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Executive Summary
Afghanistan is in the grip of a humanitarian crisis, with millions of
Afghans in need of assistance.
The country’s political, security and economic transitions this year are threatening to reverse hardwon gains in basic development. It is critical that the Government of Afghanistan and its international
partners—including donors, UN agencies, and NGOs—commit to protecting and improving the lives
of all Afghans.
To ensure that Afghanistan can meet its goals under the Tokyo Mutual Accountability Framework,
the Government and its partners should prioritise: 1) responding and developing resilience to
emergencies, and 2) promoting poverty-reduction and basic development, particularly among
vulnerable groups.

Introduction
More than three decades of armed conflict in Afghanistan have contributed to the destruction of
Afghanistan’s economy, infrastructure and basic services, especially in rural areas, where 70 percent
of the population lives.1 Around 667,000 Afghans are displaced by ongoing conflict and
Afghanistan’s frequent environmental disasters—131,000 of them have been displaced in the past
year alone.2 Vulnerable groups, including displaced people, women, children and young people,
suffer disproportionately from conflict and disaster-related shocks, poor access to basic services,
and lack of job and education opportunities.
In the Tokyo Mutual Accountability Framework,
the Government and its international partners
recognised that addressing emergency and
chronic needs was critical for achieving sustained
progress for all Afghans.3 Two years later, the
Government and its partners have made some
progress in addressing these challenges—but
safety and basic development remain out of
reach for many Afghans.

A girl washes her hands before heading to a community-based class
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The London Conference on Afghanistan is an
important opportunity for the Government of
Afghanistan to commit to protecting and
improving the lives of its most vulnerable citizens.
It also offers a chance for international partners to
reaffirm their commitment to the people of
Afghanistan.
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The Situation in Afghanistan
Gains made at the community level
Afghans have seen real improvements in recent years. School enrolment in Afghanistan jumped
from one to eight million between 2002 and 2013.4 The average life expectancy increased from 42 to
49 years.5 Maternal mortality dropped from 1,600 deaths per 100,000 births in 2001 to 327 deaths in
2010.6 Afghans now have better access to safe drinking water.7
Much of this success has been achieved through community-based programming. Through these
programmes, Afghans have helped to design and carry out activities that meet their needs through
interventions better adapted to local realities. Key examples of successful partnerships between
donors, the Government, aid agencies and communities are the National Solidarity Programme,8 the
Basic Package of Health Services (BPHS)9 and community-based education programmes.10 Many
communities, through Community Development Councils established under the National Solidarity
Programme,11 have developed a real sense of ownership over development programmes. They are
now able to successfully advocate independently for funding and are establishing associations and
resources to maintain their hard-won gains.

An ongoing humanitarian emergency
These hard-won gains, however, are fragile. Ongoing conflict, natural disasters and large-scale
displacement are undermining the progress that has been made in Afghanistan, and much of
Afghanistan remains in the grip of a humanitarian emergency. At the beginning of this year, the UN
Office for the Coordination of Humanitarian Affairs estimated that nine million Afghans would need
humanitarian assistance in 2014, out of a population of only around 30 million people. 12 There are
indications that the humanitarian situation this year is even worse than predicted. A recent national
nutrition survey, for example, pointed to high levels of child malnutrition—one in ten Afghan children
under the age of five is acutely malnourished.13
Afghanistan is prone to a range of recurrent environmental disasters—earthquakes, avalanches,
drought and flooding.14 Droughts and floods are especially severe in northern provinces as a result of
geography and environmental degradation. This year’s floods were devastating, affecting 150,000
people.15
Additionally, violent conflict amidst security and political transitions has taken a heavy toll on
Afghans. Civilian casualties have risen again this year, up 24 percent from the same period in 2013;
the highest levels since 2001.16 Conflict continues to disrupt already limited health services and
prevent civilians from safely reaching markets and schools.
The conflict and violence also impacts the communities’ access to assistance. Afghanistan continues
to record the highest numbers of dead, injured and abducted humanitarian workers globally.17 The
practical impact on humanitarian assistance is that aid workers sometimes cannot work where they
are needed most.
Despite the large scale of ongoing emergencies in Afghanistan, international support for the
humanitarian response is declining. This year the UN lowered its humanitarian appeal by 14 percent
despite acknowledging a worsening humanitarian situation, recognising that donors were not likely to
provide adequate funding for a larger appeal. Even more concerning, the appeal remains only 55
percent funded. The United States, by far Afghanistan’s biggest donor, has slashed its total
assistance to Afghanistan (including non-humanitarian funding) from $4 billion in 2010 to $2 billion
this year, with most of the funding for large-scale development projects rather than community-based
development or humanitarian assistance.18 Despite the deteriorating situation the European
Commission’s Directorate-General for Humanitarian Aid and Civil Protection (ECHO) cut its budget
this year.19

