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AFGHANISTAN:  
OPERATIONAL FACTS & FIGURES 
January to April 2020 

As COVID-19 wreaks havoc around the world, the International Committee of the Red Cross (ICRC) in Afghanistan 
has adapted its humanitarian activities to respond to the pandemic. At the same time, we are continuing our work 
to assist and protect the victims of the ongoing armed conflict. We are working in collaboration with the Afghan Red 
Crescent Society (ARCS) and the International Red Cross and Red Crescent Movement partners and in support of 
and coordination with Afghan authorities.
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SUPPORTING MEDICAL SERVICES

The ICRC provided 12 field hospitals with PPE and guidance 
on surgical recommendations for the staff to operate safely 
in a COVID-19 environment. Messages on protective measures 
for first responders were reinforced. Protective equipment (mask, 
gloves and hand sanitizer) was also distributed among first 
responders.

To support the war-wounded, the ICRC works with a network 
of taxi drivers who transport the wounded and sick from hard-
to-reach places to medical facilities. Some 109 taxi drivers were 
trained to manage the dead bodies and human remains with a 
COVID-19 protocol and were provided with PPE and body bags. 
In April, the taxi drivers transferred 43 war-wounded people to 
medical facilities.

At Mirwais Regional Hospital (MRH) in Kandahar, we supported the clinical readiness by strengthening infection prevention and control 
measures by: 
•  Distributing personal protective equipment (PPE)
•  Providing recommendations for safe surgery
•  Installing ten washbasins (including in the morgue)
•  Filling the emergency generator fuel tanks to maximum capacity for managing power outages
•  Providing training and awareness on preparing chlorine solution
•  Preparing the infectious diseases ward by providing furniture and small equipment
•  Establishing screening teams at gate 
•   Extending financial support to additional staff assigned to COVID-19 tasks (in MRH and supporting Ministry of Public Health with a 

border screening team at Spin Boldak).



Physical Rehabilitation Programme
From January to April, 43,781 disabled people were supported 
at our seven Physical Rehabilitation Centres. The services 
included repair of prostheses and orthoses, follow-up/treatment 
of children, distribution of medical items, home visits for spinal 
injury patients/paraplegics and economic assistance. In addition, 
hygiene items were distributed in all the centres to strengthen 
preventive measures against COVID-19.

Safe management of the dead
•    For safe management of the dead due to COVID-19, the ICRC 

worked with the Ministry of Public Health’s Forensic Medicine 
Departments, sharing the recommendations in the matter. 
Besides this, we donated 255 body bags, 83 pairs of rubber 
boots, 80 reusable aprons, 104 overalls, 6,460 masks, 1,000 
pairs of gloves, 95 sprayers and 2,019 respirators.

•    The ICRC also consulted with Afghan government authorities and non-state armed groups on recommendations to be dispensed to 
communities through their leaders on the safe management of bodies in deaths due to COVID-19.

•    To advocate and promote dignity for the dead, remains of 491 fighters and civilians were returned and transferred to their families 
with the support of the ICRC.

IMPROVING DETAINEES’ CONDITIONS AND 
MAINTAINING FAMILY LINKS

Supporting the efforts of the ARCS, the ICRC readied the National 
Society’s 50-bed District Hospital in Kabul to respond to 
COVID-19 over the coming weeks. Besides that, we are providing 
technical training on use of PPE, infection control, hygiene and 
patient care protocols. We will also strengthen the existing 
utility services to support the 50-bed capacity by upgrading 
electricity and water supply systems, sanitary facilities and waste 
management, and help set up a screening/triage facility.

The ICRC donated drugs and medical consumables to the 
ARCS and these were distributed from their central warehouse 
to 46 ARCS Basic Health Clinics in the southern, western 
and central regions of Afghanistan and ARCS Kabul District 
Hospital.
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Detention facilities are particularly vulnerable to an outbreak of contagious diseases due to overcrowding, compromised hygiene conditions 
owing to inadequate water and sanitary facilities and poor ventilation for detainees. 

We visit places of detention to monitor living conditions and the treatment of detainees, and to help them stay in touch with their families. 
Presently, we are supporting infection control and hygiene activities by improving access to water and sanitary facilities. We are also 
facilitating access to health-care services in view of the pandemic.

From January to April 2020, our teams made 26 detention visits in accordance with ICRC’s standard operating procedures (SOPs) to 11 
detention centres housing over 21,500 detainees. We visited 528 people in detention arrested in relation to the conflict, of whom 291 
were visited for the first time.

To support preventive measures against COVID-19, we donated PPE, contact-free thermometers and hygiene and medical items to eight 
prisons, including Pul-i-Charki Central Prison, Prison and Detention Facility in Parwan (PDF-P), National Directorate of Security 
Herat and Sarpoza Provincial Prisons.

To improve hygiene and strengthen preventive measures against COVID-19, items like chlorine, soap and detergent were distributed 
in 33 places of detention to cater for 35,731 detainees. Training sessions were held for hygiene committees in places of detention on 
preparing and spraying chlorine solution. As many as 237 hand washing basins were installed in 23 places of detention.

We also built and renovated six isolation rooms in four places of detention namely Herat Provincial prison male and female sections, 
Herat National Directorate of Security and Mazar Provincial Prison. Some plumbing items were also provided for the isolation area in Pul-i-
Charki male prison.
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Infrastructural improvements were carried out in Farah provincial prison and Herat Provincial prison, including work on the ventilation and 
roof isolation, respectively. In addition, ongoing work at the health clinic in Nanganhar provincial prison was wrapped up, thus benefiting 
around 2,300 detainees with access to health services. Maintenance work was carried out in Sarpoza Provincial Prison, supporting the 
prison maintenance and hygiene committee programme.

