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CONFLICT SEVERITY
- +

REQUIREMENTS (US$)

$339M

PEOPLE TARGETED

3.5M

0.3M
conflict displaced

2.7M
health affect. by conflict

0.2M
nat. disaster affected

0.4M
refugees & vul. returnees

0.3M
public health at risk

2.1M
malnut. & food insecure

AVAILABLE (US$)

$207M

BENEFICIARIES REACHED

2.1M

0.52M*
conflict displaced

0.36M
health affect. by conflict

0.20M*
nat. disaster affected

0.27M
refugees & vul. returnees

0.55M
public health at risk

0.40M
malnut. & food insecure

  * Includes assistance to natural disaster affected and IDPs displaced prior to Jan 2016
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CONFLICT SEVERITY
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Clusters Orig. Request MYR Revised Requirements Received Rep. Partners

Emergency Shelter & NFIs US$54m US$47m US$30m 12

Food Security & Agriculture US$110m US$61m US$41m 13

Health US$40m US$40m US$6m 16

Nutrition US$63m US$69m US$56m 3

Protection US$42m US$50m US$20m 24

Water, Sanitation & Hygiene US$20m US$23m US$15m 18

Refugees & Returnees US$120m US$73m US$14m 19

Aviation US$15m US$16m US$13m

Coordination US$12m US$12m US$12m

Total US$393m US$339m US$207m received **

Clusters Target Reached Men Women

Boys 
(U18)

Girls 
(U18)

Emergency Shelter & NFIs 0.7m 32% 43,559 45,462 68,078 68,348

Food Security & Agriculture *** 1.8m 43% 186,399 177,960 200,361 191,290

Health 3.2m 33% 159,560 326,857 159,976 423,711

Nutrition 1.1m 24% - 98,566 74,671 86,050

Protection 1.6m 22% 65,254 81,606 107,368 90,318

Water, Sanitation & Hygiene 0.9m 61% 80,790 79,910 181,608 181,438

Refugees & Returnees 0.4m 68% 48,003 47,790 88,383 88,093

ACHIEVEMENTS

AGAINST THE HRP

BENEFICIARIES REACHED

FUNDING FOR 2016

  ** Funding as reported by clusters for the first six months of 2016.
*** Food security & agriculture cluster SADD beneficiaries are estimates based on national average.
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OVERVIEw OF THE CHANGES IN CRISIS: SITUATIONAL MONITORING

11

6
33

3

9

2

1

20

3

3

3

10

8

1

2

17

1 5

22

8

23

1

2

Badakhshan

Badghis

Baghlan

Balkh

Bamyan

Daykundi

Farah

Faryab

Ghazni
Ghor

Hilmand

Hirat

Jawzjan

Kabul

Kandahar

Khost

Kunar

Kunduz

Logar Nng.

Nimroz

Nuristan

Paktika

Paktya

Panjsher
Parwan

Samangan

Sar-e-Pul
Takhar

Urzg.

Wardak

Zabul

Badakhshan

Badghis
Baghlan

Balkh

Bamyn.

Dyknd.

Farah

Faryab

Ghazni

Ghor

Hilmand

Hirat

Jawzjan

Kabul

Kandahar

Kapisa

Khost

Kunar

Kunduz

Logar Nangarhar

Nimroz

Nuristan

Paktika

Paktya

Pnj.
Prwn.

Samangan

Sar-e-Pul

Takhar

Urzg.

Wardak

Zabul

15.7

4.6

3.5

4.4

1.7

1

1.4

1

0.7 8.2
2.8

0.9 2

5.7
1.8

4.7

2.8

1

Houses damaged or destroyed

Number of individuals
affected (thousands)

- +
  100    300     600      1K    2.4K

Conflict incidents by province
- +
  100    200     350    800    1.4K

Number of IDPs by
province (thousands)

Number of incidents per month
Three-month average

Number of incidents per month
Injured
Killed

Conflict-related casualties per month
Three-month average

0.0K

0.5K

1.0K

1.5K

Jan
2014

Mar May Jul Sep Nov Jan
2015

Mar May Jul Sep Nov Jan
2016

Mar May

0

20

40

Jan
2014

Mar May Jul Sep Nov Jan
2015

Mar May Jul Sep Nov Jan
2016

Mar May

3-year average (2013-2015)
Persons displaced in 2015
Persons displaced in 2016

0K

20K

40K

60K

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

0K

1K

2K

Jan
2014

Mar May Jul Sep Nov Jan
2015

Mar May Jul Sep Nov Jan
2016

Mar May

OVERVIEW OF THE CHANGES IN CRISIS:

SITUATIONAL MONITORING
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NATURAL DISASTER AFFECTED 2

68K
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241K

Notes: All cumulative figures and maps cover 1 Jan to 30 Jun 2016.    (1) Conflict displacement figures for 1 Jan to 30 Jun 2016, OCHA; IDP figures prior to Jan 
2016 from UNHCR.   (2) OCHA & IOM, Jan-Jun 2016.   (3) A civilian casualty is defined as a civilian killed or injured resulting directly or indirectly from conflict 
related violence. Data source: UNAMA Human Rights Unit, Jul 2016.   (4) Pakistani refugees in Khost and Paktika, UNHCR, May 2016.   (5) (6) Various sources, Jan 
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SITUATION OVERVIEw

SITUATION

OVERVIEw
Through the first six months of 2016 humanitarian response 
efforts have been dominated by emergency relief to people 
affected by conflict. The conflict intensified between January 
and June, with notable increases in civilian casualties (4%), 
displacements (17%) and security related incidents (8%) as 
compared to the same period last year.  

The UNAMA protection of civilians in armed conflict 
midterm report documented 5,166 civilians killed or injured 
in the first six months of the year. Health cluster partners 
reported 32,395 incidents of weapon and conflict-related 
trauma cases treated in first aid trauma posts (FATP), 
representing a 20% increase in war trauma patients in the 
first six months of 2016 as compared to the same period in 
2015. Incidence of casualties are reported throughout the 
country, the highest figures coming from Hilmand, Farah, 
Faryab, Ghazni, Kabul, Kapisa and Kunar.  Alongside ground 
engagements, improvised explosive devices (IEDs) and 
explosive remnants of war (ERW) continue to be leading 
causes of civilian casualties – the latter disproportionately 
impacting children, who comprised 85% of ERW casualties in 
the first half of the year. 

Military operations and NSAG assaults (most notable in 
Hilmand, Kunduz and Uruzgan) have occurred throughout 
the country resulting in 25 of 34 provinces registering 
displacements. Between January and June almost 169,0001  
individuals (24,926 families) were reported to have been 
displaced – roughly 25,000 more than the same period in 
2015. Between February and June, an unprecedented spike 
in fighting occurred in Baghlan Province, with operations in 
Dand-e-Ghori displacing around 32,000 people.  While the 
Provincial capital of Kunduz has remained in ANSF hands 
since its brief fall in 2015, operations to retake surrounding 
villages continued to cause steady waves of displacement with 
over 17,000 people arriving to Kunduz City from surrounding 
districts in March and April alone.  Confrontations between 
the Taliban and ANSF in Dehrawud, Uruzgan displaced 
over 11,000 people in March, who remained inaccessible due 
to ongoing insecurity and continuous attacks along main 
access roads. Ongoing conflict in Uruzgan has prevented 
civilians’ freedom of movement and effected market access 
in district centres. In June, conflict also intensified in 
Shahwalikot, Kandahar Province causing over 1,400 people 
to flee to Uruzgan where safe access remained tenuous due to 
insecurity. New displacements in the eastern region have been 
minimal, but continued skirmishes in Nangahar between the 

1. This figure is as of 30 June 2016. Since then, the figure has risen to 
181,204 people.

Taliban, IS affiliated groups, ANSF and IM operations have 
prevented a safe return for many who were displaced at the 
end of 2015. 

