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Situation Overview & Humanitarian Needs  

Over one million people are expected to return to Afghanistan by the end of March 2017 due to political and security 
developments from both the Pakistan and Afghanistan sides of the border. Due to a change of dynamics in Pakistan-
Afghanistan relations, especially with an intensifying spread of terrorism, the presence of the so-called Islamic State 
(IS)/ Da’esh in both countries, as well as Afghanistan’s deepening ties with India, the issue of returns is again at the 
forefront, this time with more pressure from the Government of Pakistan to speed up the process. Discussions have 
been ongoing with the Government of Pakistan to extend the stay of refugees until the end of winter. During the 
reporting week, an average of 7,400 Afghan returnees have crossed the border into Afghanistan on a daily basis1. While 
the number of Afghan returnees is growing, IDP families who fled armed conflict in Kunduz began returning to their 
homes.  

                                                        
1 UNHCR and IOM weekly statistics  

Highlights 
Afghanistan is currently facing an escalating humanitarian crisis with the 

staggering influx of Afghan returnees from Pakistan. UNHCR and IOM 

estimate that by the 15 March 2017 deadline imposed by the 

Government of Pakistan for voluntary return and repatriation, the 

country will receive between 1 – 1.5 million returnees, combined with IDP 

movement in its the Eastern, Southern and Central regions. An estimated 

60 per cent of the returning population are children. UNICEF is scaling up 

its humanitarian response with IOM, WFP and UNHCR. 

 8,259 returnee children were screened for malnutrition, with 
246 cases of severe acute malnutrition (SAM) and 166 of 
moderate acute malnutrition (MAM) referred to health centres 
for treatment.   

 10,152 children received oral polio vaccine (OPV).  

 13,720 people (1,960 vulnerable families) were assisted with 
hygiene kits.  

 An estimated 750 returnee families per day access the WASH 
facilities installed by UNICEF at the border crossing. 

 

 

 

 

 

 

 

 

 

26 October 2016 
 

600,000 
estimated children affected out of  

1,000,000 
returning documented and undocumented 
refugees and IDPs 
(Afghanistan Flash Appeal 2016) 

400,000 
undocumented returnees, 40% of whom are 
in need of immediate assistance 

80,000 
estimated children under 5 who would require 
immediate support especially in health and 
nutrition 

 

Afghanistan Flash Appeal 2016 

US$152 million 
 

UNICEF Appeal  

US$2.1 million 
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SitRep#4 - Issued on 26 October 2016 

 

Situation in Numbers 

 
An Afghan child plays in a UNICEF-supported child friendly space in Jalalabad while her returnee 
family registers to receive assistance. 
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As of 25 October 2016, 14,000 internally displaced families had moved back to their homes, while 4,300 families are still 
living in temporary camps or with their relatives in other provinces.  

Estimated Affected Population 
(Estimates calculated based on initial figures from Afghanistan Flash Appeal, Sept – Dec 2016) 
 

Start of humanitarian response: 1 September 2016 
 

 Total Male Female 

Total Affected Population 
 

1,000,000 510,000 490,000 

Children Affected (Under 18) 
 

600,000 306,000 294,000 

Children Under Five 
 

190,000 96,900 93,100 

Children 6 to 23 months 
 

60,000 30,600 29,400 

Pregnant women 
 

40,000  40,000 

 

Humanitarian leadership and coordination  
Government’s response in emergencies is coordinated by the Afghanistan National Disaster Management Authority 
(ANDMA) and, in some cases, 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 to implement the response. An 
Inter-Cluster Coordination team, headed by OCHA, comprises all clusters, sub-clusters and NGO co-lead 
representatives, in addition to UNHCR and the Gender in Humanitarian Action Task Force. The Afghanistan Flash 
Appeal (September – December 2016), launched in September 2016, aims to ensure a dignified and efficient reception 
of returnees; registration, profiling, and support at the border; the provision of immediate assistance for the most 
vulnerable; creation of a safe environment and ensure access to food, basic services like health, a safe and adequate 
shelter; identification and prioritization of those for immediate humanitarian response i.e. the most vulnerable and the 
areas of Kabul and Jalalabad where they will be resettled. At the Torkham border, the Ministry of Refugee and 
Repatriation (MoRR) leads the referral and registration of incoming returnees to both the IOM Transit Centre (for the 
undocumented) and the UNHCR Encashment Centre (for the documented). 
 

Humanitarian Strategy 

Humanitarian needs in Afghanistan for the current returnee crisis include protection of civilians in their transit to safe 
and secure areas, and provision of basic services such as immunization, maternal and neonatal care, shelter, water and 
sanitation and education. In conflict-affected areas of 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 
voluntary and especially forced returns are also at risk of severe malnutrition and stunting as they return to areas where 
access to food and health services are not guaranteed . In Afghanistan, the levels of malnutrition in 17 out of 34 
provinces have surpassed emergency thresholds. Of 1,000,000 Afghans expected to return until March 2017, 600,000 
are being targeted by the interagency Flash Appeal of 2016, with a total funding requirement of US$152 million. 
UNICEF, through the clusters, contributes to the humanitarian response in terms of health, nutrition, protection 
(through the child protection sub-cluster) and water and sanitation. There is no separate cluster for education in 
Afghanistan.  
 
