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FUNDING OF 
HUMANITARIAN 
RESPONSE PLAN 

393 million  
requested (US$) 

 

17 million 
received (US$) 

(reflects funding on Financial Tracking 
Service as of 8 March 2016) 

Source: http://fts.unocha.org 

 
 
For more on funding, see page 5. 
 

 

Civilian casualties: a new high in 2015 
The number of conflict-related civilian casualties in Afghanistan during 2015 was the 
highest recorded by the United Nations Assistance Mission in Afghanistan (UNAMA) 
since its systematic documentation of civilian casualties began in 2009. 

According to UNAMA’s 2015 Annual Report on Protection of Civilians in Armed Conflict, 
produced in coordination with the UN Human Rights Office, the increased fighting in and 
around populated areas, along with suicide and other forms of attack on major cities, 
were the main causes of conflictrelated civilian deaths and injuries in 2015. 

Brutal and unprincipled attacks 

UNAMA documented 11,002 civilian casualties (3,545 deaths and 7,457 injured) in 2015.  
These figures exceeded the previous record levels of civilian casualties that occurred in 
2014 by four per cent. 

“The people of Afghanistan continue to suffer brutal and unprincipled attacks that are 
forbidden under international law,” said the UN High Commissioner for Human Rights, 
Zeid Ra’ad Al Hussein. “This is happening with almost complete impunity. The 
perpetrators of the violations, documented by UNAMA and my staff, must be held to 
account. And the international community should emphasize far more vigorously that the 
rights of civilians should be protected.” 

Deliberate and indiscriminate tactics  

Non-state armed groups (NSAG) continued to cause the most harm – 62 per cent of all 
civilian casualties – despite a 10 per cent reduction from 2014 in the total civilian 
casualties resulting from their attacks. However, the reduction in NSAG caused casualties 
must be considered in the context 
of an increase in unattributed 
casualties. UNAMA’s report also 
documented the increasing use of 
NSAG tactics that deliberately or 
indiscriminately cause civilian 
harm, including targeted killings of 
civilians, complex and suicide 
attacks, as well as the use of 
illegal pressureplate improvised 
explosive devices (IEDs).  

17 per cent of civilian deaths and 
injuries were reported to have 
been caused by “pro-Government 
Forces” – 14 per cent from 
Afghan security forces, two per 
cent from international military 
forces, and one per cent from 
proGovernment armed groups.  

Civilian casualties in 2015 by region

 

Data source: 2015 Annual Report on Protection of Civilians in Armed 
Conflict, UNAMA. 
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Devastation caused by a truck bomb. Credit: Andrew Quilty 
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17 per cent of civilian casualties could not be attributed to any specific party to the conflict 
with unattributed explosive remnants of war causing four per cent of civilian casualties. 
Crossborder shelling from Pakistan into Afghanistan caused less than half of 1 per cent 
of recorded civilian casualties. 

Ground engagements between parties to the conflict caused 4,137 civilian casualties 
(1,116 deaths and 3,021 injured) – a 15 per cent increase from 2014 – and the leading 
cause of civilian casualties in Afghanistan. IEDs caused 2,368 civilian casualties (713 
deaths and 1,655 injured).  Although this represents a 20 per cent decrease over 2014 
figures, IEDs still remain the second leading cause of conflict related civilian casualties in 
Afghanistan. 

Increased targeting of health facilities and personnel in 2015….and beyond 

The UNAMA report also highlighted an increase in the number of conflict-related incidents 
where hospitals, clinics and health personnel had been deliberately targeted. The report 
documented 63 incidents against hospitals and health personnel by NSAG – a 47 per 
cent increase compared with 2014.  It also called for an independent, impartial, 
transparent and effective investigation into the 3 October airstrike by International Military 
Forces on the Médecins Sans Frontières (MSF) hospital in Kunduz. 

By way of a postscript to the 2015 report, this month’s Monthly Humanitarian Bulletin 
provides a timely reminder that, tragically, attacks on and near health facilities continue in 
2016. On 18 February, Afghan Ministry of Interior Special Forces and the international 
military conducted a joint operation in the Tangi Sayedan area of Daymirdad District of 
Wardak Province during which a government health clinic funded by the Swedish 
Committee for Afghanistan was entered, the clinic manager tied up and, along with other 
medical personnel were forced into a room. Thereafter, according to a statement issued 
by UNAMA, two patients and a 15yearold boy who was visiting the clinic were taken to a 
nearby shop and summarily executed.  On 22 February, in the Sia Gird District of Parwan 
Province, a suicide attacker targeting Afghan security forces detonated an improvised 
explosive device in the proximity of a district health clinic. A UNAMA statement reported 
that seven civilians were killed and seven others were injured by the blast.   