Trends from previous years show increased displacement 
during the second half of each year. Should this be the case in 
2016, displacement figures will surpass the HRP estimate of 
250,000. 2 

Protection monitoring and consultations highlight raised 
levels of vulnerability amongst those displaced. Exposure 
to the conflict and the trauma of displacement frequently 
lead to severe distress, hosting arrangements often mean 
overcrowded accommodation and substandard living 
conditions.  IDPs often lack access to basic services and the 
loss of regular livelihood opportunities and community 
support networks significantly increases socioeconomic 
hardship. Through partner surveys, the WASH Cluster 
reported over 800,000 people in need of access to safe water 
however only 2% of those assessed had been displaced in the 
last six months. This suggests that WASH needs for the most 
vulnerable groups are not being appropriately identified and 
targeted for assistance. With the launch of the Household 
Emergency Assessment Tool (HEAT) in June, a standardised 
emergency assessment tool, greater consideration will be 
given to WASH needs. Responding adequately to these 
needs will be depend on resourcing and mobilising WASH 
partners to adapt to deliver more agile and reactive immediate 
response.

The intensification and spread of conflict and insecurity 
compounds Afghanistan’s existing challenges in basic service 
delivery. In April, a joint report by UNAMA and UNICEF 
on Education and Healthcare at Risk, noted a sharp increase 
in the number of human rights and protection incidents 
concerning children in the context of armed conflict in 2015. 
Children also increasingly struggled to access health and 
education services due to insecurity and conflict-related 
violence. A total of 132 conflict-related incidents affecting 
education were recorded representing an 86% increase over 
2014, while 125 incidents affecting access to healthcare were 
reported, compared to only 59 in 2014.  Incidents in the first 
half of 2016 include 19 incidents against health facilities and 
healthcare workers.  

The spread of conflict in 2016 has also exacerbated public 
health risks amongst the thousands of displaced. A Rapid 
Nutrition Assessment (RNA) undertaken in the Kabul 
Informal Settlements (KIS) where more than 45,000 IDPS 

2. An all-time high of 384,000 people were displaced in 2015.
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are estimated to live (20% children).  It found a combined 
GAM and SAM prevalence of 21.9% and 5.9% respectively, 
highlighting the urgent need to ensure outreach and 
mobile health and nutrition services specifically addressing 
vulnerable displaced populations. 

On the whole, acute malnutrition remains widespread. 
Evidence from provincial level SMART surveys undertaken in 
the first half of the year indicates that the nutrition situation 
remains serious and in some cases deteriorating. Assessments 
in Ghazni, Panjsher, Badghis and Herat indicate an increased 
burden from 238,529 to 369,680 acute malnourished 
children.3 Integrated Management of Acute Malnutrition 
(IMAM) programmes continue to suffer low coverage and 
frequent high defaulting. Outpatient SAM interventions are 
only reaching an estimated 38% of those in need of treatment. 
Critical barriers prevent children with unmet needs from 
accessing treatment. Amongst many contributing factors is the 
limited access to community level service delivery, especially 
nutrition education, counselling, and treatment follow-up, as 
part of an overall weak capacity at all levels of healthcare.

Six months into 2016, the overall number of North Waziristan 
Agency refugees in Khost and Paktika requiring assistance 
under the response plan has decreased. While the first half of 
the year saw a number of new arrivals from North Waziristan 
Agency, only 24,000 individuals have been biometrically 
verified in Khost Province, with a further 6,672 families 
re-verified in Paktika. However, these revised figures are 
assumed to be artificially low owing to refugee aversion to the 
biometric registration process. 

The rate of voluntary Afghan refugee returnees decreased 
significantly in the first half of the year with 7,804 individuals 
returning, compared to 43,692 in the first six months of last 
year and lower than the same period of 2014.4  While the 
lack of critical pull factors – such as employment, livelihood 
opportunities and access to land, shelter and basic services – 
have been cited as the main reason behind the lower rate of 
return, UNHCR suggest an increase in the integration grant 

3. An additional 131,000 from previous caseload figures in these four 
provinces.

4. The same period of 2014 saw 9,367 returns, the lowest figure since the 
repatriation operation began in March 2002.

for returnee families from July may contribute to reversing the 
trend. 

A total of 253,074 undocumented returnees were recorded 
across all border points, significantly lower than the 388,776 
who returned during the same period in 2015. This 35% 
decrease is almost exclusively due to the reduction in returns 
from Pakistan. However, increasing harassment, arrests 
and intimidation of Afghans within Pakistan has prompted 
significantly higher daily returns, averaging approximately 
700 individuals per day. A largescale influx resulting from an 
escalation in forced evictions is a potential scenario in the 
coming months.

As of midyear, the number of individuals affected by natural 
disaster is 53% lower (50,386) than the same period in 2015 
(107,239) and 77% lower than the previous three-year average 
(approximately 220,000 people). Although 27 provinces 
have been affected by natural disasters this year, none have 
been on a large-scale. Heavy rainfall and localised flooding 
in April and May damaged land and displaced people across 
the North, Northeast, Central, South and Southeast regions. 
In June a significant locust infestation occurred in Ghor, the 
most food insecure province in the country, where up to 70% 
of crops were reportedly destroyed in Dawlatyar District, and 
to a lesser extent in Chaghcharan District. 

Humanitarian personnel, assets and facilities continue to be 
targeted throughout Afghanistan with 107 reported incidents 
affecting NGOs, UN and International Organisations in 
the first half of 2016, a slight reduction on the 135 recorded 
in 2015.  10 national and international aid workers have 
been killed and 13 injured, with 88 reported instances of 
abduction. Reported access incidents are slightly down from 
the same period of 2015, which may be the result of security 
related access constraints across the country.5 Large areas 
of key battleground Provinces such as Hilmand, Kandahar, 
Uruzgan and Nangahar, remain completely inaccessible for 
humanitarian actors. 

5. 135 incidents were recorded over the same period of 2015.
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MID-YEAR REVIEW

STRATEGIC PLANNING 
AND BUDGET REVISIONS

The humanitarian response plan for 2016 has received a total 
of $207 million to date as reported in-country by partners, 
representing 61% of the revised financial requirement of 
$339 million (reduced from $393 million). Midyear revisions 
detailed below have resulted in an approximately $54 million 
reduction in the overall ask principally as a result of changes 
to the Food Security and Agriculture (- $11 million) and 
the Refugee and Returnee Plans (- $47 million) and slight 
increases from Nutrition (+ $5.5 million) and Protection 
(+ $7.3 million) clusters. The reductions only in part reflect 

reduced needs such as for refugees and returnees; principally 
the reductions reflect funding constraints impacting ability to 
implement planned programmes in the first half of the year 
and realistic absorption capacity and capability to deliver in 
the coming six months.

The following pages outline strategic planning and budget 
revisions by cluster at the midyear point, along with sectoral 
gaps and priorities for the duration of 2016.   

Photo: Andrew Quilty
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EMERGENCY SHELTER  & NON-FOOD ITEMS

MYR Strategic Planning and Budget Revisions

The target for assisting conflict displaced individuals will 
most likely be surpassed if the current trends continue for 
the remainder of 2016, however assistance to natural disaster 
displaced individuals is lower than expected. As the majority 
of the cluster members are flexible enough to respond to 
either eventuality overall requirements for the cluster should 
remain the same. This remains the case even assuming that 
winterization becomes a priority over the next few months 
and thus significantly changes progress towards Objective 2, 
Indicator 1. 

As the majority of cluster partners are supporting needs 
represented in other clusters (such as food, protection 
and WASH) and much of the funding they receive is not 
earmarked, they have struggled to correctly identify the 
resources committed to this specific cluster both through 
submission of the newly introduced project sheets and the 
FTS. Moving forward, the cluster will advocate for, 1) merging 
objective 1 and 2 for strategic planning and 2) a more holistic 
approach to budget planning and tracking for all sectors.

