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Highlights 
Afghanistan still continues to suffer from massive internal displacement due to the 

ongoing and intensifying conflict among government security forces and non-state 

armed actors. As of March 2016, 1,900 civilians are reported to be killed or injured 

from armed clashes, and the internally displaced from the last six months have 

totaled up to 137,000. Afghanistan is also host to 238,000 refugees from the 

protracted crisis in North Waziristan Agency. In addition to conflict-related 

displacement, more than 5,000 individuals were affected and 506 houses were 

damaged due to floods and avalanche in the first quarter of 2016 (OCHA, 31 March 

2016). 

 80% of the targeted 224,000 pregnant women and children under 5 

benefitted from standby health capacity in emergency-affected areas. 

 30,989 school-aged children, including adolescents, accessed formal and 

non-formal education.  In addition to emergency school-in-a-box kits, over 

200 school tents were supplied to conflict-affected zones. 

 67,796 children out of 97,000 affected by severe acute malnutrition were 

admitted for treatment. 

 

 

 

 

 

 

 

 

 

July 2016 
 

5,400,000 
estimated # of children affected out of  

8,300,000  
# of people affected by conflicts and 
disasters 
(OCHA HRP 2016) 

137,000 
#of internally displaced persons 
(OCHA Field Report #1, June 2016) 

238,000 
#of new refugees from Pakistan 
(HRP 1st quarter report for 2016, June 2016) 

 
1,000,000 
# of children suffering from acute malnutrition 
(OCHA, HRP 2016) 

 
UNICEF Appeal 2016 

US$ 27.8 million 

 

 

Funds received 
against 2016 

HAC
$ 3,050,245

Carry forwad 
funds

$ 15,054,321

Avilable funds 
$ 18,104,566

Funding gap 
$ 9,735,434

2016 Funding 
requirement:
$ 27,840,000

 

 
UNICEF 

 
Sector/Cluster 

UNICEF 
Target 

Cumula
tive 

results 
(#) 

 

Cluster 
Target 

Cumulative  
results (#) 

No. of people with sufficient quantity 
of appropriate quality for drinking, 
cooking and personal hygiene water 
 

200,000 67,745 900,000 400,325 

No. of school aged children and 
adolescents with access to formal and 
non-formal education 
 

    40,000 30,989   

No. of pregnant women and children 
who benefited from standby health 
capacity 
 

224,000 179,935   

No. of children aged 0 to 59 months 
admitted for SAM treatment 
 

97,000 67,796   

No. of children who received 
psychosocial support in child-friendly 
spaces 
 

12,500 
(mid-year 

revised 
target) 

6,414 12,500 6,414 

 

Children and families receive winter coats, blankets and other items as part of 
winterization support provided by UNICEF in Badakhshan 
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Situation Overview & Humanitarian Needs  
The conflict and security situation in Afghanistan continue to deteriorate, according to several media and political 

reports. Displacement occurred in 25 out of 34 provinces and is expected to continue. In the first quarter of 2016, the 

United Nations Assistance Mission in Afghanistan (UNAMA) has recorded 1,943 casualties, with children accounting for 

almost one-third of the total. Security constraints hamper humanitarian access and timely delivery of assistance. 

According to the Afghanistan Humanitarian Needs Overview (HNO), at least 6.3 million people require protection, 

mostly women and children; families displaced by conflict need support to access housing, water, education, health 

services and treatment of acute malnutrition.  In Afghanistan, 17 out of 34 provinces have surpassed emergency 

thresholds in malnutrition and 1.57 million people are severely food insecure. 

 

(Derived from Afghanistan HRP 2016 – Quarter 1 report) 

 

Estimated Affected Population 
(Estimates calculated based on initial figures from Humanitarian Response Plan, 2016) 
 

Start of humanitarian response: 1 January 2016 
 

 Total Male Female 

Total Affected Population 
 

8,300,000 4,233,000 4,067,000 

Children Affected (Under 18) 
 

4,897,000 2,497,470 2,399,530 

Children Under Five 
 

1,703,160 868,611 834,548 

Children 6 to 23 months 
 

810,080 413,140 396,939 

Pregnant women 
 

415,000  415,000 

 

