
 

 

 

BACKGROUND AND TRIGGER 
FOR ASSESSMENT 

DRC conducted a Rapid Protection Assessment (RPA) in 
Naqileen, Shurandam and Sayed Jan Kalacha of 
Kandahar on 11 February 2021. Due to ongoing armed 
conflict between Armed Opposition Groups (AOGs) and 
Afghan Security Forces, more than 800 IDP households 
(HH) have displaced from Panjwaye, Arghandab, and 
Zhari districts of Kandahar province to Naqileen, 
Shurandam, and Sayed Jan Kalacha residential areas 
located in PD05, southeast of Kandahar city. The DRC 
protection team conducted 10 Key Informant 
interviews (KIIs), 8 Community Discussions (CDs) and 2 
Direct Observations (DOs) with women, men, youth and 
elderly community members. 86 IDPs including 53 men 
and 33 women participated in KIIs and CDs.  

 

DISPLACEMENT CONTEXT AND 
SITE INFORMATION 

Shock-affected IDPs are primarily farmers in their area 
of origin, cultivating seasonal fruits including grapes, 
pomegranate and plums. The IDPs were forced to flee 
due to armed conflict in Panjwaye, Arghandab, and 
Zhari districts of Kandahar province, leaving their 
homes and orchards behind. According to IDPs, all of 
their orchards, streets and main routes have been 
contaminated with dangerous Improvised Explosive 
Devices (IEDs) in their area of origin. Moreover, IDPs 
reported that their homes, crops, orchards and streets 
have been damaged or destroyed by AOGs or Pro-
Government Forces by heavy bombardment. 
Community member reported that the AOGs occupied 
public buildings in their areas of origin as bases during 
the armed clashes. 

IDPs reported they were unable to carry any belongings, 
food or NFIs during their displacement and as a result 
do not have access to basic household items in their 
area of displacement.  

Naqileen, Shurandam, and Sayed Jan Kalacha areas (PD-
05) in Kandahar city are located next to an industrial 
park. The houses where IDPs are predominantly 
sheltering have no doors or windows, and some houses  

 

do not have roofs. Most of the IDPs are living in houses 
with no electricity or heaters. 

IDPs reported they intend to stay in their area of 
displacement as they are unable to return due to the 
armed conflict and the main roads are blocked, but that 
they intend to return when such option becomes 
available and is safe.  

 

COMMUNITY STRUCTURES AND 
PARTICIPATION 

Community members reported that leadership 
structures are managed by men and women are 
restricted from participation. Female IDPs reported that 
their voices are not heard when it comes to decisions 
concerning them, negatively impacting on their 
wellbeing. Women confirmed lack of their leadership 
role in such structures during KIIs and CDs.  

IDPs have a head of village, who is responsible for 
decision making and who is consulted for conflict 
resolution. Tensions between IDPs and the host 
community were neither reported to nor observed by 
the assessment team. 

 
SAFETY AND SECURITY 

IDPs reported feeling unsafe in their area of 
displacement as most of the houses they are sheltering 
in lack boundary walls, doors, and windows. On 

RAPID PROTECTION ASSESSMENT REPORT 
 

Naqileen, Shurandam, & Sayed Jan Kalacha, Kandahar // Afghanistan // February 2021 

 

CONTACT Taj.sultana@drc.ngo | Samane.salimi-tari@drc.ngo

    

Source: UNOCHA, Atlas Field Maps 



average, two to four HHs are settled in one shelter, 
sharing latrines and shower facilities. Congestion within 
the houses poses higher risk of disease contagion, and 
women reported that they have limited privacy, 
impacting negatively on their sense of dignity. 

 
ARMED ACTORS 

As the displacement area is located southeast of 
Kandahar city, only police are seen in the area, who are 
reported to have a positive interaction with IDPs and 
help the IDPs to feel safe. Children were not observed 
to be wearing military uniforms (police or military) or 
equipment and no children were seen to be working 
with armed personnel.  

 
KEY PROTECTION CONCERNS 

The assessment team observed that many children, 
young and elderly family members displayed signs of 
psychological distress and physical injury as a result of 
the armed conflict in their area of origin. Community 
members reported high levels of psychological distress, 
and displayed symptoms associated with trauma 
including difficulty communicating and/or lack of 
engagement with persons and surroundings.  

CHILD PROTECTION  

Early marriages are common practice in Southern 
region, and prevalent in both the IDP and host 
communities. However, IDPs reported that practice is 
increasing among IDP HHs as a coping strategy to 
limited income. It was reported in community 
discussions that some people continue with the 
practice as a tradition, while the majority of community 
members reported a lack of awareness about the legal 
age of the marriage under national law. Both girls and 
boys are negatively impacted by the practice. It was also 
reported during the assessment that some IDPs have 
arranged exchange marriages of their young daughters 
to avoid dowry payments for their sons.  

