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OVERVIEW 

Afghanistan is one of the longest protracted 

emergencies with an increasing drift of conflict 

and remaining exposed to frequent natural 

disasters and resulted mass population 

movement. The conflicts have direct impact 

on the health status of affected populations 

physically and mentally as they affect the 

function and capacity of health care service 

as well as the humanitarian access. Between 

January and September 2016, 57,000 weapon 

induced wounded have been reported 

through FATPs and specialized trauma care 

centers, which shows close to 20% increase in 

war trauma incidence in comparison to 2015. 

Similarly, displacement of population due to 

conflict and natural disasters, inadequate 

shelter, insufficient and unsafe water, and 

inadequate sanitation poses significant risk 

factors associated with potentially life 

threatening infectious disease outbreaks. 

The extensive population movements in the 

country exacerbate the circumstances with 

significant numbers of IDPs, returnees and 

refugees congregating in urban centres and 

the outskirts where basic service provision and 

infrastructure is unable to absorb the 

additional burden, and services are 

overwhelmed or simply not available to 

address mounting needs. The situation is 

further compounded with the return of 600,000 

returnees during 2016 as over 1 million more 

expected to return by summer 2017. The mass 

return of refugees also raises concerns related 

to disease outbreaks due to the influx of 

population with inadequate or no immunity 

against polio and other vaccine preventable 

diseases.  

The conflict continued to cause damage, 

disruption to social services and negatively 

affect the health situation and health care 

services as the upsurge of conflict has 

expanded to the North and North East regions 

causing more displacement. The resulting war 

trauma, physical injuries and mass 

displacement have increased people’s need 

for health services and medical care far 

surpassing the capacity and resources of the 

basic services available through the country’s 

health system.  

The recurrent episodes of emergencies have 

tremendously strained the capacity of health 

services delivery reflected with a high infant 

(73/1000 live births) and maternal mortality 

rates (327/100,000 live births), low immunisation 

coverage (less than 75% coverage for Measles 

in one quarter of districts), and compromised 

access to quality health and nutrition care. 

Only 32.9% of deliveries take place in health 

facilities and 27.7% of post-natal care is 

provided by trained health staff with around 

920,000 women at reproductive age (15-49 

years) in need of reproductive health services 

including emergency obstetric care in the 

most affected areas. There is sub-optimal 

immunization coverage in one quarter of the 

districts which results in widespread outbreaks 

of measles and pertussis among <5 years old 

children as almost all the major outbreaks are 

reported from the conflict affected locations.  

 

While the vulnerable pockets of populations 

are exposed to higher risk of trauma incidents 

and other health effects of conflicts and 

natural disasters, the limitation in availability of 

essential health care services in the white and 

conflict affected areas is compounding the 

situation resulting in higher morbidity and 

mortality among the most vulnerable 

population of the country. 

Access to essential health services is an 

immediate need for over five million people 

leaving roughly 36% of the Afghan population 

with no access to essential primary health care 

services such as OPD, ANC, deliveries, PNC, 

neonatal and child care, including 

vaccination. A total of 403 outbreaks were 

reported with 171 laboratory confirmed 

outbreaks between 1st January to 31st 

December 2016, compared to 450 reported 

and 218 laboratory confirmed outbreaks 

reported during the same period of 2015.  



 

Further, delivery and availability of life saving 

medicines and medical equipment is 

interrupted due to insecurity, road 

inaccessibility and disruption of basic services 

including electricity and cold chain system. 

The interruption of medical supply chain also 

causes stock-outs of life-saving medicines in all 

levels of health care delivery system including 

referral hospitals.  

HEALTH HUMANITARIAN NEEDS  

The Afghan health system is ill-equipped to 

cope with mass casualty events and to 

provide basic treatment to victims of war with 

injuries in need of urgent first aid stabilization, 

referral and surgical care; and heavily relied 

on humanitarian assistance for resources and 

medical expertise.  Furthermore,  poor health 

service coverage and limited capacity of the 

existing  health facilities couldn’t  absorb the 

additional caseloads posed by largescale IDP 

movements, and concentrations of refugees 

and returnees, often into urban centres. 

Limited access to health services exacerbates 

the situation of families, whose living 

conditions, food supply and consumption are 

inadequate, thus quickly diminishing resistance 

to infection, exacerbating the risk of 

malnutrition and threatening rapid spread of 

common endemic diseases. 