With reference to the assessment section of this report 
(Objective 3, Indicator 1), the cluster would propose to adjust 
both the target and title of the indicator itself to: number of 
emergency assessments cluster partners have participated in 
to determine ES-NFI and shelter needs with a revised target 
of 400. Objective 3, Indicator 3 was added by the cluster 
to capture PDM data coming in from the CHF earthquake 
allocation, however few partners have been carrying these 
out with any regularity such that indications of high levels of 
beneficiary satisfaction with ES-NFI support cannot be taken 
with any certainty (Objective 3, Indicator 3). In response, 
the Strategic Advisory Group of the cluster recently agreed 
to develop a standardised PDM tool to be carried out at least 
twice a year. 

Gaps and Priorities 

Winterization (streamlined with cluster standards) and 
shelter reconstruction are the two major gaps for the 
remainder of the year. Any additional funding received for 
shelter reconstruction should take the approaching winter 
into consideration. Shelter reconstruction in the past has 
often been considerably delayed (either due to humid or 
cold weather) and thus started too late to meet winterization 
needs. Agencies should evaluate whether or not it would be 
possible to reconstruct shelters within the limited timeframe 
that is left before winter depending on the altitude in which 
they are planning to rebuild.

Shelter reconstruction: Total estimated budget 1.48 mil USD.

381 shelters destroyed by floods in April, May 2016 in Sar-e-

Pul and Jawzjan provinces.
Proposed design: One room shelter
Unit cost: 2,375 USD
Actors with shelter construction capacity: ZOA, PIN, NRC, 
UNHCR

123 shelters destroyed by floods in April 2016 in Balkh 
province. Assessment ongoing. So far approximately 50 % are 
Cat A and the caseload is showing a high level of vulnerability.
Proposed design: according to size of household
Unit cost: 1764 EUR – 2760 EUR
Actors with shelter construction capacity: ACTED, PIN, 
UNHCR

Backlog from 2015 earthquake: 1,439 reported Cat As not 
covered by the recent ECHO allocation. Vulnerability status 
to be verified. Actors with shelter construction capacity: 
AFGHAN AID, ACTED, PIN, WHH, FOCUS

Backlog from 2014 floods: Sporadic reports from Community 
Development Council (CDC) leaders. A more thorough 
assessment would be needed. At completion of the shelter 
construction programmes it was estimated that only 50 % of 
the caseload was covered.

Winterization: Total estimated budget 1.8 mil USD.

An estimated caseload of 100.000 IDPs are currently residing 
in areas with high risk of being affected by harsh weather. It 
is anticipated that 10 % of this caseload would be extremely 
vulnerable and in need of winterization assistance. The length 
of the winter varies across regions but for budgeting purposes 
an average of 3 months has been used.

Using the cluster’s standard winterization package the 
estimated budget to cover the caseload would be: 60 usd * 3 
months * 10.000 individuals = 1.8 mil USD.

NB: The need for winterization is highly depending on the 
IDP situation later in the year and the longer term weather 
forecast. With 2015 being a very mild winter, but 2014 being 
one of the worst in several years the estimation at this time is 
rough and should be validated later in the year.

Additional gaps which could arise, but which have not been 
accounted for, include large scale displacements such as 
those seen previously in Kunduz, Nangarhar and Baghlan. 
Here the requirement would most likely be temporary shelter 
solutions such as cash for rent paid in monthly installments 
according to the timeframe of displacement. The magnitude 
of large scale displacements are difficult to predict and the 
impact on society difficult to estimate as displacements are 
often scattered to several provinces. In case of another large 
conflict, the CHF reserve allocation could be used to cover the 
arising needs of the displaced population following a proper 
assessment of their needs. The cluster would support such an 
intervention with the preparatory work needed to speed up 
such a response.

Link to detailed cluster strategy: https://www.sheltercluster.org/sites/default/files/docs/afghanistan_shelter_cluster_strategy_final_may_2016.pdf
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HEALTH

MYR Strategic Planning and Budget Revisions

Given the expanding nature of the conflict and trauma-
related injuries, and the increasing trend of conflict induced 
IDPs, the health cluster response plan for the remainder of 
2016 will maintain its prioritization of specialized trauma 
care for conflict affected people with a focus on effective 
trauma care at the community level and strengthening 
the hospital capacity for mass casualty management and 
trauma care services. While 57 districts out of 115 targeted 
priority districts have at least one FATP, 58 districts are in 
need of specialized trauma care services.  Excluding the 
34 districts that will receive FATP services under the first 
CHF allocation, 24 additional districts remain in need of 
FATPs. Strengthening the capacities of referral hospitals 
including district, provincial and regional hospitals in terms 
of specialized trauma care including training, emergency 
ward and triage space, and ensuring chain of supplies will also 
remain a focus, as well as ensuring critically needed supply of 
essential medicines, emergency equipment/kits and medical 
consumables.

Additional plans of the cluster for the 
remainder of the year include ensuring 
efficient national emergency warehousing in Kabul, Kunduz 
and Herat for improvement in the emergency medical 
supplies chain at the national and regional levels. With the 
recent activation of the MOPH national emergency control 
and command center (CCC), the coordination mechanisms 
at the regional and provincial levels are to be strengthened for 
effective and efficient health emergency response.  Increasing 
vaccine preventable and zoonotic disease outbreaks need 
more collaboration and coordination among all stakeholders 
(inter and intra cluster).  WHO, as the lead agency for the 
health cluster, is short of essential staff at the national as well 
as sub-national level, in particular in Kabul, Gardez, Mazar 
and Helmand. 

Gaps and Priorities 

At least 24 additional FATPs in 24 priority conflict affected 
districts remain in need. There is a gap in supplies for trauma 

FOOD SECURITY & AGRICULTURE

MYR Strategic Planning and Budget Revisions

FSAC partners and cluster lead agencies do not foresee drastic 
changes in the context in last half of the year and so are not 
planning to change the strategic response plan for the cluster. 
Most of the activities, timeframes and numbers are still very 
much valid, however based on seasonality factors some 
targets must be revised. Three of the four cluster objectives 
remain the same, with the exception of objective three where 
the cluster planned to provide food assistance to one million 
severely food insecure people during the peak hunger season. 
Overall, expected changes are summarized as follows: (1) 
Cluster objective 1 activity 2 contributing to SO2 of HRP: 
Number of the IDPs, new and pre-2016 refugee returnees 
and undocumented returnees received emergency livelihood 
support. The activity will remain the same, however the 
target will be revised down from 195,895 people to 75,000 
people (38% reduction) as the total achieved to date is 
only 16,192 people. Although the needs remain in some 
areas, there is not enough time or funding to reach higher 
figures for the duration of the year.  (2) Cluster objective 
3 activity 1 contributing to SO4 of HRP: Number of very 
severely food insecure individuals assisted on time with 
appropriate unconditional transfers (food, cash, or voucher) 
will be reduced from 809,376 people to 300,000 people (37% 

reduction) as the total achievement to date is 
only 135,020. 

It is important to mention that the need for both of these 
vulnerable groups was much higher but due to lack of funding 
it is almost impossible to target them for the remainder of the 
year. The reduction in targets will reduce the overall financial 
requirement of the cluster by $11 million.

Gaps and Priorities 

Cluster partners agreed to maintain the response plan 
for same target groups with the exception of the targeted 
reductions noted above. Major gaps and priorities are related 
to food security and agriculture input programs for conflict 
and natural disaster affected communities, including those 
affected by recent pest attacks. For life saving food assistance 
to conflict and natural disaster affected IDPs, the cluster’s 
immediate requirement is around $10 million whereas 
agriculture protection activities based on seasonality factors 
require a minimum of $5 million excluding refugees and 
returnee programme needs. Costs do not include related 
needs for stocks required for winter or for anticipated 
caseloads of new conflict IDPs or natural disaster affected 
people, which is a critical gap in the current response. 