Child labor was reported to and observed by the 
assessment team. Community members reported that 
children are sent to collect plastic bottles and garbage 
for burning as fuel, increasing health risks. 

GENDER-BASED VIOLENCE 

IDPs reported that as a coping mechanism for limited 
financial resources, HHs also forcibly marry young girls 
to significantly older men, resulting in the girl fleeing to 
avoid the situation. As a result, affected girls face 
additional protection risks including exposure to abuse 
and trafficking. 

VULNERABLE GROUPS  

Persons living with disabilities (PlwD) and persons with 
mobility challenges face additional rsiks as they have 
limited livelihood opportunities, in turn limiting income 
generation opportunities and ability to meet their basic 
needs. 

HOUSING, LAND AND PROPERTY  

IDPs reported HLP issues in their areas of origin 
including that their houses, streets, and crops in 
Arghandab district (Nagahan, Tabin, Kohak) villages 
were destroyed by AOGs and Pro-Government Forces 
by bombardment, and that their properties had been 
looted by unknown elements. Due to this damage, IDPs 
face additional challenges to return safely to their area 
of origin. 

CIVIL DOCUMENTATION 

The IDPs reported access to civil documentation, 
however women reported to not be allowed to apply 
for tazkira, passport or birth certificates due to socio-
cultural barriers; men reported that they consider it 
shameful for women and girls to have documentation 
with photos, and that they consider women holding ID 
cards to be unnecessary. IDPs also reported that they 
lack information about the procedure to acquire civil 
documentation.  

MINE RISK  

No mine risks reported or observed in the assessment 
location. However, IDPs reported that the orchards, 
streets and main routes in their area of origin have been 
contaminated with IEDs. 

 

 

ACCESS TO SERVICES AND 
COPING MECHANISMS 

Public services such as schools, clinics, roads, and 
electricity networks are available and accessible in areas 
to all including IDPs. While access is not restricted, the 
schools and clinics are located very far from where the 
IDPs are settled, effectively limiting access. 

IDPs mentioned borrowing money from their relatives 
as a coping mechanism. IDPs reported spending 
borrowed money primarily on buying food, NFIs, 
clothing and rent payments.  

SHELTER / NFIs  

IDP HHs are sheltering in self-made tents with no 
heating facilities. IDPs reported fleeing in a hurry and 
were therefore unable to bring any personal belongings 
and require emergency Shelter/NFI support to meet 
their basic needs.  

HEALTH 



Health clinics are situated 1-3km from where IDPs are 
sheltering, and the IDPs have to take transportation to 
access these clinics. While local transportation is 
available, IDPs reported that they do not have enough 
funds to pay transport costs to reach the clinic. As a 
coping strategy, IDPs reported that they try to avoid 
visiting the doctor for minor illnesses (such as fever, 
cough, and pain, etc.) and treat patients with home 
remedies, potentially causing adverse effects as there is 
limited testing and treatment of Covid-19.  

FOOD SECURITY AND LIVELIHOODS  

IDPs reported limited income generation opportunities 
in their area of displacement. As a coping strategy, IDP 
HHs reported limiting food consumption to once per 
day, particularly negatively impacting on women and 
children, especially pregnant and lactating mothers. 
IDPs reported borrowing money to buy food and meet 
other daily necessities, and increasingly using early 
marriage as negative coping mechanism.   

WASH   

Water is accessible but not potable, but is consumed by 
the IDPs as there is no other water source available in 
their area of displacement. IDPs reported that diarrhea 
is common in the area due to consumption of 
contaminated water. Most of the IDPs reported that 
they do not have latrines in their houses and so engage 
in open defecation, causing health issues within the 
community and creating additional difficulty for 
persons with mobility challenges. 

 
RECOMMENDATIONS 

1. DRC Emergency teams are assessing the area for 
emergency MPCA support. Emergency WASH and 
Shelter services are recommended. 
 

2. DRC Protection teams are referring identified 
cases to specialized service providers, signposting 
information about rights and services, and 
providing information dissemination on key 
protection themes including the negative impacts 
of early and forced marriage. Protection partners 
in the area are recommended to support 
community structures with longer-term training 
on protection themes, including the rights of 
women and children, and to grow capacity of 
community structures in identifying and 
mitigating risks at the community level.  
 

3. Expansion of primary healthcare services and 
MHPSS is recommended to ensure reach to IDP 
community.  
 

4. Livelihood and/or income generation programs 
are recommended to mitigate reliance on 

negative coping strategies, including early and 
forced marriage and HHs debt accrual. 
 

5. Child friendly space recommended to be 
established in the area of displacement. 
 

6. Humanitarian Mine Action survey and 
clearance is recommended in Panjwaye, 
Arghandab, and Zhari districts of Kandahar 
province to ensure safe returns. Mine Risk 
Education recommended to be provided to IDP 
populations.  


