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Afghanistan 
 

Emergency Type: Protracted Emergency 
Reporting Period: 01.07.2018 to 15.12.2018 

  

 4.6 MILLION 
IN NEED OF 

HEALTH ASSISTANCE 

US$42 MILLLION  
FUNDING 

REQUIRED1 

212,334 
INTERNALLY 
DISPLACED2  

368 
OUTBREAKS 

CONFIRMED2 

  

   

HIGHLIGHTS HEALTH SECTOR   

 3.3 M people face severe food insecure due to on-
going drought.  280,000 people have already been 
displaced because of drought.  Health status of 
those displaced and at  places of origin are 
compromised by malnutrition, lack of maternal 
healthcare and potential disease outbreaks (AWD, 
respiratory infections, CCHF). 

 Returnees from Iran (670,000), Pakistan (30,000) 
and conflict displaced population (280,000 in 2018) 
face the challenge of lacking essential services, 
including housing, food, health services and safe 
drinking water.   This population is particularly 
vulnerable to health issues related to non-
communicable diseases, mental health issues and 
addiction. 

 Ongoing conflict continues to drive the 
humanitarian needs as there are continued civilian 
casualties, damages to health and education 
facilities.  In 2018, there has been 39% increase in 
civilian casualties, which lead to an increased need 
for trauma care.  71 incidence of attack on health 
care has been recorded.  Majority of which are 
deliberate attacks targeting health facilities and 
health workers. 

 The Humanitarian Needs Overview for 2019 has 
been released.  6.3 M people will be in need of 
humanitarian assistance.  Of those, 1.9 M people 
will be in need of emergency health services due to 
conflict, natural disasters and a lack of basic 
sevices.  

60 
HEALTH CLUSTER  
PARTNERS 

  

MEDICINES DELIVERED   

 

150 IEHK BASIC   

3 IEHK SUPPLEMENTARY   

2 TRAUMA/SURGICAL SUPPLY KITS   

FUNCTIONAL HEALTH FACILITIES   

58 CLOSED BPHS DUE TO 
INSECURITY 

  

1.8 M POPULATION IMPACTED   

HEALTH services   834,764 
 

67,228 

CONSULTATIONS (65% ♀) 
 

TRAUMA CASES TREATED 

  

4,876 DELIVERIES ATTENDED BY A 
SKILLED ATTENDANT 

  

14,707 REFERRALS   

DISEASE SURVEILLANCE   
 

291 MEASLES CASES 
  

323  CCHF CASES   

    

FUNDING $US1   

22 
MIL 

RECEIVED  
IN 2018 

  

1
 Source: OCHA Financial Tracking System 

2
 Figures reported during the reporting period  

  

DROUGTH AFFECTED IDP  IN HERAT                      PHOTO CREDIT: WHO 

52% covered 
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Situation Update 

Ongoing conflicts and current drought in Afghanistan contribute to population displacement, mass casualty 
incidents and outbreaks of communicable diseases. They lead to a disruption of the Afghan health system. 
Multiple mass casualty incidences place a strain on trauma care and health services. The lack of sufficient 
rehabilitative care has left many victims permanently disabled.  

The current drought has left millions of people hungry. The displaced people have very limited primary health 
services, including antenatal care and mental health care. Mental health has been identified as a priority.  The 
risk of communicable diseases is very high in displacement camps, as well as areas of origin for those affected 
by drought. Cases of acute watery diarhea are affecting more than 40 percent of households in displaced sites.  
Measles and the Crimean Congo Hemorhagic Fever are more prevalent than previously reported. Exisiting 
health services are unable to cope with the increase demand in the areas of origin and are now out of essential 
medicines and supplies. 42 percent of households report a total lack of antenatal care in drought affected 
districts. 

Public Health Risks, Priorities, Needs and Gaps 

Attacks on Healthcare 

There have been 71 cases of attack on health facilities 
and workers. The trend has shifted to more directed 
and violent attacks. An estimate 5.6 million people have 
reduced access to health services because of these 
incidence. 

Communicable Diseases  

During the reporting period, 479 cases and 59 deaths 
due to Crimean Congo Hemorhagic Fever have been 
reported. Though the majority of the cases are reported 
from Herat and Kabul provinces, the spread of the 
disease to 31 provinces is concerning. 

Prevention and control measures are already inplace to 
enhance coordination among relavent actors and 
ministries, increased public awareness, capacity 
building, enhanced surveillance, and timely distribution 
of medication and supplies. 

The overall number of measles outbreaks (213 
outbreaks contributing to 2802 cases) has increased 
compared to the previous years (Figure 2). Main 
contributing factor is the low vaccination coverage 
particularly in areas that are hard to reach. 
Supplementary Immunzation Activity for measles has 
been completed nationwide. 

 

 
 

 

Figure 1: CCHF Outbreak Snapshot 

Figure 2: Seasonal Disease Trend 
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Figure 3. Conflict Areas 2017 

Health Cluster Action 

 

Cluster partners are present in 32 provinces and 141 districts of 
Afghanistan.   

The Health Cluster has prioritized under-served and conflict-affected 
areas (see Figure 3). 

