during the armed clashes in their AOO. Due to this 
damage, IDPs may face additional challenges to return 
safely to their AOO. 

CIVIL DOCUMENTATION 

IDPs reported access to civil documentation, however, 
women reported to not be allowed to apply for tazkira due 
to socio-cultural barriers. Men reported that they consider 
it shameful for women and girls to have documentation 
with photos, and that they consider women holding ID 
cards to be unnecessary. All IDP participants reported that 
children do not have tazkira, limiting their access to 
enrollment in public schools.  

MINE RISK  

No mine risks reported or observed in the assessment 
locations.  

 

ACCESS TO SERVICES AND 
COPING MECHANISMS 

SHELTER / NFIs: 

IDPs reported consistently that shelter is their primary 
need due to the high level of congestion. Men reported 
that they sleep in open area (outside of house) during the 
night due to lack of space, increasing their risk to exposure 
and criminality. 

IDPs reported that they left all of the their HH NFIs in their 
AOO, and lack basic NFIs including cooking supplies, 
beddings, and blankets. IDPs requested emergency NFI 
support to meet their basic needs.  

HEALTH AND NUTRITION:  



All KII and CD participants reported no access to health 
services including public hospitals and/or clinics as they 
are unfamiliar with services available in their AOD, and due 
to language barriers. Primary healthcare services are 
available in Sattar Abad but do not have Pashto speaking 
staff, therefore, IDP women are reluctant to visit them.  

EDUCATION:  

All participants reported that they cannot afford to send 
their children to schools due to limited income, civil 
documentation and language barriers. IDPs requested 
government or humanitarian education support including 
language appropriate curriculum and Pashto-speaking 
teachers to improve access for IDP children.  

FOOD SECURITY AND LIVELIHOOD:  

IDPs reported that as a coping mechanism for limited 
financial resources, IDP HHs are restricting food 
consumption to one meal per day. In Moghol Abad, IDPs 
reported that their children engage in begging for food 
from the host community. IDPs largely work as daily 
laborers but reported they are unable to find work due to 
the language barrier and lack of social cohesion with host 
community. 20% of IDP women participating in the 
assessment reported to work as domestic laborers and in 
carpet weaving workshops run by host community, but 
also that they still face challenges due to the limited job 
market and ethnicity-based exclusion.  

WASH:  

All women reported congested and mixed WASH facilities 
shared by IDP HHs (single toilet and bathroom shared 
between 9 – 12 families in a shared house), providing no 
privacy, impacting negatively on their sense of dignity and 
causing health risks due to poor hygiene conditions.   

 
RECOMMENDATIONS 

 Emergency Shelter/NFI support is recommended 
to reduce health safety risks associated with 
congested living spaces.  

 MPCA support is recommended to reduce 
reliance on negative coping strategies and meet 
their urgent basic needs. 

 Health services (primary and MHPSS) are 
recommended, and expanded to include Pashto-
speaking staff to ensure access for the IDP 
population.  

 Emergency food distribution is recommended to 
support IDPs and reduce negative coping 
mechanisms such as restricted food 
consumption, and begging food from the host 
community.  

 Donors are recommended to scale-up funding for 
GBV and CP interventions, including risk 
identification and prevention, and information 
dissemination on rights of vulnerable groups.  

 Awareness raising and signposting on rights, 
entitlements, available services, civil 
documentation (especially for children), and child 
protection including negative impacts of early and 
forced marriages are recommended for displaced 
communities.  

 Livelihood and/or income generation projects are 
recommended targeting both IDP and host 
communities to increase social cohesion and 
reduce tensions.  

 Child Friendly Spaces are recommended to be 
established in displaced locations to reduce 
psychological distress among children and 
support child development and strengthen their 
resilience.  

 Hygiene items distribution is recommended, 
including reusable sanitary pads for women and 
girls to support menstruation management.  

 Local government and/or humanitarian 
education support is recommended to provide 
language appropriate curriculum and Pashto-
speaking teachers to improve access for IDP 
children.  

 