As many as 6,470 detainees (including children of detainees) in detention centres (prisons) received blankets, patus, shawls, shoes, 
socks, clothes, small bags and religious items to tide over the winter months. 

In places of detention, five madrasas used for study and prayers got help in the form of carpeting/flooring (455 m2 areas) in Pul-i-
Charki Central Prison to ensure better living conditions.

Some 15 women detainees in Sarpoza prison in Kandahar received advanced training in tailoring and tool kits to make and sell 
products in the local market and generate income for their families in preparation of their reintegration into the society post release.

We facilitated communication between detainees and their families through the exchange of 95 Red Cross messages with the support of 
the ARCS. Red Cross messages are brief handwritten messages containing family news that are delivered to relatives who are unreachable 
due to armed conflict.

Due to our work in the field of Restoring Family Links (RFL), family members of detainees in the Prison and Detention Facility in Parwan 
made 4,017 phone calls, 188 video teleconference calls and 1,788 family visits to reestablish and maintain contact with relatives.

As many as 217 families visited their loved ones detained in Pul-i-Charkhi Central Prison with ICRC’s support.

In April, family visits to places of detention were not possible due to COVID-19. Thirty-nine queries were initiated for families looking for their 
relatives who were allegedly arrested. Thirty-nine cases of alleged arrest were solved during the reporting period. Besides these, 70 tracing 
requests were initiated for families that have lost contact with 257 family members.

The ICRC maintained high-level dialogue with the Afghan authorities responsible for the management of detention facilities. In this 
regard, 31 written interventions were shared to provide technical advice for implementing emergency response plans in detention centres 
and foster decongestion measures such as early or temporary release of certain categories of detainees.

PROVIDING ASSISTANCE TO COMMUNITIES

The ICRC helped 32,060 people obtain access to clean 
drinking water through the renovation and refurbishment of 
229 hand pumps and training of local water committees to 
install and maintain these pumps in Farah, Helmand and two 
locations in Kabul (Sorabi and Mahmoud Raqi).

As many as 1,400 people (200 households) received grants 
for purchasing livestock and generate income to improve their 
livelihoods. 

In Lashker Gah, we implemented an urban water project 
of revamping three water towers to provide water to 8,400 
people in the city.

As many as 2,233 people (229 families) affected by the conflict 
received cash grants for expenses to cover various needs like 
food, medicines, shelter repair and funeral support, beside others.



International Committee of the Red Cross 
Kabul Delegation
Street 13, Lane 2, Wazir Akbar Khan
Kabul, Afghanistan
T +93 79 95 50 055 
E-mail: kabul@icrc.org
www.icrc.org
© ICRC, May 2020

 facebook.com/ICRCaf

 twitter.com/ICRC_af

 instagram.com/icrc

For further information, please contact:
Omarsharif Ghyasy, (English), ICRC Kabul, tel.: +44 793 298 1946
Roya Musawi, (Dari and Pashto), ICRC Kabul, tel.: +93 794 618 908
Najum Iqbal (English), ICRC Geneva, tel.: +41 79 574 0636

COLLABORATION WITH AFGHAN RED CRESCENT 
SOCIETY 

The ICRC support to the ARCS Kabul city District Hospital COVID-19 preparedness started with training for existing staff on infection 
control, use of PPE, sharing guidelines, advice on patient flow and treatment. The ICRC Water and Habitation teams worked on strengthening 
the infrastructure by providing a waste management centre, completing the water well and distribution system, assessing the total electricity 
demand and advising the ARCS on generator provision. We will assist the National Society with external screening or isolation areas, as 
required. 

The ICRC, with the International Federation of the Red Cross and Red Crescent Societies (IFRC) and Norwegian Red Cross 
(NorCross), advised the ARCS on contingency planning for their existing 140 clinics/mobile health teams to continue normal activities 
and respond to COVID-19 needs. Training material was shared on public awareness measures, hygiene and infection control at the clinic level. 
The ICRC provides a major part of the ARCS logistic supply chain so have worked with ARCS and Norcross to determine the demand for PPE 
and medical materials in the coming three to five months. 

We constructed a security gate, built a facility saferoom and provided razor wire to improve security at the ARCS Clinic in Farah ARCS 
Clinic, which provides medical services to about 100 patients every day.

The ARCS personnel have been trained to manage human remains using the COVID-19 protocol and were supported with SOPs on 
management of dead, PPE and disinfection material. 

The ICRC supported the ARCS in the elaboration of SOPs related to COVID-19, covering safety and security on infection prevention/access 
management for ARCS premises. 

OUTREACH TO GOVERNMENT AUTHORITIES, 
MILITARY ARMED FORCES & GROUPS AND 
COMMUNITIES

As many as 1,349 military, security and police personnel attended 30 courses, workshops and dissemination sessions organized by 
the ICRC. (Two Law of Armed Conflict Training of Trainer courses were organized for 48 Afghan National Army (ANA) and National Directorate 
of Security officers and sergeants, a half-day session for 32 and 11 IHL dissemination sessions for 445 ANA officers and sergeants, ten IHL/
IHRL dissemination sessions for 637 Afghan National Police, an IHL session for 15 armed opposition members and five IHL/IHRL sessions for 
172 NDS officers & sergeants).

The ICRC maintained contact with Afghan Armed and Security Forces, international military forces and non-state armed 
groups mainly via phone calls and electronic means on issues of relevance as well as the COVID-19 situation. We provided information 
regarding response and preparedness to the pandemic.

As many as 2,230 people, including community members and leaders, religious leaders, scholars and beneficiaries, attended 95 
information and community engagement sessions organized in different parts of Afghanistan.