 

 

 

Health cluster coordination 

Updates from Reproductive Maternal Newborn Child Aldolesent Health (RMNCAH) in Emergency Committee Activities: 

RMNCAHiE Committee has conducted a process evaluation of two batches of MISP training supported by WHO and 
conducted by MoPH on November 2018. It was a desk review activities and the detailed report is attached for further 
information. Rapid Assessment Tool developed by the committee was applied in assessing the health facilities of three 
provinces (Nangarhar, Kandahar and Herat). 

Updates from Mental Health and Psychosocial Support (MHPSS) Working Group: 

MHPSS WG has successfully concluded one year’s coordination, mapping and resource sharing. In launching its second 
year of activities, it has planned to launch a new phase of mapping, including all actors and stakeholders in country, has 
provided feedback to multiple global MHPSS consultants and is optimistic to begin a new phase of coordination and 
support for the Department of Mental Health in country. As part of its expansion, it is now co chaired by Child Protection 
Sub group under Protection cluster, as well as Department of Mental Health under MoPH, and has a dedicated funded 
position currently hosted by ACF through AHF funding to support coordination and timely reporting to all humanitarian 
actions that aim to feature MHPSS activities. 

Support to health service delivery 

UNICEF is supporting seven health and nutrition mobile 
teams in Badghis and Hirat in response to drought affected 
IDPs. As measles outbreaks in the IDP camps were a major 
concern due to low vaccination coverage in the areas of 
origin; a measles supplementary immunization activity (SIA) 
was conducted in Internally Displaced Person (IDP) camps 
from 22-29 September 2018.  

28,757 children age 9 months to 10 years of age in the 
camps received measles vaccine. In addition, 6,590 
pregnant/lactating women and children received antenatal 
care, post-natal care, immunization and Integrated 
Managemnet og Childhood Illness (IMCI) services through 
mobile health teams in the camps.  

Providing Vital Service to Drought Affected Population 

In order to address increasing incidence of drought-related 
diseases and malnutrition, Relief International (RI) implements 
programs to serve communities affected by the drought. A 
request for support was made to the Health Cluster in the 
Southern Region by a representative of Nimroz DOPH, asking 
for support to address the increased caseload due to the 
drought. 

RI deployed 7 MHTs in Zaranj and Chamburjak in Nimroz 
province. MHTs will be serving sites on a weekly basis, 

Photo credit: UNICEF 

Photo credit: WHO 
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departing from district-level health clinics where MRCA is BPHS implementer and reaching the most remote 
villages. The purpose is to cover those villages where the conditions created by the drought are causing a spike 
in diseases such as respiratory diseases, diarrhoea, scabies, conjunctivitis and hepatitis. In addition to directly 
addressing drought-related diseases, delivery of primary health care; Expanded Programme for Immunisation; 
psychological first aid to drought affected communities; and screening of under 5 children and referral of SAM 
and MAM cases will be part of the health services. 

Gender Based Violence in Emergency Initiative 

Through the support of UNFPA, 25 Family Protection Centers 
(FPC) are established all over the country, and their services 
implemented by local partners. The FPCs provides psychosocial 
support, legal counseling, PEP kits, and medicines.  

During the field visit by Global Health Cluster on GBV, the 
coordinator of the FPC at Ibn Sina Emergency Hospital in Kabul, 
said that they receive an average of 70-100 new case and 25-50 
follow up cases on monthly base. The age group of their 

beneficiaries  is 15-45 (all women), and they also have cases of 
elderly.  

In Afghanistan the Ministrty of Public Health is the responsible for the GBV response and also in charge of the 
GBVIMS recording. The referrals to specialized GBV services happen through the health system especially: 
Basic Public Health Centers (BPHC) and Comprehensive Health Centers (CHC).  The protocol is the first big 
achievement of a WHO 5 years project, started in 2014, which aims at improving the quality of care offered to 
GBV survivors, increase access of services by GBV survivors,  and integrate the GBV Treatment Protocol in 
multi-sectoral capacity strengthening packages and efforts. 

Plans for Future Response 

Drought Health Response 

Population movement as a result of food insecurity will result in increased demand of health services.  In the 
coming months, IDP will move to government allocated land in Hirat.  More sustainable health services will be 
provided to those living on the sites. 

Common Humanitarian Fund Update 

The Common Humanitarian Fund (CHF) has allocated US$7.5 million to health cluster this yeat delivering life-
saving aid to families affected by the drought and conflict.  This included 20 projects (10 INGO, 8 NNGO, 2 UN)   

 

 

Contacts 

Dr Richard Peeperkorn 

WHO Representative,  
Afghanistan 

 
Mobile: +93 796 33 76 52 
Email: peeperkornr@who.int 

Dr David Lai 

Health Cluster Coordinator 
WHO Afghanistan 

 
Mobile: +93 781 76 49 06 
Email: laidavid@who.int 

Mr Wael Eskander 

Information Management Officer 
IMMAP 

 
Mobile: +93 799 83 35 00 
Email: weskander@immap.org 

Ms Jin Ni 

Communications Officer 
WHO Afghanistan 

 
Mobile: +93 782 20 03 54 
Email: jinn@who.int 

 

Photo credit: UNFPA 