Owing to the predominantly conflict related 

emergency in the country, trauma care 

services for trauma/burn cases and causalities 

remains a critical part of health cluster priority 

needs. Similarly, in the absence of adequate 

coverage of health care services, particularly 

in the white areas with limited access to 

essential health care services, the cluster has 

prioritized access to essential life-saving health 

services for conflict displaced population, host 

communities and returnees. These services 

may include, emergency primary health care 

services, mental health psychosocial support 

during acute emergency, Emergency 

obstetric and new-born care and 

immunization services.  

While displacement, lack of sufficient clean 

water and compromised sanitation conditions 

together pose significant risk factors 

associated with outbreaks of communicable 

disease, there is a high need for outbreak 

preparedness and response capacities at the 

national and local levels (including Measles, 

Cholera and other emerging epidemics).  

While the Ministry of Public Health and 

Provincial Health Directorates remain the 

prime providers of health care services in 

Afghanistan, cluster partners provide key front-

line health services in targeted geographical 

areas, including mobile medical units for 

services in white areas. These provide life-

saving health care services for the particularly 

vulnerable, such as PHC, emergency 

reproductive health and nutrition, trauma 

care, and treatment of mental health and 

non-communicable diseases.  

In view of the population size of women and 

children in Afghanistan, special focus will be 

placed on them. Child-focused interventions 

will include emergency immunization 

campaigns of measles and other vaccinations 

as required and addressing major causes of 

newborn and childhood morbidity and 

mortality. As the country having one of the 

highest fertility rates in the region, special 

attention needs to be given to emergency 

prenatal, emergency obstetric and postnatal 

care, in order to reduce pregnancy related 

and new-born morbidity and mortality among 

the most vulnerable populations. 

In view of inadequate and unsafe water and 

poor sanitation in the country, particularly 

among the IDPs living under environmentally 

compromised and crowded dwellings, 

outbreak of diseases including diarrhea and 

measles is a public health concern for the 

cluster partners. The health cluster is aiming to 

timely identification and case management 

for communicable diseases and response to 

outbreaks through enhanced Early Warning 

System and availability of stocks of medicines, 

vaccines and medical supplies. Early warning 

disease outbreak systems allow early 

detection of and timely response to potential 

outbreaks aimed to saving lives, preventing 

diseases, and rationalizing resources. 



 

Ensuring availability of essential life-saving 

health care services and preparing and 

responding to outbreaks of diseases also 

requires an optimal and continuous supply of 

critical life-saving medicines and medical 

supplies, including medical consumables, 

emergency health kits and diarrhea kits and 

others as required. The increased demands, 

coupled with interruption of medication supply 

chain, render many health facilities non-

functional. The health partners will ensure gaps 

in the supply chain of essential life-saving 

medicines are met in locations with increased 

needs and/ or gaps identified.   

CASELOAD TARGETING 

Health partners will target populations in white 

areas, including the displaced people, local 

communities affected by conflict and natural 

disasters, affected by malnutrition, refugees 

and those vulnerable returnees. Targeting was 

determined through an analysis of the severity 

of the health needs across the country, the 

overall number of people in need, and the 

feasibility of service delivery across 

geographic locations as 95 districts were 

identifies as high and very high priority.  

The goal of the health plan outlined here is to 

complement existing health services and 

provide services in those areas where systems 

are no longer functioning and/or 

overwhelmed. Owing to the fact the health 

cluster transition is underway, the health cluster 

will continue to support and strengthen the 

Ministry of Health and Provincial Directorates 

of Health through building on existing 

capacities and building capacities of national 

institutions to manage health emergencies; 

and strengthening early warning and 

detection and response systems for epidemic-

prone diseases.  

The health cluster aims to address the health 

emergency needs of the targeted people in 

need through (a) improving access to 

essential life-saving services to at least 3.8 

million people in the very high priority districts; 

(b) addressing the public health risks with a 

focus on districts with the highest caseloads 

from disease outbreaks and natural disasters; 

and (c) expanding availability of effective 

quality trauma care for those affected by 

conflict or natural disasters. 

The targeted priority interventions will be 

implemented through direct support to the 

existing health facilities, establishment of new 

facilities, community initiatives and 

deployment of mobile teams where 

necessary. 

 

Enhancement of surveillance and outbreak 

response capacities will also continue, with 

strengthening trauma care services at all levels 

with a focus on field triage and first aid, with 

referral by community volunteers and First Aid 

Trauma Posts to upgraded provincial/regional 

hospitals for specialised trauma care services. 

There will also be inter-cluster efforts such as 

community awareness and coordination with 

WASH and Nutrition.  