Humanitarian leadership and coordination  
Government response in emergencies is coordinated by the Afghanistan National Disaster Management Authority 
(ANDMA), and in some cases in collaboration with the Ministry of Rural Rehabilitation and Development (MRRD) at the 
national and provincial levels. Afghanistan established its cluster system in 2008, with six clusters: emergency shelter 
and non-food items; food security and agriculture; health; nutrition; water and sanitation; protection and its five sub-
clusters in child protection in emergencies, gender-based violence, land and property task force, mine action and 
internally displaced persons (IDP) task force. Inter-cluster coordination takes place at the national level for 
implementation of the response. An Inter-Cluster Coordination team, headed by OCHA, comprises all clusters, sub-
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clusters and NGO co-lead representatives, in addition to UNHCR and Gender in Humanitarian Action Task Force. The 
strategic objectives of humanitarian action at the interagency level are: 1) protection of civilians from armed conflict; 2) 
response to conflict-displaced, refugees and vulnerable returnees; 3) acute health and natural disaster in emergencies; 
4) treatment and prevention of acute malnutrition; 5) context analysis and coordinated needs assessments. 
 
 

Humanitarian Strategy 

Humanitarian needs in Afghanistan include protection of civilians from significant increase in violent conflict, resulting 
in internal displacement and significant movement of new refugees and returnees along the border between Afghanistan 
and Pakistan. For those displaced, access to basic services is also a need, particularly in terms of water and sanitation, 
nutrition, health and education. In conflict-affected contexts like Afghanistan, children are forced to survive in life-
threatening situations, exposing them to high risks of physical, sexual, emotional and psychological abuse. Children 
impacted by conflict are also at risk of severe malnutrition and stunting.  The levels of malnutrition in 17 out of 34 
provinces have surpassed emergency thresholds. Out of 8.3 million Afghans needing humanitarian assistance, 3.5 million 
are being targeted by the interagency Humanitarian Response Plan of 2016, with a total funding requirement of US$393 
million. UNICEF, through the clusters, contributes to the humanitarian response in terms of health, nutrition, protection 
(through the child protection sub-cluster) and water, sanitation and hygiene. There is no separate cluster for education 
in Afghanistan.  
 
There are currently 249 humanitarian partners in the country, including national and international NGOs, the UN, IOM, 
Red Crescent and Red Cross Societies and for which access to the affected population is a serious challenge. 
Notwithstanding, there is a Response Monitoring Framework (RMF), which facilitates the assessment of progress 
achieved against planned results in humanitarian action.  
 
Planning assumptions for the 2016 response strategy are based on the sustained or increased levels of displacement 
due to conflict. 

 
Summary Analysis of Programme Response  
 
Nutrition 
Providing children in emergencies with proper nutrition is one of the most important interventions of UNICEF. In 2016, 
reported admissions have indicated that UNICEF’s Nutrition programme has reached 76 % (74,095) of children out of 
targeted 97,000 in inpatient and outpatient SAM sites in 22 priority provinces. At the beginning of 2016, it was planned 
that UNICEF would provide multiple micronutrient supplementation to 333,000 affected children aged 6 to 23 months. 
However, during a reflection on lessons learnt from previous campaigns, UNICEF, the Ministry of Public Health/PND 
and implementing partners decided to change the programme to make it more effective. The new approach is that the 
MNP supplementation at household level would be accompanied by a comprehensive capacity building package for 
CHWs, to allow for clear messaging on the use of MNP with complementary foods for children under 2 years old, and 
counselling skills for caregivers. This stop and change of approach explains the reason why only 8,363 (2.5 %) were 
reported to have been reached by MNP supplementation in 22 target provinces by the cluster. There was no MNP 
supplementation campaign conducted during the period. UNICEF Nutrition was successful in reaching more than 
400,000 women with children aged 0-23 months through awareness raising activities. The initial target was to reach 
369,000 women, and UNICEF succeeded in delivering IYCF messages to 427,900 mothers and caregivers of children. 
The data was collected from the health facilities where pregnant and lactating women are normally given consultation 
and also receive messages on IYCF.  UNICEF is consulting with PND/MoPH for revising database and data collection 
tools to capture accurate information and avoid potential double-counting of women who may come for a second 
consultation.  At the same time UNICEF is developing a community-based nutrition package which will enhance skills 
of healthcare providers and improve IYCF data quality.  