Link to detailed cluster strategy: http://fscluster.org/sites/default/files/documents/fsac_cluster_response_strategy_afghanistan_for_2016_final.pdf

Link to detailed cluster strategy: https://www.humanitarianresponse.info/en/system/files/documents/files/health_hrp_section_2016.docx 
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NUTRITION

MYR Strategic Planning and Budget Revisions

At the beginning of 2016 the nutrition Cluster had identified 
17 high priority provinces based on NNS 2013 findings plus 
five additional at risk provinces indicated in the Seasonal 
Food Security Assessment (SFSA 2015). Evidence from 
recently conducted province level SMART surveys indicate 
that the nutrition situation in these 17 provinces is still 
serious and in some cases has deteriorated. The recalculation 
of caseloads based on 2016 SMART assessments in Ghazni, 
Panjsher, Badghis and Herat indicate an increased burden 
from 238,529 to 369,680 acute malnourished children (an 
additional 131,000) in these four provinces alone.  Cluster 
analysis therefore highlights additional priority areas that 
require immediate nutrition interventions (Panjsher Province, 
Kabul informal settlements, Gulan refugee Camp in Khost 
Province, and Herat Province). The analysis indicates that 
there is a number of critical unmet needs for children 
with regards to accessing treatment of acute malnutrition. 
Although currently there are nutrition services offered in 
the 7 provinces surveyed through the BPHS/EPHS system 
it is clear that the situation warrants extra support and 
intervention for effective management of acute malnutrition 
and appropriate IYCF in these provinces. The coverage 
assessments undertaken indicate unacceptably low levels of 
children actually accessing treatment services. The cluster 
notes a serious need for increased cooperation with BPHS 
NGOs and their donors to increase current programme 
coverage.

In order to successfully address the identified needs above, the 
nutrition Cluster has made the following priority and budget 
revisions to its strategy: 

 ■ Expansion of nutrition support and services to health 
facilities serving the affected population in provinces with 
very high burden of Malnutrition ($ 2 Million)

 ■ Expansion of nutrition support and services to mobile 
clinics serving the affected IDP population and 
populations living  in the white areas ($ 2 Million)

 ■ Continued support for assessment of nutrition status, 
access and coverage to generate evidences ($1Million) - 9 

SMARTS and 5 SQUEAC
 ■ Assessment and Rehabilitation of TFUs within the 

targeted provinces, including provision of milk 
preparation kits in 37 TFUs centers in targeted provinces 
($500,000).

The revised cluster budget is $68.7 million.

Gaps and Priorities 

The nutrition Cluster intends to focus on 5 key strategic areas 
in the 2nd half of 2016. 

1. Expansion of nutrition support and services to health 
facilities serving the affected population in provinces 
with very high burden of Malnutrition

2. Expansion of nutrition support and services to mobile 
clinics serving the affected IDP population and 
populations living  in the white areas

3. Continued support for assessment of nutrition access and 
coverage

4. Assessment and Rehabilitation of TFUs within the 
targeted provinces 

5. Undertake a national and provincial level contingency 
planning 

Based on evidence from recent assessments and the results 
and achievements of the nutrition cluster in the first 6 months 
of 2016 the Cluster considers the above mentioned strategic 
interventions will contribute significantly towards improving 
the nutrition situation in the country as well as provide a 
strategic vision for planning in 2017.  

In the 2nd half of 2016 the cluster intends to focus its 
attention in scaling up nutrition services to vulnerable 
children and mothers in provinces that did not have IMAM 
services previously (Panjshir for SAM and MAM, Herat 
for MAM services) as well as target long term Internally 
Displaced Populations (IDPs) in Kabul and Herat province. 
These provinces and vulnerable groups will be targeted with 
a full package of IMAM services targeting both facility based 
interventions as well as strengthening community level 

care and capacity building of district and provincial hospitals 
for trauma care and mass casualty management, such as in 
Ghazni, Sari-pul, Badghis, Ghore, Nuristan and Uruzgan 
provinces, as well as inadequate warehousing and disrupted 
chain of emergency medical supplies for Kabul, Herat and 
Kunduz. There is also inadequate availability of emergency 
health kits, including IEHK, trauma kits, Diarrhea and 
Pneumonia Kits in response to the surge in IDPs, conflict 

wounded and outbreak of communicable diseases. Additional 
funds are needed for coordination at the national and 
regional/provincial levels, including operation of CCCs in 
major regional hubs. Response to disease outbreaks of public 
health concern, including the zoonotic diseases (to break the 
human and animal cycles) and hospital infection prevention 
and control are also needed.
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PROTECTION

MYR Strategic Planning and Budget Revisions

In light of the increased number of IDPs and general 
deterioration in the protection environment, the APC has 
determined that in order to address the ensuing needs a 
budget revision is required to ensure strengthened service 
delivery capacity across its areas of responsibility.  Priority 
interventions include targeted protection specific assistance to 
extra vulnerable individuals, community-based psychosocial 
interventions including counseling and outreach (mainly 
targeting children); multi-sectoral GBV survivor centered 
services and legal counseling in the fields of property rights 
and especially civil documentation. Specific emphasis will 
be laid on increasing the flexibility of protection specific 
responses to reach affected populations outside of the main 
regional centers.

In order to achieve the adjusted targets the following amounts 
are budgeted per APC area of responsibility:

 ■ Protection specific assistance to extra vulnerable 
individuals or families: $1,500,000 (5,000 additional 
beneficiaries targeted; main gaps in Baghlan, Helmand, 

Kandahar, Kunar, Kunduz, Takhar, Uruzgan).
 ■ Community-based child protection psychosocial support 

interventions, including emergency education: $3,041,000 
(28,960 additional (predominantly) child beneficiaries 
targeted; main gaps in Baghlan, Faryab, Helmand, 
Kandahar, Kunduz, Takhar, Uruzgan).

 ■ Multi-sectoral survivor-centered GBV service provision, 
including medical services and psychosocial counseling, 
focusing strongly on mobile outreach activities: 
$2,131,000 (16,200 additional beneficiaries targeted; main 
gaps in: Baghlan, Faryab, Helmand, Kandahar, Kunduz, 
Takhar, Uruzgan).

 ■ Establishment of legal assistance clinics, focusing mainly 
on civil documentation issues related to displacement: 
$711,500 (7,115 additional individuals and households 
targeted; main gaps in Kunduz, Helmand due to foreseen 
prolonged displacement, and potentially Baghlan and 
Uruzgan).

While the need for mine risk education and surveyance, 
demarcation, and ordnance disposal has increased and has 
become extremely urgent in parts of the country such as the 

interventions to ensure adequate access and coverage. The 
Cluster will also advocate and coordinate with other nutrition 
sensitive sectors (Health, WASH, food security & livelihoods, 
and Education) in order to provide a full package of services 
to these vulnerable groups in order to reduce morbidity and 
mortality linked to malnutrition.

In order to increase access to IMAM services (currently at 
38%), the Cluster will advocate for establishment of integrated 
nutrition interventions through mobile clinic services to reach 
host community and IDP populations that have no access to 
fixed facilities. The cluster through its partners will provide 
guidance on assessment of facilities and mobile clinics and 
consultation with health staff, capacity building on IMAM 
and IYCF for health workers (facility based and CHWs), 
IMAM supplies provision and monitoring and supervision 
mechanisms to ensure quality service delivery. 

Information management and up to date evidence continues 
to be a key strategic priority for the cluster. In the 2nd half 
of 2016 the nutrition Cluster would prioritize the need to 
continue assessing the nutrition status of children 6-59 
months and PLWs, as well as access and coverage of IMAM 
services in the remaining priority province as well as 
identifying other provinces that might be requiring nutrition 
emergency response. The Cluster considers this an integral 
step in being able to utilize up to date information to be 
in a position to make informed decision on the needs and 

priorities for the 2017 humanitarian Needs Overview (HNO) 
as well as Humanitarian response Plan (HRP).