 

Clusters aimed to control and response to 

disease outbreaks and reducing morbidity and 

mortality among children under five. The 

health cluster will mainly dedicated to ensure 

the water quality, water and sanitation in the 

health facilities including health care waste 

management and infection prevention and 

also to provide therapeutic feeding for the 

severely malnourished children 

 

PRIORITIZATION 
As a first priority, the Health Cluster will focus on 

white areas affected by conflict. These 

populations have been mapped and the 

health cluster will address their needs 

through the establishment of trauma centres 

including rehabilitation, prosthetic and orthotic 

services, First Aid Trauma Posts and life-saving 

access to primary health care services. It will 

also include psychosocial first aid at both the 

community and facility level and case 

management (treatment) of GBV cases. 

Prepositioning of kits and supplies will be 

facilitated as well as response to public health 

outbreaks in white conflict areas. 

A second line response will focus on availing 

health care access to populations living in 

conflict and white areas and those who are 

also affected by harsh weather and 

geographical impediments. The cluster will aim 

to establish access to life-saving primary health 

care services and respond to public health 

outbreaks that exceed emergency thresholds 

and local capacity to respond.  

 

A full cluster response will include responding 

to all emergencies and outbreaks through 



 

emergency/outbreak preparedness, response 

and coordination including filling gaps of 

medical supplies and equipment for affected 

facilities and people. 

 

The Health cluster will adopt a tiered 

approach to respond to needs and gaps: 
 

 FIRST-TIER RESPONSE 

Initially the Health Cluster will focus on white areas affected 

by conflict including refugees and returnees. These 

populations have been mapped and the health cluster will 

address their needs through the establishment of trauma 

centres including Prosthetics and Orthotics services, First Aid 

Posts and avail access to primary health care services.  

Psychosocial first aid (counselling at facility level) and case 

management (treatment) of GBV cases. Under this tier 

prepositioning of kits and supplies will be included and 

response to Public Health outbreaks in white conflict areas 

will also be implemented.  

 
 

SECOND-TIER RESPONSE 
The second tier will focus on availing access to population 

living in non-conflict white areas. These who are also 

affected by harsh weather, and geographical impediments. 

The health cluster will aim to establish access to Primary 

health care services and will also respond to public health 

outbreaks that exceed the emergency threshold.   

 

 

 

THIRD - TIER RESPONSE 
The third tier will include responding to all emergencies and 

humanitarian needs and gaps through the establishment of 

FATP, trauma Centres, PHCs. Additionally this tier will 

include responding to all public health outbreaks and filling 

all gaps in medicines and supplies in affected areas.  

 

 

 

PEOPLE IN NEED AND TARGETED 

 

HEALTH OBJECTIVES 

Objective 1: Ensure access to emergency health services, effective trauma care and mass casualty management 

for shock affected people.  

Objective 2: Ensure access to essential basic and emergency health services for white conflict-affected areas and 

overburdened services due to population movements. 

Objective 3: Provide immediate lifesaving assistance to those affected by public health outbreaks 



 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

  Activities  Caseload Indicator Baseline  Target 

Objective 1: Ensure access to emergency health services, effective trauma care and mass casualty management 

for shock affected people.  

STRATEGIC OBJECTIVES: 2, 3         

1.1 Maintain 79 existing FAPs ( 

distributed across 47 districts ) in 

white areas affected by conflict  

ensuring access of men, women 

and children to specialised trauma 

care  and or referral to nearest 

facility 

Over 60,000 

victims of 

conflict 

induced 

trauma cases  

# of conflict 

affected districts 

with at least one 

FATP 

 

 

 

47 95 

 

 

 

1.2 Support the establishment of  48  

new FATPs in high priority districts 

ensuring access of men, women 

and children to specialised trauma 

care  and or referral to nearest 

facility 

Over 60,000 

victims of 

conflict 

induced 

trauma cases 

# of districts with 

newly 

established 

FATPs  

47 48 

1.3 Manage trauma patients at 

trauma care unit of Helmand and 

Kabul ( OPD + Admission + referral 

if needed war wounded  )  

Population 

affected by 

conflict 

(weapon 

wounded) 

(>25,000) 

# of weapon 

wounded victims 

receiving 

specialized 

trauma care 

 25,000 

1.4 Provision of rehabilitative (artificial 

limbs/prosthesis) and psychosocial 

support to population affected by 

disasters ( Kunduz, Kunar, 

Kandahar, Balkh)   

Population 

affected by 

conflict and 

natural 

disasters 

(10,000) 