 
Health 
UNICEF is responsible for providing 224,000 children with measles vaccinations, helping affected pregnant women and 
children under the age of 5 during humanitarian crisis and ensuring that at least 50,000 people receive health education 
during emergencies. Until June of this year, out of targeted 224,000 pregnant women and children under five, 191,383 
(85%) benefitted from standby capacity for coping with humanitarian crisis, and 18,000 (36%) out of 50,000 people 
received health education. Only 16,691 (7%) children received measles vaccinations in the first half of 2016 because a 
massive measles campaign had already been held nationwide at the end of 2015, which led to a significant reduction in 
outbreaks.   
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Education 
During emergencies, many children lose access to education.  To help them continue their education, UNICEF ensures 
that at least 40,000 school-aged children have access to formal and informal education, and programmes with 
psychosocial support. By mid-year, UNICEF has provided 30,989 school-aged children, including adolescents with 
access to formal and information education during emergencies. In addition to emergency school kits, over 200 tents 
were supplied to conflict-affected zones where they were used as classrooms for children. Only 1,279 (3 %) out of an 
initially targeted 40,000 school-aged children and adolescents received educational programmes with psychosocial 
support. UNICEF provided psychosocial support based on the needs through delivering awareness-raising trainings and 
individual counselling to children and adolescents.   
 

Communications for Development (C4D)  
As a strategy to support emergency response, community-based networks such as the Child Protection Action network 
(CPAN) and Community Health Workers (CHWs) were activated to help identify most affected communities and 
children. They monitored child rights abuses and helped in providing essential health and nutrition information. These 
networks, which are trusted by the communities, operate as reliable sources of information. If strengthened, they could 
function as feedback mechanism for community needs and priorities in emergencies. 
 

Supply and Logistics  
For 2016, UNICEF has adequate quantities of prepositioned emergency supplies for response, in Kabul and in all zonal 
offices in Afghanistan. Long term agreements (LTAs) for emergency response items are established and used, as well as 
for transportation and customs clearance. However, cross-cutting programme procurements still needs to be 
streamlined and expansion of storage capacity and supply release through government partners also requires a careful 
study.  
 

Media and External Communication  
Social media channels were used to give visibility to UNICEF’s winterization response for displaced populations. Photo 
and video coverage was commissioned in the remote and hard-to-reach areas of Badakhshan, northern Afghanistan, to 
document UNICEF’s provision of coats, blankets and non-food items to more than 100,000 displaced and vulnerable 
children to counter the adverse effects of winter. UNICEF Afghanistan’s social media platforms and channels combined 
(Facebook, Instagram and Twitter) currently have over 150,000 followers. The video received more than 2,000 views, the 
photo on Facebook reached nearly 9,500 people and on Twitter made some 9,700 impressions. The video can be viewed 
here: https://www.facebook.com/afghanistanunicef/videos/1309465862415961/ 
 

Security 
UNAMA documented a total of 1,943 civilian casualties in the period between 1 January and 31 March 2016. These figures 
mark an overall increase in civilian casualties of two per cent compared to the same period last year. Access to affected 
populations is still the most pressing issue in effectively implementing humanitarian and development programmes in 
the country, especially in the South, Central and Eastern regions, where there is extreme security threat due to the 
presence of non-state armed actors (NSAA), as well as in some parts of the Northern region. Kidnapping, bombing and 
other forms of armed violence remain a threat to UN staff in these areas. Regular security advice, radio checks and 
continuous provision of security equipment and training are some of the measures that are strictly implemented for all 
staff in the UNICEF Afghanistan Country Office. 

 
Funding 

Funding Requirements (as defined in Humanitarian Appeal of 31/12/2015  for a period of 12 months 

Appeal Sector 

 
Requirements 

 
Funds available* 

Funding gap 

  $ % 

WASH 2,000,000 4,293,429 -2,293,429 -115% 

Education 3,000,000 91,759 2,908,241 97% 

Health 1,550,000 13,099 1,536,901 99% 

Nutrition 15,000,000 10,824,813 4,175,187 28% 

Child Protection 4,290,000 1,889,423 2,400,577 56% 

Cluster Coordination 2,000,000 991,265 1,008,735 50% 

Total 27,840,000 18,103,788 9,736,212 35% 

* Funds available’ includes funding received against current appeal as well as carry-forward from the previous year.  