The cluster will also focus on strengthening capacity of 
partners to quality nutrition services. This was identified as a 
continued gap in the 1st half of 2016. In an effort to strengthen 
this component the cluster is advocating for improvement 
of quality of inpatient treatment services and conditions of 
Therapeutic Feeding Units (TFU) in the District Hospitals in 
the targeted provinces. The cluster through its partners plans 
to assess and rehabilitate Therapeutic Feeding Units (TFU) 
to include adequate facilities for preparation of therapeutic 
foods, improve the water, sanitation and hygiene conditions of 
the sites, as well as provision of F-75/F-100 milk preparation 
kits in targeted provinces.

In an effort to be prepared for emergency situations in the 
future and be in a position to identify and respond quickly to 
emergency situations, the cluster through its partners aims 
to strengthen the contingency planning both at national  and 
provincial level through development of clear contingency 
plans, conducting simulation exercises to test the usefulness 
of the plans, strengthening the capacity of partners through 
capacity assessments to identify financial, capital and human 
resource gaps that may hinder the successful implementation 
of the plan and harmonizing indicators identified in the plan 
with early warning and assessment tools.
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WATER, SANITATION & HYGIENE

MYR Strategic Planning and Budget Revisions

WASH Cluster partners have agreed to maintain the originally 
planned HRP budget of $20.5 million for 2016, however the 
Cluster is proposing to revise down the number of people to 
be reached with functioning sanitation facilities from 860,000 
to 600,000 as the sanitation needs of IDPs are sometimes met 
by host community facilities; despite the sanitation target 
reduction, the cluster has maintained the same budget as 
the cost of sanitation is less than 20% of water supply, while 
additional need for water supply interventions for protracted 
IDPs and their host communities will  have extra associated 
costs. The targets of reaching 860,000 people with drinking 
water and hand washing facilities remain unchanged. 

Gaps and Priorities 

The Cluster’s top priorities for the last half of the year include: 
(1) Support partners in developing proposals to meet the 
critical gaps of 90,713 people identified in provinces and 
districts recently assessed by WASH partners, mainly in the 

South East and South Regions; (2) Respond 
to acute needs of recently displaced populations in provinces 
currently under-served and presenting high IDP caseloads 
such as in Kunduz, Uruzgan, Kandahar, Faryab, Baghlan 
and Kunar, as well as refugees and their host communities in 
Khost and Paktika; (3) Support partners in building domestic 
capacity of local actors at sub-national levels, including 
conducting rapid assessments, delivering emergency life-
saving WASH services, preparedness, monitoring and 
reporting.  The key targets are PRRDs, CDC, CHV and 
community volunteers. 

Other cluster priorities include: (1) Continually  provide 
the WASH relief services to affected people whose needs 
are already identified; (2) Conduct comprehensive WASH 
needs assessment of protracted IDPs, returnees and their host 
communities; (3) Develop a WASH cluster needs assessment 
database; (4) Accelerate provincial contingency planning 
process to support the transition of cluster responsibility to 
MRRD, and; (5) Coordinate WASH partners in developing 
emergency response plan (ERP) for 2017 to be included in 
HRP 2017.

North Eastern and Southern regions the current HRP targets 
and budget request are not within reach. Advocacy will be 
continuously conducted to increase the funding and capacity 
of these sectors. The $7.6 million budget increase will bring 
the total required budget to $49,659,656 for 2016.

Gaps and Priorities 

The APC strongly encourages cluster members to develop 
programming adjusted to the fast-changing dynamics of the 
conflict, allowing for timely and flexible protection specific 
service delivery to affected populations in need. Donors 
and other stakeholders are encouraged to support this 
readjustment of protection interventions towards a more agile 
response to conflict-affected and displaced caseloads outside 
of the traditional areas of operation. 

The APC receives regular reports from assessment teams 

of affected persons in a state of shock/severe distress. 
Appropriate psychosocial counseling interventions at an 
early stage can prevent longer term negative effects for 
the affected person, resulting in a positive outcome and a 
reduction of longer-term protection risks for both themselves 
and their family. Moving forward, the APC aims to integrate 
psychological first aid into emergency response while also 
enhancing specialised (outreach) counseling interventions 
which demand significant resources to initiate (training, 
facilities, etc.). The APC calls upon donors to support this 
often overlooked but significant and life-saving intervention.  

As noted above, both HRP aligned interventions within the 
Mine Action sector face severe underfunding, resulting in 
increased risks for the physical safety of affected populations, 
particularly children. The APC principally requests donors to 
invest in the countrywide implementation of these activities, 
while prioritizing provinces based on an analysis of security 
incident patterns. 

Link to detailed cluster strategy: https://www.humanitarianresponse.info/en/system/files/documents/files/wash_cluster_strategy_for_afghanistan_draft_23_
june_2016_1.docx
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REFUGEE & RETURNEE RESPONSE PLAN 

MYR Strategic Planning and Budget Revisions

The HRP budget has been revised downward from USD 
120,033,441 to USD 73,010,032 with the budget for refugees 
dropping from USD 68.7 million to USD 26.5 million and the 
budget for returnees dropping from USD 51.3 million to USD 
45.1 million.  The main reason for the drop for refugees is the 
reduced requirements for food rations – given that food will 
only be provided to those biometrically verified – while the 
number of returnees in the first half of the year significantly 
dropped leading to fewer resources required. 

Gaps and Priorities 

The cluster’s top priorities for the second half of the year 
include: i) the provision of mobile health service (including 
female trained staff and doctors) to 90,000 refugees in Tani, 
Matun, Alisher and Spera districts in Khost province; ii) the 

provision of short and long-term health 
services to refugee populations in Gulan camp, including 
measles vaccinations for the outstanding (38%) child 
caseload; iii) the restoration of screening and treatment of 
services for severely acutely malnourished children in Gulan 
camp to avert a breach of WHO ‘serious’ thresholds; iv) the 
provision of additional health services (including maternal 
healthcare) for 14,000 prolonged refugees residing outside 
host communities in Bermal not able to access existing 
facilities due to distance and capacity constraints; and v) 
responding to the acute WASH needs of 22,000 refugees 
(both newly-arrived and prolonged) in Tani (8,000), Bermal 
and Urgun districts (14,000) – never previously targeted 
due to poor funding – where 90% of refugees resort to open 
defecation or use of pit latrines by low necessity and where 
low rates of handwashing (between 30 and 40 percent) persist. 
Other cluster priorities include increasing the number of 
EiE classes in Gulan camp due to the number of unenrolled 
children attending class.

Photo: Andrew Quilty

Link to detailed cluster strategy: https://www.humanitarianresponse.info/en/system/files/documents/files/ref_ret_hrp_2016_strategy_final.pdf
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PROGRESS AGAINST 

STRATEGIC OBJECTIVES

1 Protection of civilians from armed conflict
UNAMA documented 5,166 civilian casualties from January to June (1,601 deaths and 3,565 
injured), indicating the highest total number of civilian casualties recorded since 2009 and 
underlining that civilians continue to suffer unprecedented harm in the ongoing armed conflict. 

The report makes specific recommendations to all parties of the conflict in compliance with obligations 
under international humanitarian law. Following the further decline in the protection environment, the 
Humanitarian Country Team decided to reconvene the former Protection of Civilians group earlier in the 
year to start addressing some of the issues of concern.  

While the Protection Cluster has reached over half of its planned target for direct protection service provision 
to vulnerable conflict affected people, progress lacks for targeted protection assistance to the most vulnerable, 
GBV referrals and multi-sector survivor-centred response, ERW surveyance and demarcation, and legal 
assistance in the field of civil documentation. Most concerning is the limited progress and coverage of 
community-based mine risk education in conflict affected communities, considering the increased use of 
explosive weapons during ground engagements.  