Following these two incidents the UN Humanitarian Coordinator and the 
SecretaryGeneral’s Deputy Special Representative for Afghanistan, Mark Bowden issued 
a public statement in which he reiterated that “medical facilities, medical personnel, and 
those who are receiving treatment, for disease or conflictrelated injuries, must never be 
placed at risk, let alone subject to attack. The work that humanitarian and medical 
personnel carry out must not be restricted, and all parties to the conflict must abstain from 
actions that may place these persons or facilities at risk.” 

2016 Afghanistan agroclimatic outlook 
El Niño typically results in above-average precipitation in Central Asia, however 
precipitation levels recorded in Afghanistan through to the end of February were below-
average. Although near-average precipitation for Afghanistan is forecast through the 
remainder of the wet season the seasonal accumulation of precipitation is likely to be 
below-average, according to the Famine Early Warning Systems Network (FEWS NET). 

With near-surface air temperatures expected to be above-average until the end of May 
2016, blooming is likely to occur earlier than usual this year. This increases the risk of 
damage to tree crops in the event of freezing or frost. Meanwhile, the availability of water 
for irrigation is likely to be below-normal in most areas of Afghanistan from March to 
August. FEWS NET has predicted that, if the trend of high seasonal temperatures 
coupled with low precipitation continues, the country’s second crop of rice, maize and 
vegetables will be adversely affected. 

2016 food prices are expected to be higher than average, albeit similar to 2015 due to a 
stable supply of imports from neighbouring countries such as Pakistan and Iran. Pre-
harvest assessments are expected to begin in mid-April in the country’s 34 provinces and 
further updates on this issue will be provided in subsequent Monthly Humanitarian 
Bulletins. 

“Medical facilities, medical 

personnel, and those who 

are receiving treatment, 

for disease or conflict-

related injuries, must 

never be placed at risk, let 

alone subject to attack.”  

 – UN Humanitarian 

Coordinator Mark Bowden 

 

 

 

 

 

 

 

 

 

 

 

The UNAMA Afghanistan Annual Report 
2015 on protection of civilians in armed 
conflict can be viewed here: 
http://goo.gl/4AGv0d 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FEWS NET presentation on agroclimatic 
outlook can be viewed here: 
https://goo.gl/S0s4wf 

Afghan specific FEWS NET products can 
be accessed at:  
http://www.fews.net/central-
asia/afghanistan 

 

http://goo.gl/4AGv0d
https://goo.gl/S0s4wf
http://www.fews.net/central-asia/afghanistan
http://www.fews.net/central-asia/afghanistan
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Community commitment to life-saving hygiene 
and health practices 
Hand soap was once perceived as a luxury reserved only for the wealthy in Haji Abdul 
Bashir’s village. But that was before the community was introduced to the Saving Lives 
through Water, Sanitation and Hygiene Response in Afghanistan project, says the 52-
year-old father and resident of Qari Rahmatullah village in Nangarhar Province. 

Having worked for three decades as a labourer in the United Arab Emirates and Saudi 
Arabia before returning to his home village, Haji Abdul Bashir was familiar with healthy 
hygiene and sanitation practices. However he 
stated that “I was never able to convince my 
family to change their hygiene and sanitation 
practices” and explained that “hygiene practices 
were very poor and open defecation was common 
because family and community members did not 
make use of latrines.” 

Life-saving behavioural change and 
collective action 

Through the provision of safe drinking water and 
the promotion of hygiene- and sanitation-related 
behavioural change, the Danish Committee for Aid 
to Afghan Refugees (DACAAR) project is 
improving the health and quality of life of 28,000 
people in Kunar, Nangarhar and Paktya 
Provinces.  

These provinces were targeted because of high malnutrition rates and the presence of 
significant populations of displaced people and refugee returnees. Following a needs 
assessment, and in collaboration with the Ministry of Public Health at the national level 
and relevant provincial government departments, DACAAR selected 28 villages and 
settlements in 10 districts to carry out community-led total sanitation (CLTS) activities. 

DACAAR’s CLTS approach is designed to empower and inspire rural communities to put 
an end to open defecation by triggering behavioural change, the adoption of safe and 
hygienic practices and collective action to ensure all households have access to culturally 
acceptable and hygienic latrines. 

Hygiene kits and healthy practices 

Haji Abdul Bashir’s family was one of 4,000 households to receive from DAACAR hygiene 
kits and hygiene education sessions, including technical advice and training on the 
construction of new, and improvement of existing, latrines. 

The project has brought positive change to Haji Abdul Bashir's family and the community 
he lives in.  His four-year-old son has now learnt how to properly wash his hands after 
defecating and, as importantly, now understands how doing so improves his health. 