Chronic need
Afghanistan’s decades of conflict and frequent natural disasters have created chronic problems as
well as dynamic, new ones. Despite significant improvements in recent years, Afghanistan remains
one of the least developed countries in the world. Afghans are highly dependent on agriculture, but
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irrigated land is scarce, leaving many Afghans without access to productive farmland. 20 Eight million
Afghans are food insecure, meaning they have a calorie intake that is insufficient to sustain a healthy
and active life; a further 2.2 million are very severely food insecure.21 More than a third of Afghans
live below the poverty line, with high rates of under- and unemployment.22 Poverty is significantly
worse among Afghans living in rural areas. 23 Although the number of girls enrolled in school has
significantly increased in the last few years, approximately 60 percent of them remain out of school.24
Fewer than a third of all Afghans are literate, with only 17 percent of women able to read and write.25
There are not enough schools, especially in rural areas, where only 43 percent of households have
access to a boys’ primary school and 36 percent to a girls’ school.26
The security transition of 2014 is threatening to slow Afghanistan’s development further. After years
of growth, Afghanistan’s economy has hit a downturn. With the exit of international forces, tens of
thousands of jobs are leaving the country.27 Job competition can be expected to increase
dramatically as a rapidly growing young population also tries to join the labour market.
Afghans lack adequate access to basic services, particularly in rural areas. There is just one doctor,
nurse or midwife on average for every 10,000 Afghans. Access to health services remains even
more challenging in the provinces and districts where it is needed most. 28
In recent years, aid agencies, donors and the Government have improved their ability to coordinate
in responding to these long-term crises. However, without a comprehensive plan to coordinate
humanitarian and development programming, aid providers still cannot ensure that local people are
getting the lifesaving and life-building assistance they need.

Vulnerable groups affected by emergencies and chronic poverty
Displaced people, women, children and young people suffer disproportionately from emergencies
and chronic poverty in Afghanistan. Over 30 years of conflict and recurrent natural disasters have
created one of the world’s largest protracted displacement crises, with 667,000 Afghans displaced
inside the country. As conflict between Afghan security forces and non-state armed groups has
increased, so too have levels of forced displacement.29 Millions of Afghans remain refugees in
neighbouring Iran and Pakistan. While 5.8 million Afghans have voluntarily returned to Afghanistan
from other countries since 2002,30 this has presented huge challenges for Afghanistan’s absorption
capacity and hampered development efforts.31
Eastern Afghanistan is currently coping with an influx of refugees from Pakistan. As a result of recent
conflict in North Waziristan, more than 95,000 people have fled to the Afghan province of Khost and
another 17,000 to neighbouring Paktika province.32 Most of these refugees are living alongside local
families, putting strain on the limited resources of host communities.
Within Afghanistan’s fragile context, internally displaced people (IDPs) and returnees are doubly
disadvantaged, experiencing both the challenges affecting the entire country and the acute issues
that accompany migration including: limited access to land to settle, safe drinking water, basic
sanitation, shelter, land for grazing, basic services, and job opportunities.33 This is particularly true
for those who may have been displaced multiple times.

Canal-lining project Nangarhar province,
National Solidarity Program. Photo: The IRC

In addition, many returnees have become secondarily displaced upon
return due to insecurity, disaster and lack of services and opportunity,
adding to the humanitarian caseload. Poor conditions in settlements
and reintegration sites often force returnees to go back to Pakistan or
Iran or to migrate to Afghan urban areas, where they typically have
poor infrastructure, lack access to drinking water, healthcare and
other basic services and have few opportunities to support
themselves.34 This places even greater pressure on already
stretched resources in the cities and contributes to rising urban
poverty and unemployment. Nearly 40 percent of IDPs live in
overcrowded poor quality shelters or shacks, are at risk of eviction
and frequently lack access to basic services.35
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Women, girls and young people are also particularly vulnerable to crises and poverty. Sixty-three
percent of the population of Afghanistan is under the age of 24.36 The labour market and education
system do not have the capacity to absorb so many young people. 37 This increases the risk of young
people adopting negative coping strategies such as turning to crime, drugs and gangs within urban
settings.38 Across Afghanistan, women and girls face disproportionate protection risks like sexual
exploitation, early marriage and domestic violence—and are limited in their ability to work or obtain
education, a situation that is compounded if they are displaced.39 Almost two in five women cannot
find enough work, and families of female-headed households are worse off than those with men.40
Among displaced Afghans, women and children face enormous risks. Only one out of 100 female
heads of households or spouses in IDP households is literate.41 Children from displaced families “are
often forced into child labour to support their families, preventing them from attending school and
putting them at risk of child recruitment” into armed groups.42

What the Government and International Partners Can Do
The Government of Afghanistan is coping with the result of three
decades of conflict and frequent environmental disasters. It needs
the continued assistance of international donors and other partners
to respond to such an immense and multi-dimensional crisis. With
support from the international community, the Government also needs to focus its resources on
protecting and empowering the most vulnerable Afghans.