 

https://www.facebook.com/afghanistanunicef/videos/1309465862415961/
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Next SitRep: 15/12/2016 
 
UNICEF Afghanistan: www.unicef.org/afghanistan 
UNICEF Afghanistan Humanitarian Action for Children Appeal: http://www.unicef.org/appeals/afghanistan.html 
 
 

 
 
 
 
 
Annex A 
 

SUMMARY OF PROGRAMME RESULTS 

  Cluster Response  UNICEF and IPs  

 
Overall 
needs 

2016 
Target 

 

Total 
Results 

Change 
since last 

report  
▲▼ 

 2016 
Target  

Total Results 

Change 
since last 

report  ▲▼ 

WATER, 
SANITATION & 
HYGIENE 

   
 

 
  

Number of people 
provided with 
sufficient quantity of 
water of appropriate 
quality for drinking, 
cooking and personal 
hygiene 

1,800,000 900,000 400,325 

 
 
 

-16% 
 

200,000 

 
 

 
67,745 

 
 
 

-14% 

People supported with 
appropriate sanitation 
facilities and living in 
an environment free 
of open defecation 

1,800,000 900,000 242,099 

 
 

-10% 100,000 

 
 

14,700 

 
 

-7% 

EDUCATION        

Number of school-
aged children, 
including adolescents, 
who accessed formal 
and non-formal 
education 

No Education cluster in Afghanistan 

40,000 

 
 

           30,989 

 
 

26.7% 

Number of school-
aged children, 
including adolescents, 
with access to 
educational 
programmes with 
psychosocial support 

40,000 

 
 
 

1,279 

 
 
 

-59.3% 

HEALTH        

Number of children 
aged 9 months to 10 
years who received 
measles vaccination 

3,200,000 3,200,000  

 

224,000 

 
 

16,691 

 
 

-112% 

Number of pregnant 
women and children 
under 5 years who 
benefitted from 
standby capacity for 

3,200,000 3,200,000  

 

224,000 

 
 

191,383 

 
 

18%  

Who to 
contact for 
further 
information: 

Adele Khodr 
Representative 
UNICEF Afghanistan 
Tel: +93 790507100 
Fax: +93 870764042530 
Email: akhodr@unicef.org 
 
 

Mohammad Fayyazi 
Chief Field Coordination and 
Emergency 
UNICEF Afghanistan 
Tel: +93 790507150 
Fax: +93 870764042530 
Email: mfayyazi@unicef.org 
 

Denise Shepherd-Johnson 
Chief of Communication 
UNICEF Afghanistan 
Tel: +93 790507110 
Fax: +93 870764042530 
Email: dshepherdjohnson@unicef.org 
 
 

http://www.unicef.org/appeals/afghanistan.html
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* Mid-year revised target which will be reflected in the HRP/HAC revision 

 
 
 

coping with 
humanitarian crisis 

Number of affected 
people who received 
health education 

3,200,000 3,200,000  
 

50,000 
 

18,000 
 

-57% 

NUTRITION        

Number of children 
aged 0 to 59 months 
affected by SAM and 
admitted for 
treatment 

2,900, 000 97,000 

 
 

67,796 

 
 

-56%  97,000 

 
 

67,796 

 
 

-56%  

Number of children 
aged 6 to 23 months 
in affected areas that 
receive multiple 
micronutrient 
supplementation 

2,900, 000 333,000 

 
 
 

8,272 

 
 
 

-61 % 
333,000 

 
 
 

8,272 

 
 
 

-61 % 

Number of women 
with children aged 0 
to 23 months who 
received infant and 
young child feeding 
counselling/promotion 
messages 

2,900, 000 369,300 

 
  
 
498,220 

 
 
 

-55% 369,300 

 
    
 
      498,220 

 
 
 

-55% 

CHILD PROTECTION        

Number of children 
who received case 
management services  
 

1,900,000 7,500 3,486 

 
 

N/A 
7,500*  

 
 

3,486 
 

 
 

N/A 

 
Number of children 
who received 
psychosocial support 
in child-friendly 
spaces   
 

1,900,000 12,500 6,414 

 
 
 

N/A 12,500* 

 
 
 

6,414 

 
 
 

N/A 