2 Response to conflict displaced, refugees and vulnerable returnees
Sectors continue to prioritize conflict displaced people given the increasing trends and need, 
along with the protracted refugee caseload and vulnerable returnees. Together, partners have 
responded to 520,000 1 conflict IDPs and 270,000 refugees and vulnerable returnees, continuing 

to provide a multi-sector response to IDPs and refugees, although gaps remain regarding WASH and 
protection for conflict displaced, and health, nutrition, water and sanitation for refugee populations. A 
total of 7,804 returnees (26% of target) have been provided with information and referrals to facilitate 
reintegration, while 24,296 vulnerable returnees and deportees (22% of target) have been identified and 
assisted. With lower refugee figures following registration and re-verification and much lower rates of 
returnees, the overall planning figures and financial requirement for both groups in need have been reduced 
at midyear. Given the continued high rates of conflict IDPs, funding was made available through the first 
standard CHF allocation to enable partners to expand coverage and response in high risk areas in the North, 
South/East and Southern regions. 

3 Acute health and natural disaster emergencies
A total of 616,301 people benefitted from rapid outbreak response, with 84% of all outbreaks 
being investigated within 48 hours of notification; physical access challenges, remoteness and 
insecurity in some areas prevented immediate response to all outbreaks. Natural disasters have 

been on a smaller and more localized scale as of midyear, therefore warranting more limited sector response; 
14,232 people were assisted with food transfer (8% of target), 87,493 with livelihood support (62%) and 
36,609 with shelter repair or cash assistance (23%).  Timely provision of lifesaving trauma and maintenance 
of essential health services to people affected by conflict remains a priority for 2016; the first standard CHF 
allocation of the year made funding available to the health cluster to specifically meet acute emergency 
health needs including trauma care and critical coverage gaps in health care needs in conflict-affected 
provinces.

 1.    Includes assistance to IDPs displaced prior to January 2016
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4 Treatment and prevention of acute malnutrition
Acutely malnourished children under five, pregnant and lactating women, IDP and refugee 
communities remain a priority to prevent further deterioration in nutritional status. Over 
160,000 children under five (56% of target) and 98,000 pregnant and lactating women (72%) 

were admitted for treatment of acute malnutrition in priority areas, while only 8,300 children under two 
received micronutrient supplementation (3%). Heightened nutrition needs for areas with very high burdens 
of malnutrition and IDPs will result in an increased target and financial need for the remainder of the year.  
Only 17% of the originally targeted severely food insecure people have been assisted with unconditional 
transfers due to lack of funding and prioritization by the food security cluster of conflict and natural disaster 
affected people, and will as a result see a reduced target at midyear. The 2016 SFSA has reported an increase 
in number of severely food insecure people (from 5.7% to 6%) however the causes have been identified as 
structural and therefore outside of the boundaries of the HRP.

5 Context analysis and coordinated needs assessment
Through the establishment of the Humanitarian Coordinated Assessment Working Group 
(HCAWG), the Household Emergency Assessment Tool (HEAT) has been endorsed by the 
Humanitarian Country Team and broader humanitarian community as the single inter-agency 

tool for use immediately following both natural disaster and conflict emergencies. The HEAT will help to 
streamline emergency assessment across all partners and improve coordinated response to jointly assessed 
needs. Through the first CHF standard allocation, a consortium of ERM partners has been funded to support 
training and rollout of the HEAT across the country. The allocation is also supporting assessment work to 
improve the evidence base and promote humanitarian action in hard-to-access areas, and better understand 
the needs of protracted IDP caseloads. 
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MID-YEAR REVIEW

PROGRESS OVERVIEw

In terms of assessing progress against the 2016 HRP planned 
results, most clusters are on track. The majority of indicators 
adopted for monitoring report number of beneficiaries 
reached against the cluster’s projection of the number 
they would need to assist for the year. The monitoring is 
subsequently heavily focussed on planned versus actual 
outputs rather than informing the HCT on the adequacy of 
the response. To ensure progress monitoring is relevant to the 
actual rather than anticipated needs, clusters are encouraged 
to adopt indicators that speak to the percentage of an affected 
population they anticipate/assess as requiring assistance 
within their sector rather than adopting fixed numerical 
targets. This way the indicators remain relevant according 
to the number of people affected, assessed as in need and 
assisted. 

Using fixed numerical caseloads as targets to monitor 
achievement can be misleading as seen with the indicators 
for natural disaster response. All clusters report under 
performance as targets were fixed on anticipated caseloads 
rather than % targets that reflect cluster commitment to 
ensure assistance provision to a proportion of those actually 
affected. So far in 2016 only 68,000 people have been affected 
by natural disasters, less than 30% of the annual average. If a 
major earthquake hits again in the second half of the year it 
is likely all clusters will report more than 100% ‘achievement’ 
against their indicators however without comparison to the 
number actually affected and in need the indicators say very 
little about the ability of the humanitarian community to 
respond to those in need.

Some clusters have taken the opportunity of the midyear 
review to revise their 2016 fixed targets. For example the 
nutrition cluster has revised their IMAM admission targets 

for children under five and pregnant and lactating women up 
from around 370,000 to 420,000. The increase is a reflection 
of deteriorating nutrition and an urgent need to provide more 
treatment services. For the midyear reporting the cluster now 
reports its achievements in terms of the numbers admitted 
against this revised target, approximately 60%. Critically this 
achievement only speaks to the 420,000 actually targeted 
and not the hundreds of thousands more children and PLW 
in Afghanistan actually in need of treatment. The more 
revealing and critical monitoring information is found within 
the narrative of the clusters reporting where it is stated that 
outpatient SAM interventions are only reaching an estimated 
38% of those in need of treatment.

While response to conflict affected and internally displaced 
people remains a priority, monitoring of the response is 
likewise limited to tallying one off assistance packages 
distributed to accessible communities. On the whole 
Afghanistan’s humanitarian community is extremely well 
prepared and responsive to assisting people in the immediate 
aftermath of a disaster or displacement and no gaps have 
emerged in terms of meeting immediate food or NFI (also 
addressed with cash see page 36) needs. Both the Protection 
and WASH clusters however have highlighted strategic gaps 
in their sectoral response to conflict IDPs at the national 
level which will be reviewed for the last half of the year. 
Given the increasing complexity of the conflict and the 
changing dynamics of displacement whereby families are 
potentially experiencing prolonged and protracted periods 
of uncertainty, the HCT and ICCT have also identified a 
need to critically review the current standard one month 
assistance package and undertake a more stringent review of 
humanitarian needs among the prolonged displaced to better 
inform response planning in 2017. 
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INTER-CLUSTER 
COORDINATION

2016 REQUIREMENTS (US$)

11.5M

FUNDING AVAILABLE  (US$)

12M

Coordinated assessments 

The Inter-Cluster Coordination Team 
(ICCT) has focused on a critical review of 
the humanitarian assessment methodology 
and tools in the country in order to ensure 
a better evidence base for humanitarian 
needs identification, prioritization and 
response planning. Clusters participated in 
the Humanitarian Coordinated Assessment 
Working Group (HCAWG) and have 
adopted the use of the newly endorsed 
Household Emergency Assessment Tool 
(HEAT) for use across the country after the 
initial notification of an emergency. Clusters 
continue to develop and improve sector-
specific detailed assessment tools to support 
follow-on assessments as needed. The ICCT 
will support rollout of the HEAT training and 
tool across the country in the last half of the 
year. 