Prioritise humanitarian response needs and community resilience
More resources are needed to provide life-saving interventions in communities affected by conflict
and disaster. International donors should ensure that the UN appeal for Afghanistan is fully funded.
In some areas, non-governmental organisations (NGOs) will be best placed to carry out emergency
response; donors and the UN should ensure that they have access to pooled funding and any
additional resources needed to scale up services. Partners can also continue to help the
Government develop its own capacity to manage emergency response. With sustained donor
support, the Government should invest in strong capacity development for the Afghanistan Natural
Disaster Management Authority (ANDMA).
The Government of Afghanistan and its partners should be ready to respond to emergencies in all
areas of Afghanistan, including those affected by conflict. This will require engagement with all
parties to the conflict, at all levels, to negotiate humanitarian access. International donors should not
compromise the impartiality of aid agencies who are working in conflict-affected areas, for example
through partner vetting requirements. These vetting requirements can create additional and
significant security risks for staff. Donors should also support context-appropriate monitoring
mechanisms.
The Government of Afghanistan and donors should also take steps to strengthen the coping
mechanisms of Afghan communities in the face of recurrent conflict and environmental disaster,
particularly in the North where communities are vulnerable to chronic drought and flooding. While not
all disasters are preventable, Afghans can become more able to cope with their effects. The
international community and Government of Afghanistan should invest in disaster risk reduction,
natural resource management, emergency preparedness, livelihood support and social protection to
help them better withstand these shocks.
As the Government continues to build capacity, international donors should also support NGOs that
can help fill gaps and reach vulnerable communities in hard-to-reach areas of the country.

Tackle poverty and promote basic development, particularly among vulnerable groups
The Government and its international partners should tackle the underlying causes of chronic need
in Afghanistan, combating poverty and promoting basic development. They should continue to invest
in community-based programmes that have improved Afghans’ access to healthcare, education and
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livelihood opportunities. These efforts should target vulnerable groups, including women and girls
and young people.
The Government has adopted a National IDP Policy, which is intended to reinforce the Government’s
responsibility to prevent situations leading to displacement and support efforts to mitigate and
resolve its adverse effects.43 With the support of international partners, the National IDP Policy now
needs to be implemented and resourced.
With sustainable reintegration prospects for refugee returnees remaining weak, the Government
needs to give greater attention to coordinating with regional governments and the UN High
Commissioner for Refugees (UNHCR). The Solutions Strategy for Afghan Refugees (SSAR), a
regional response framework between Pakistan, Iran, Afghanistan and the UNHCR, outlines
necessary community-based humanitarian and development interventions to better support
returnees in achieving sustainable reintegration. In addition to funding the Government-prioritised
projects identified in the Afghanistan project portfolio of the SSAR, international partners also need to
help Pakistan and Iran shoulder some of the burden of hosting refugees by supporting projects
targeting Afghan refugees and host communities. International governments also need to expand
their resettlement quota providing asylum and resettlement for the most vulnerable Afghan refugees
and demonstrating solidarity with countries hosting large numbers of them.
To promote basic development among displaced people, the Government and its partners should
work to improve their access to basic services like water and sanitation. It should work with partners
to increase and diversify livelihood opportunities for the most vulnerable displaced people and host
community members, particularly women and girls. It should also support community-based
protection mechanisms for the most vulnerable displaced people, returnees and host community
members.

Recommendations
To the Government of Afghanistan:
 Develop a National Implementation Plan to realise the National IDP Policy, and ensure that all
levels of government understand the IDP Policy’s requirements for assisting and protecting IDPs.


Scale up the capacity of the Ministry of Refugees and Repatriation to lead national efforts in
support of implementing the Solutions Strategy for Afghan Refugees.



Improve inter-ministry coordination to ensure that sustainable return and reintegration of IDPs
and refugee returnees is a central objective and mainstreamed into all existing and new national
development plans and programmes.



Take proactive measures to review and amend current land and housing policies to facilitate
conditions for the local integration of IDPs and reintegration of refugee returnees by guaranteeing
their right to adequate housing and security of tenure.



Invest in the development, expansion and long term sustainability of national disaster
management capabilities at central and local levels.



Safeguard humanitarian principles and guarantee access by affected populations to humanitarian
assistance.

To International Partners:
 Fully fund the UN humanitarian appeal for Afghanistan and ensure that NGOs can access pooled
funding. Immediately scale up emergency assistance to correspond with increasing needs in
Afghanistan, particularly in hard-to-reach areas.


Invest in programmes to promote resilience to man-made and environmental disaster: disaster
risk reduction, emergency preparedness, livelihood support, social protection and natural
resource management.



Invest in community-based programmes that improve basic services, support protection
mechanisms, and increase Afghans’ access to healthcare, education and job opportunities.
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Ensure that these programmes target vulnerable groups like women and girls and the displaced,
and that they focus on areas of high return for displaced people.


Provide technical assistance to the Government of Afghanistan to support effective
implementation of the National IDP Policy and mobilise resources to fund all partners to the
Solutions Strategy for Afghan Refugees.



Support programming that is context sensitive, eliminating partner vetting requirements and
incorporating flexibility in project monitoring.



Support NGOs that can help fill gaps and reach vulnerable communities in all areas of the
country as the Government builds capacity.



Provide asylum and resettlement for the most vulnerable Afghan refugees.

Please direct any questions to Chelsea Purvis at chelsea.purvis@rescue-uk.org.
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