At the conclusion of DACAAR activities in April 2016, the project aims to have raised 
diarrhea cause awareness in at least 85 per cent of beneficiary households and for 60 per 
cent of targeted communities to be declared “open defecation free.”  The project has 
already installed handwashing stations at the household level in target areas, 
rehabilitated 200 non-functional water points and established 100 new water points.  More 
than 40 per cent of these water points were selected following collaboration with female 
beneficiaries and their location determined in order that it would take beneficiaries no 
more than 30 minutes to collect water. 

Whole of community commitment to hygiene best practice 

When rain destroyed the latrine on Ruqia’s property in Chinaro village in Kunar Province’s 
Chawkay District, the 50-year-old housewife and head of a family of 14 did not consider 
repairing it until the DACAAR project staff members visited her community. 

"I, myself, by my own hand, reconstructed the latrine. My children now use the latrine. I 
have water and soap for everybody to wash their hands after defecation,” says Ruqia.  

 
Haji Abdul Bashir says the project brought positive 
change to the community. Credit : DACAAR  

PROJECT 
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She now pays particular attention to hand washing and food handling techniques she 
learned – and regularly practices these techniques with her family. She also explained 
that "Since the training, we no longer dry animal feces, which we use as fuel, on the walls 
of our house, and we keep the animals further away from our houses.” 

Hazrat Nisa received a hygiene kit and training from DACAAR in her village of Qari 
Rahmatulah in Nangarhar Province’s Surkhrod District. She says children in her 
household frequently were sick prior to the commencement of this project. The widow, 
who heads a family of 20, struggled to cover the cost of the medical treatment and 
medication that these bouts of sickness necessitated. “After the training, once all 
members of the household understood the importance of good hygiene practices, illness 
among the children decreased 
and we are saving money we 
once spent on medicine,” she 
says.  

"My life and that of my entire 
family has improved since we 
received the training. Our village 
is clean and hand washing has 
become a habit. We have 
learned a lot," concludes Hazrat 
Nisa. “The community has made 
a commitment to continue good 
hygiene practices and we 
recommend that this project be 
conducted in other villages to 
improve the lives of even more 
communities.” 

PIN cash grants warm hearts after earthquake 
Dil Agha lived a modest but 
comfortable life in Qol Qasabi 
village, near the provincial centre 
of Pul-e Khumri in Baghlan 
Province, but all that changed on 
26 October 2015, when a 7.5-
magnitude earthquake reduced 
the family home to rubble. 

Prior to the earthquake, life was 
difficult for the father of seven.  
His wife is chronically ill and four 
of his sons have been disabled 
since birth.  As a result of the 
earthquake Dil Agha explained 
that “we lost everything. We had 
to move into a relative’s home for 
temporary shelter.” 

Conflict and natural disasters exhaust cultural-coping strategies 

Three days after the earthquake, an assessment team from the non-governmental 
organization People in Need (PIN) visited Dil Agha and his destroyed home. The 
assessment determined that his family was eligible for an emergency cash grant to cover 
winter fuel expenses and the cost of blankets to keep them warm. 

When Dil Agha received the cash, he spilled tears of gratitude. “I normally work as a day 
labourer and I am hardly able to feed my family,” and went on to explain how the “timely 
and valuable support” of US$330 from PIN paid for a substantial portion of the family’s 
living expenses over the winter.  

With nearly $392,000 in funding from the Common Humanitarian Fund (CHF), PIN is 
supporting more than 700 families and more than 10,000 individuals in 10 districts of 

A ceremony to declare a village in Kunar Province open defecation free. 
Credit: DACAAR 

 
Following the earthquake, a cash grant helped Dil Agha and his family 
survive the winter. Credit: PIN 
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Baghlan Province to survive the winter and complete repairs to homes that were 
destroyed in the devastating October 2015 earthquake. 

Cultural coping strategies were already close to being exhausted when the earthquake 
hit,” notes PIN’s Emergency Programme Manager Pia Jensen. “Afghanistan and Pul-e-
Khumri, in particular, had seen a series of both natural and conflict-induced disasters in 
2015. Families are continuously being uprooted, jeopardizing their livelihoods, children’s 
attendance in schools and producing health concerns that the current health system 
struggles to deal with.”  

Humanitarian needs set to rise as security deteriorates 

Afghanistan-based NGOs such as PIN expect humanitarian needs to increase in the 
disaster-prone nation as the security situation becomes increasingly more volatile. Pia 
Jensen added that “the support of the humanitarian community, including the CHF, is 
highly needed and appreciated.” 