Emergency preparedness

Following the first Emergency Response 
Preparedness (ERP) review in Afghanistan 
in February which identified key risks, 
caseload projections and capacity to 
respond for the first half of the year, two 
groups have been set up in order to take 
recommendations forward; the Emergency 
Operations Management Team (EOMT) 
under the HCT and the Early Preparedness 
Sub-Working Group (EPSWG) under the 
ICCT.  The EPSWG has met and is finalizing 
its ToR, which will serve an operational 
role to specifically review preparedness and 
contingency planning. A second ERP phase 
is planned across the regions in August 
to revise projections and planning figures 
for the last half of the year, and to support 
planning for the HRP 2017. 

Gender in Humanitarian Action

The ICCT has continued to work with 
GenCap and UN Women to strengthen the 
Gender in Humanitarian Action (GiHA) 
Task Force which progressed this year with 
participation of each cluster to improve 
mainstreaming and stronger gender 

considerations in emergency response. The 
task force reviewed a case study on the 2015 
Kunduz displacement crisis to identify key 
gender-related gaps and develop strategic 
objectives which represent the minimum 
standards on gender mainstreaming for 
assessment, implementation and evaluation. 
Related to Assessment, objectives include: 
(1) Harmonised assessment tools are gender 
sensitive and gender analysis is routinely 
conducted on all data collected by cluster 
information management officers; (2) 
Accountability for gender inclusion by the 
HCT; (3) Government to be included in 
assessment planning and implementation 
especially MOWA and DOWA with necessary 
capacity building (through the task force). 
Related to Implementation: (4) Adapted 
activities for gender well-documented and 
shared routinely on a common platform; 
(5) Minimum gender marker score for all 
funding appeals to be 1. Zero scores will 
not be accepted without modification; (6) 
Minimum representation of female staff to 
be set in assessment and implementation 
activities. Related to Evaluation: (7) Gender 
marker scores to be monitored, evaluated 
and fed back to clusters, and; (8) Dedicated 
gender advisor to be allocated to HNO and 
HRP processes.  All strategic objectives were 
endorsed by the HCT in June. 

Gender, Protection & Access Review

As part of the process for the CHF 1st 
Standard Allocation in June 2016, a 
structured evaluation was conducted of 
the gender responsiveness, protection 
mainstreaming and access strategies of all 
19 proposals recommended by the Strategic 
Review Committees (SRC) for the technical 
review phase. The review panel included 
members of the Protection Cluster (with 
UNHCR), the Gender in Humanitarian 
Action Taskforce (with UN Women) 
and the Access Advisory Group (with 
UNOCHA), who provided the analysis and 
recommendations to the HFU to be included 
in the TRC feedback to CHF partners.

CONTACT

Dominic Parker 
Head of Office , OCHA

parker@un.org

Charlotte Ashley
Head of Strategy & 
Coordination Unit, 
DHoO, OCHA

ashley@un.org
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EMERGENCY SHELTER  & NON-FOOD ITEMS

BENEFICIARIES ASSISTED

225K

128K
conflict displaced

66K
nat. disaster affected

31K
refugees & vul. returnees

EMERGENCY SHELTER  

Situation Overview

Overall, increased conflict in the first half of 
2016 and reduced incidences of large-scale 
natural disasters has seen an adjustment in 
the response of the ES-NFI cluster in the 
first half of the year, which will likely need 
to be continued into 2017.  Already in 2016, 
ES-NFI cluster partners have reached 70% 
(155,357) of the annual projected conflict-
affected caseload (220,950) in comparison 
to only 36% (72,460) of the population 
originally anticipated to be affected by 
natural-disasters (203,000). 1 While cluster 
partners did not plan to respond to such 
extensive conflict-related needs, the majority 
have been able to adjust their programming 
accordingly and are showing good capacity to 
meet the needs of related populations located 
in the urban hubs, albeit with occasional 
delay. In the second half of the year cluster 
partners will continue to focus on responding 
to needs arising in the main provinces 
affected by conflict, three of which – Baghlan, 
Nangahar and Helmand – represented 58% of 

1. Reporting on both objective 1: indicator 1, 2 and 4 
(conflict) and objective 2: indicator 1, 2 and 4.

all in-kind ES-NFI interventions in the first 
six months alone. During the first quarter of 
the year, cluster partners also responded to 
shelter needs generated by the 7.5 magnitude 
earthquake which struck Afghanistan in 
October 2015 – providing 7,386 households 
across 12 provinces with emergency shelters, 
NFIs and cash for winter support – in 
addition to winterization support to 8,608 
individuals impacted by the Kunduz crisis. 
The challenges originating from a narrowing 
of humanitarian space, a refocus in funding 
and shelter gaps, and strategic stockpiling are 
all elaborated in the sections below.

Achievements and Progress 

To date, cluster members have carried 
out 186 ES-NFI interventions in 32 of 
Afghanistan’s 34 provinces, assisting 225,447 
individuals overall. The predominant 
response by cluster partners was in-kind 
NFI provision, with 73% of all conflict-
affected individuals (Objective 1, Indicator 
1) and 51% of all natural disaster-affected 
individuals (Objective 2, Indicator 1) 
receiving such assistance. Currently, cluster 

Cluster reporting provided by: ES&NFI Cluster

RESPONSE MAP

CONTACT

Pia Jensen 
ESNFI Cluster 
Coordinator

coord.afghanistan@
sheltercluster.org 

Baqir Haidari
Deputy Cluster 
Coordinator
haidari@unhcr.org
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0.8M
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30M

PEOPLE TARGETED
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PROGRESS AGAINST  CLUSTER OBJECTIVES

ESNFI
Number of people assisted with emergency shelter NFIs and/or winterization assistance
Target

327,450
Number of people assisted with ESNFI related CASH / Voucher assistance

84,950
Percentage of affected people assisted with shelter repair tool/material and or cash assistance

119,36349% 39% 29%

Number of people assisted with emergency 
shelter NFIs and/or winterization assistance

Number of people assisted with ESNFI related 
CASH / Voucher assistance

Percentage of affected people assisted with 
shelter repair tool/material and or cash 
assistance

327,450
Target

84,950
Target

119,363
Target

Assisted
158,857

Assisted
32,929

Assisted
35,151

partners are working to secure access to the two outstanding 
provinces (Nuristan and Paktika) in which no ES-NFI 
programmes have so far been implemented in 2016 to ensure 
that the ‘no gap’ reported reflects the presence of no actual 
needs on the ground.  

Overall, 122,428 conflict-affected individuals have been 
assisted with in-kind emergency shelter NFIs and/or 
winterization assistance, representing 72% of the annual 
target at only the mid-year stage (Objective 1, Indicator 1). 
All current indications suggest that this caseload will only 
increase before the end of the year—in-kind ES-NFI and 
winterization support to 71,130 individuals in Baghlan, 
Nangarhar and Helmand, for instance, accounted for 58% of 
all ES-NFI assistance provided within the reporting period. 
While there are currently 5,645 NFI kits prepositioned 
in Nangarhar and Helmand to cover the shelter needs 
of approximately 40,000 new IDPs, only half (2,882) are 
set according to the standards of the cluster. Moreover, 
emergency tents, which are also stockpiled, are rarely 
distributed to conflict displaced people as they are most 
likely to be hosted or rent houses for the period of their 
displacement. No NFIs are currently reported to be stocked 
in Baghlan. Considering the high risk of roads (Mazar - 
Pul-e-Khumri & Pul-e-Khumri - Kunduz) being closed due 
to fighting, stocks can still be moved from Kabul, but will 
most likely delay the provision of assistance compared to 
NFIs being stocked within the province itself. One agency is 
in the process of procuring 325 NFI kits to be stockpiled in 
Pul-e-Khumri city to assist approximately 2,300 individuals. 
Moreover, four agencies are currently able to provide cash 
assistance to caseloads in Baghlan to cover NFI needs.