There are currently 160 national and international NGO partners participating in humanitarian response in the country, 
in addition to the UN, IOM, the Red Crescent and the Red Cross Societies. There are a total of 249 humanitarian 
partners in Afghanistan, for whom access to the affected population is a serious challenge.  
 
Due to security incidents and clashes between the anti-government elements and government forces, travel of UN 
staff to the Torkham border was temporarily suspended with effect from 22 October. This presents a challenge to the 
delivery and monitoring of services provided to returnees at the border crossing point and at IOM transit centre.  
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Although the south of Afghanistan remained volatile, a UNICEF assessment team managed to visit Spin Boldak (on the 
southern border with Pakistan) to evaluate the situation of returnees and the available services. Plans are now being 
made to address the most immediate and dire needs both at the crossing and other transit points.  
 
 

Summary Analysis of Programme Response  
Nutrition 
Over 8,000 children in the transit centres were screened. Out of 8,259 children, 3 per cent (246) were diagnosed with 
severe acute malnutrition (SAM) and 2 per cent (166) had moderate acute malnutrition. All diagnosed children were 
referred to health centres, and nearly 1,500 women received infant and young child feeding (IYCF) counselling. UNICEF 
led advocacy activities including a nutrition assessment and middle-upper arm circumference (MUAC) screening in 
three camps. In the last two weeks, UNICEF doubled the number of screened children aged 6 to 59 months, and over 
20 per cent of targeted children received Vitamin A and deworming tablets. In total, 12,653 out of 57,600 children 
received Vitamin A; and 8,410 of 36,000 children received deworming tablets.     
 

Health 
UNICEF Health and Polio Teams are working together to provide children in transit areas with required vaccinations 
and pregnant women with access to maternal health care. Of 80,000 children under 5, 70 per cent received required 
vaccinations and medicines, and 127 pregnant women accessed maternal healthcare. In the reporting period 10,152 
children received oral polio vaccine (OPV), and 2,200 children under 5 received inactivated polio vaccine (IPV) and 
measles vaccine. In the Southern Region, 138 children received measles vaccines.  
 
In order to protect children and women from contracting malaria, over 3,000 bed nets were distributed to returnee 
families in all targeted regions. Two health service tents for returnee families established at the border Zero Point and 
the IOM transit centre have enabled children who became ill in transit to receive immediate medical attention.  
 
In order to raise awareness of families on issues related to health, polio and nutrition, social mobilizers have been 
distributing over 50,000 leaflets with key messages in a pictorial format. Between 17 -21 October a nationwide polio 
campaign included returnees in their place of settlement. The next polio campaign will take place from 7 November in 
47 high risk districts. Efforts will continue to ensure that returnees are included in the updated polio micro-plans.  
 

Education 
UNICEF provided 11,884 children with quality education materials and 4,389 children gained access to temporary 
learning spaces and community-based schools (CBS).  Together with the Ministry of Education and Save the Children, 
UNICEF is co-leading the Education in Emergencies working group and coordinating the emergency response 
activities. The Ministry of Education has reiterated its support to enrol all returnee children into formal schools or 
newly-established community-based schools. An academic committee was established to develop a reintegration 
policy for children without documentation.   
 
According to the results of the Health Economic Assessment Tool (HEAT) led by OCHA, returnee children’s school 
attendance is adversely affected by limited capacity of schools to enrol them, lack of documentation and educational 
costs.  An education-specific assessment will take place in priority districts to improve information on the needs of 
formal schools.  As an immediate action, 30 community-based schools were established for 1,000 returnee children and 
recruitment of 30 teachers from the returnee community is in process.   
 
The main challenge in reaching all out-of-school returnee children is the lack of data on enrolment of students in formal 
schools. Formal schools are also overcrowded, which affects the teaching and learning process. There is further 
evidence that local dynamics within communities is preventing the prioritisation of enrolment of returnee children into 
formal schools. This requires community sensitisation and strategies to foster reintegration. 
 

Child Protection 
Out of 50,000 targeted children, 2,337 were provided with access to safe spaces and psychosocial support in transit 
areas. The Eastern region has only one child friendly space (CFS) in the UNHCR Encashment Centre with two CFS 
animators (female and male).  
 



AFGHANISTAN SITUATION REPORT                              Reporting Period: 12-25 October 2016 

 

In Kunduz, UNICEF responded to IDPs in need of humanitarian assistance following the armed conflict. In 47 child 
friendly spaces (CFS) 900 children (500 girls: 400 boys) received services through an implementing partner in close 
coordination with the provincial child protection action network (CPAN). Local capacity to respond to child protection 
issues is limited, however, to address this a capacity-building training was provided to 80 community volunteers.  
Capacity building activities were carried out to scale up a quality response for IDPs in inaccessible areas and for IDP 
who returned to their homes. To date for those inaccessible areas the partner was not given permission by the local 
security department to visit the work ongoing in the respective areas.   
 