Bamyan families benefit from UNICEF relief 
The UN Children Fund (UNICEF) has commenced distribution of winter relief to over 
1,700 winter-affected families in Bamyan Province.  The winter aid includes winter clothes 
and boots for children and kitchen utilities for vulnerable families in Bamyan’s provincial 
capital. Hamidullah Sorosh, UNICEF’s Programme Manager in Bamyan, explained that 
“the selection of beneficiaries and distribution of assistance were run by the Provincial 
Disaster Management Committee.” 

Water shortages and land access constraints cause displacement 

Bamyan Province is located in a mountainous region in central Afghanistan. The primary 
source of income for most of the province’s inhabitants is agriculture.  

Shortages of water and limited access to agricultural land are forcing families to leave 
their villages and relocate to urban areas, including the provincial capital of Bamyan. 

“Joblessness and poor agriculture production are the main reason for poverty in Bamyan. 
Some figures indicate that more than 50 per cent of Bamyan residents are living below 
the poverty line according to the international interpretation of poverty,” Asif Mubaligh, 
Deputy Governor of Bamyan Province, told the media when the aid distribution began. 

Life-saving aid is carefully targeted for those most in need 

“We carefully consulted with 
community councils in every 
village and identified the 
neediest families to benefit from 
this assistance. Beneficiaries 
included cave dwellers and 
internally displaced persons in 
Bamyan,” Mubaligh added. 
Among the beneficiaries was 
Hooria, a 35-year-old mother of 
five children. She left her village 
because her family had no 
access to agricultural land, 
making it difficult for her family to 
survive, and explained that “this 
aid is a blessing. My children 
didn’t have clothes and boots 
and I didn’t have proper pots to cook.” 

The Afghanistan Humanitarian Fund: a new 
year and a new name 
The Common Humanitarian Fund (CHF) has a new name for 2016.  The CHF will now be 
known as the Afghanistan Humanitarian Fund (AHF).  

 
UNICEF began distribution aid for winter this month in Bamyan.  
Credit: UNICEF 
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Contributions to the AHF totaling $10,324,194 have already been received in 2016, of 
which $1,448,394 is from the Government of Denmark and $8,875,800 from the United 
Kingdom's Department of International Development (DFID). Multi-year Standard 
Administrative Arrangements with DFID and Australia's Department of Foreign Affairs and 
Trade will provide an additional £6 million ($8.8 million) and AUS$8 million ($6 million) 
respectively. Contributions of SEK63 million ($7.4 million) from Sweden and €1 million 
($1,100,000) from Germany have also been pledged for the AHF in 2016.  

If the AHF is to meet its funding requirements, additional funds are still required in order 
to ensure that the AHF remains a strategic tool which is not only fully aligned with the 
2016 HRP but which also capable of enabling a flexible and timely response to address 
critical humanitarian needs in Afghanistan.  

For more information on supporting the Afghanistan Humanitarian Fund go to: 
http://www.unocha.org/afghanistan/about-fund. 

Humanitarian access  
Incidents affecting humanitarian action in February 2016 

There were 20 incidents reported against national and international non-governmental 
organizations and international organizations in February that resulted in violence against 
aid workers, damage to assets or facilities, and disruption of humanitarian activities.  

Two serious health facility related incidents 

There were 14 abductions and four incidents against health care facilities, prompting the 
UN Assistance Mission in Afghanistan (UNAMA) to issue a statement on 23 February 
urging all parties to the conflict in Afghanistan “to refrain from targeting hospitals and to 
take all feasible precautions to prevent casualties among their patients and personnel.”   

In this respect, two incidents 
are of particular note (and are 
referred to in more detail 
earlier in this Bulletin), the 
raid on the Swedish 
Committee for Afghanistan 
funded clinic and events 
thereafter on 18 February and 
the 22 February suicide attack 
in the vicinity of a district 
health clinic in Parwan 
Province.   

Two schools reopen in 
Nangarhar 

Provincial authorities in 
Nangarhar Province reported 
that two schools (a primary 
and a high school) have 
reopened in Achin District in 
February after having been forced to close for more than six months due to armed 
conflict. 

 

 
Incidents against aid workers and assets in February 2016.  
Data sources: Various 
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For further information, please contact:  

Dominic Parker, Head of Office, OCHA Afghanistan, parker@un.org, Cell +93 790 3001 101 

Michael Cole, Deputy Head of Office, OCHA Afghanistan, cole6@un.org, Cell +93 79 3001 104 

Alanna Jorde, Public Information Officer, OCHA Afghanistan, jorde@un.org, Cell +93 79 3001 110 

For more information, please visit www.unocha.org www.reliefweb.int  

 
 www.facebook.com/UNOCHAAfghanistan 

 
twitter.com/OCHAAfg 

 

 

 

AHF as at 08 March 2016 

14 
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