# of disabled 

people receiving 

physical 

rehabilitation 

and psycho-

social support 

4,000 10,000 

1.5 Health facility staff trained in BLS 

and management of trauma 

patients 

300 Medical 

staff and 

surgeons 

# of surgeons 

trained on 

trauma care  

280 300 

surgeon

s  from 

conflict 

affecte

d 

provinc

es  

 # of  CHW and 

Health Shuras 

trained on first 

aid 

500  1000  

CHW 

and 

Health 

Shuras 

membe

rs 

1000 CHWs 

trained on  

First Aid 

1.7 Develop and implement Mass 

Casualty Management plans 8 

provincial hospitals  

Population of 

8 provinces 

# of provinces 

reached 

20 8 

1.8 Upgrading trauma care services 

(TCS) in 12 provincial hospitals 

Population of 

12 provinces 

# of provinces 

with effective 

trauma care 

service (TCS) 

10 12 

1.9 Procurement of Emergency 

Trauma Kits for high risk conflict 

affected areas 

Population of 

high risk 

conflict 

affected 

districts 

# of Trauma A 

+B kits 

20 30 kits 



 

 

  Activities  Caseload Indicator Baseline  Target 

Objective 2: Ensure access to essential basic and emergency health services for 

white conflict-affected areas and overburdened services due to population 

movements. 

    

STRATEGIC OBJECTIVES: 2         

2.1 Provide emergency PHC (SC and 

BHC level) and referral services in 

white areas affected by conflict 

and or natural disasters targeting 

vulnerable pop incl. women, men 

and children  

IDPs (in camp and 

outside Camp), 

refugees, Host, 

returnees and 

newly accessible 

populations 

(1 million) 

# facilities 

supported  

52 50 

2.2 Support PHC services through 

establishment of mobile health 

services in white areas affected by 

conflict or natural disasters 

targeting vulnerable pop incl. 

women, men and children 

IDPs (in camp and 

outside Camp), 

refugees, Host, 

returnees and 

newly accessible 

populations 

(1 million) 

# mobile 

teams 

deployed 

20 25 

2.3 Establishment and upscaling with 

standard Emergency Obstetric and 

Newborn Care (EnOBNC) in white 

and affected by conflict affected 

areas 

Population 

affected by 

conflict and 

natural disasters in 

40 high priority 

districts 

# of health 

facilities in 

priority 

districts 

scaled up 

with 

standard 

Basic 

Emergency 

Obstetric 

and New-

born care 

(BEmONC) 

services 

7 40 

2.5 procurement of supplies and kits IDPs (in camp and 
outside Camp), 

refugees, Host, 

returnees and 

newly accessible 

populations 

1.5 million 

# of 

Interagency 

emergency 

health kits ( 

Basic )  

200 300  

kits   

# of 

Interagency 

supplement

ary 

emergency 

health kits   

20 30 kits   

# of 

Diarrheal 

disease kit  

20 30 kits 

 



 

  Activities   Caseload Indicator Baseline  Target 

Objective 3: Provide immediate lifesaving assistance to those affected by public 

health outbreaks 
 

    

STRATEGIC OBJECTIVES: 3         

3.1 Stockpiling of essential 

medications for 

outbreak response 

IDPs (in camp 

and outside 

Camp), Host, 

returnees and 

people residing 

in white areas 

694,781 

% of regional 

warehouses have 

stockpiles of 

medications and 

kits according to 

caseloads 

N/A 100% 

3.2 Provide health and 

hygiene messaging on 

most prominent health 

needs to affected 

populations 

IDPs (in camp 

and outside 

Camp), Host, 

returnees and 

people residing 

in white areas 

694,781 

% of camp-based 

clinics and mobile 

medical units 

providing health 

and hygiene 

messaging  

N/A 100% 

3.3 Expand sentinel 

reporting sites for early 

warning and detection 

systems  

IDPs (in camp 

and outside 

Camp), Host, 

returnees and 

people residing 

in white areas 

694,781 

% increase in 

sentinel reporting 

sites 

602 650 

3.4 Conduct targeted 

measles vaccination 

campaign for children 

aged 6 months to 15 

years  

IDPs (in camp 

and outside 

Camp), Host, 

returnees and 

people residing 

in white areas 

 

% of children aged 

6 months to 15 

years vaccinated 

for measles in 

targeted areas 

 

 

 67 >80% 

3.5 Identification and 

response to suspected 

outbreaks, including 

measles, cholera, etc. 

IDPs (in camp 

and outside 

Camp), Host, 

returnees and 

people residing 

in white areas 

 

% of reported 

cases of epidemic-

prone diseases 

investigated and 

responded to 

within 48 hours of 

notification 

 95 98% 

 