In the Northern region UNICEF is using radio and television to reach local communities with child protection messages. 
This follows heightened conflict in which 59 children were wounded, seven children killed, and 30 children (10 of whom 
were convicted on national security charges) fled the juvenile rehabilitation centre (JRC).  
 
In the Southern Region a needs assessment at the Spin Boldak border will identify the relevant needs of children. In 
Kandahar and Helmand, 646 children of conflict-affected families have received winter clothing.  

 
Water, Sanitation and Hygiene 
UNICEF provided 5,741 returnees with access to safe drinking water and sanitation facilities. Over 13,000 IDPs received 
hygiene kits and hygiene awareness support. Daily, 75o families passing through the transit centres receive hygiene 
education and cabin toilets (separate for females and males) with handwashing facilities. NGO partners under 
emergency PCAs with UNICEF are supporting two communities (one each in Nangarhar and Laghman Province) with 
emergency water supply and emergency latrines, benefiting 2,451 people from 359 returnee families. A response plan 
is now being finalized following a needs assessments in other eight communities hosting returnees and IDPs (two in 
Kabul and six in Nangarhar). Through the Provincial Department of Public Health of Kandahar a water supply system 
and a container with toilets and handwashing facilities are being installed at the border crossing at Spin Boldak in the 
South of Afghanistan. 
 

Communication for Development (C4D)  
UNICEF is working with partners and social mobilizers at the key entry and transit points to collect and provide 
feedback on returnees’ needs, perceptions, and stated priorities, to build trust and also convey - using interpersonal 
communication and print materials - relevant and comprehensive action-oriented messaging about Immunization, 
Health, Nutrition, Handwashing, Education, Child Protection and Birth Registration.  
 

Supply and Logistics  

Adequate prepositioned emergency supplies for response are located in Kabul and 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. Two additional rubb halls were installed for the use of UNICEF Jalalabad Zonal Office, and 
additional office and accommodation spaces for surge capacity are being established.  
 

Media and External Communication  

UNICEF’s social media platforms, and photo stories, are being utilised to give visibility to programme activities. 
National and international media visits to IOM Transit Centre and the UNHCR Encashment Centres are to be organized 
when security allows. 
 

Security 
The Eastern Region (Nangarhar, Laghman, Kunar and Nuristan) where most returnees are destined to settle, are 
relatively unstable areas, with escalated risks of armed conflict between government forces and support elements, 
tribal armed groups, and different anti-government elements; as well as at high risk of IEDs and abductions. UN 
humanitarian delivery in the area is complicated by sporadic armed conflict which compromises humanitarian access to 
affected areas. A serious security incident on 22 October affecting a UN convoy on the main Jalalabad-Torkham access 
route has led to a temporary suspension of all UN movements to Torkham. Every effort is being made to reinstate 
access.  
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Funding 
UNICEF Afghanistan is requesting US$2.1 million to meet the humanitarian needs in the medium term, of registered 
refugees and undocumented Afghans returning from Pakistan and Iran. The initial short-term 3 month funding 
requirement has been met with existing contributions.  
 

Appeal Sector CERF Appeal (Additional Requirements) 

(a) (e) 

WASH 0 

Education 450,000 

Health 250,000 

Nutrition 300,000 

Child Protection 800,000 

Cluster Coordination 0 

Total 2,100,000 

 

Next SitRep: 9/11/2016 
 
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* 
HPM Indicator Cluster Target Cluster Results UNICEF Target UNICEF Results 

NUTRITION 

Number of children 
aged 6-59 months 
screened 

57,600 8,259 57,600 8,259 

Number of children 
under 5 who 
received Vitamin A 

57,600 12,653 57,600 12,653 

Number of children 
under 5 who 
received  Deworming 
tablets 

36,000 8,410 36,000 8,410 

EDUCATION 

Number of returnee 
children aged 
between 4-17 
provided with  
quality educational 
materials  

There is no education cluster in 
Afghanistan, there is a functioning 
EiE WG. 

70,000 11,884 

Number of returnee 
children with access 
to temporary 

 
70,000 

4,389 

Who to 
contact for 
further 
information: 

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

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

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

http://www.unicef.org/appeals/afghanistan.html
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learning spaces 
(accelerated learning 
spaces and 
community-based 
schools or tented 
schools)   
 

WASH 

Number of returnees 
with access to safe 
drinking of 
appropriate quality 
and adequate 
quantity 

250,000  100,000 5,741 

Number of returnees 
with access to 
adequate sanitation 
facilities in the 
transit and 
settlement areas 

250,000  100,000 5,390 

Number returnees 
and IDPs receiving 
hygiene promotion 
support including the 
provision of hygiene 
kits  

250,000  100,000 13,720 

HEALTH 

Number of children 
under 5 who 
received required 
vaccinations and 
medicines in the 
transit areas 

80,000  80,000 56,183 

Number of pregnant 
women with access 
to maternal health 
care in transit areas 

9,000  3,000 127 

CHILD PROTECTION 

Number of children 
with access to safe 
spaces and 
psychosocial support 
in transit areas 

87,397  50,000 2,337 

Number of returnee 
children who 
received winter 
clothing in transit or 
settlement areas  

  15,000 646 

 