27,206 kits are currently prepositioned in 19 provinces with 
an additional 2,533 kits known to be under procurement. The 
27,206 kits already pre-positioned will be sufficient to cover 
the needs of approximately 190,000 individuals in the event of 
further displacement and/or natural disaster and thus initial 
HRP targets set in this regard have already been exceeded 
(Objective 1, Indicator 3; Objective 2, Indicator 3). Given, 
however, that not all kits are prepositioned in the provinces 
currently experiencing the highest levels of conflict and as it 
is not possible to predict the exact location of a future natural 
disaster, partner flexibility to move these NFIs to the areas 

where they are needed the most will be critical to launching a 
timely and effective response. 

36,609 natural disaster-affected individuals (23% of the 
annual HRP target) have been assisted with in-kind NFIs 
so far in 2016 (Objective 2, Indicator 1); no cash for NFIs 
has been provided (Objective 2, Indicator 2). The number 
of natural-disaster affected individuals (35,151) who 
received shelter repair materials or cash for shelter repair, far 
exceeded the initial HRP target (11,190) following last year’s 
earthquake, the worst in Afghanistan for 80 years.  Moreover, 
because many cluster members have been unable to provide 
disaggregated data for assistance provided to Category A 
(cash for rent, NFIs and heating) and Category B (shelter 
repair) households, all earthquake-affected individuals are 
counted within Objective 2, Indicator 4 when in reality the 
indicator was intended for shelter repairs only. If, however, 
earthquake affected individuals who received winter 
assistance (CAT A) were counted in Objective 2 Indicator 1, 
the intended target (based on calculations for standard winter 
aid) would be obscured.

Significant progress towards preparing for contingencies has 
been made with approximately 54,000 blankets prepositioned 
to meet the needs of 190,000 individuals affected by a sudden 
shock during the winter season, although only two partners 
reported to have clothing stockpiled in three provinces (Ghor, 
Ghazni and Paktya). 9,240 tents are also prepositioned, 
possibly because of the limited number of natural disasters in 
the first 6 months of the year, and which typically produce the 
greatest need for tents (Objective 2, Indicator 3). Additional 
tents are currently being procured and the cluster does not 
anticipate a gap in tents for the remainder of the year.

Considering the number of additional kits in the pipeline 
and agencies capable of providing cash for NFIs, there will 
be no or a very limited gap in NFIs for the rest of 2016 even 
if current conflict and displacement trends are maintained. 
Following the non-availability of kits at the end of 2015 when 
two major conflicts (Kunduz and Baghlan) and a large-scale 
earthquake coincided, cluster partners will be expected to 
factor into their contingency planning the lead time it takes to 
procure and deliver NFIs to their distribution points. 

Continued on page 37
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FOOD SECURITY & AGRICULTURE

FOOD SECURITY & AGRICULTURE2016 ASSISTANCE REQUIRED

1.8M

REQUIREMENTS (US$)

61M

PEOPLE TARGETED

1.8M

CONTACTS

Abdul Majid 
Cluster Coordinator

abdul.majid@fao.org

Moh. Basheer Baheer 
NGO Co-Chair

agriculture@coar.org.af

Situation Overview

The first half of 2016 remained challenging 
for the humanitarian food security and 
agriculture program. Low rates and late 
rain in the beginning of the year limited 
crop cultivation in some areas in the North, 
especially in rain fed areas for the most 
vulnerable landless and smallholder farmers. 
Afghanistan received a good amount of 
rainfall in late March onwards, supporting 
better crop production in both rain fed and 
irrigated areas. In some areas, localized 
flooding damaged crop and irrigation 
channels, however the overall impact of 
the floods remains lower than average. 
Only 8% of the targeted natural disaster 
affected population received food assistance 
whereas almost 62% received livelihoods 
assistance owing to lower cost agriculture/
livestock activities as funded by traditional 
donors. FAO, WFP and FEWSNET recently 
completed the Pre-Harvest Appraisal (PHA) 
in June 2016 and according to national level 
findings, most areas were cultivated this year 
and despite concerns earlier in the year, a 
slightly better harvest is expected.  

FSAC provided assistance to 70% of the 
targeted refugees/returnees, however the 

overall achievement of support to conflict 
affected people is lower than expected as 
assistance to conflict induced IDPs remains 
very limited with the cluster only reaching 
22% of the affected group. Physical access, 
insecurity, funding constraints and change 
in targeting approach affected speed of 
the response. The cluster needs further 
support to increase access to food for the 
most affected to avoid asset depletion and 
malnutrition. 

The number of overall severely food insecure 
households was quite high at 5.7% of the total 
population, however the cluster targeted only 
those living in the worst hit areas with an 
annual target of almost one million people 
for the peak hunger season which passed in 
June. During the season, FSAC managed to 
reach only 37% of the target due to of low 
funding and prioritization as compared to 
conflict and natural disaster affected people. 

According to the recently completed 2016 
Seasonal Food Security Assessment (SFSA), 
the number of severely food insecure people 
across the country has increased from 
5.7% to 6%. Another 34% are moderately 
food insecure which can easily fall into the 
severely insecure category in consideration 

RESPONSE MAPFUNDING AVAILABLE (US$)

41M

BENEFICIARIES ASSISTED
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56K
conflict displaced

102K
nat. disaster affected

224K
refugees & vul. returnees

374K
severely food insecure
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Cluster reporting provided by: FSAC

Note: map shows beneficiaries assisted by province for Jan-Mar 2016. Cluster did not provide province level 
beneficiary figures for the second quarter.
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PROGRESS AGAINST  CLUSTER OBJECTIVES

FSAC
Number of conflict affected people assisted with appropriate unconditional food, cash or voucher
Target

570,795
Number of natural disaster-affected people assisted with appropriate uncond. food, cash, or voucher

188,000
Number of very severely food insecure people assisted with appropriate uncond. food, cash, or voucher

300,00046% 8% 45%

Number of conflict affected people assisted 
with appropriate unconditional food, cash or 
voucher

Number of natural disaster-affected people 
assisted with appropriate uncond. food, cash, 
or voucher

Number of very severely food insecure people 
assisted with appropriate uncond. food, cash, 
or voucher

570,795
Target

188,000
Target

300,000
Target

Assisted
263,551

Assisted
14,232

Assisted
135,020

of reported economic slowdown and insecurity in the 
country. Higher levels of food insecurity are being reported 
in urban areas due to lack of income opportunities. For 
the humanitarian caseload, an increase in production is 
not translating into food security especially for the most 
vulnerable groups. Major SFSA findings are listed in the 
assessment section below.

Achievements and Progress 

By mid-year, FSAC has reached 756,009 people against a 
target of 1,776,440 people (43%). Achievements for conflict 
affected people, refugees, and returnees, documented and 
undocumented returnees sits at 263,551 people against a 
target of 570,795 people (46%) for food assistance. Of this 
figure, 55,672 people are conflict affected IDPs. 16,192 people 
were reached against the target of 195,895 people (8%) for 
livelihoods. 

The cluster reached only 14,232 natural-disaster affected 
people against the target of 188,000 people (8%) for 
unconditional transfers of food, cash and vouchers due to 
limited funding received. Emergency livelihood assistance 
for natural disaster flood affected families across the country 
reached to 87,493 people against the target of 141,000 people 
(62%). Damages in the agriculture sector due of floods are 
significant, with additional inputs for this target group needed 
in the third quarter of the year during the second seasonal 
crop to ensure food security for the rest of the year and into 
next year. 

Achievement against severely food insecure people remains 
very low. A total of 135,020 of the total target 809,376 received 
food assistance (17%), whereas a total 239,522 against a 
target of 208,269 people received livelihoods assistance 
(115%). Low priority was given to this objective due to a 
lack of funding and strategically prioritized needs of disaster 
affected communities. The peak lean season passed in June, 
so this group is no longer a priority; as a result the cluster has 
reduced the target, especially for food assistance. 

Emergency livelihood interventions are generally over-
achieved at midyear owing to lower cost activities such as 
animal vaccination/deworming campaigns, backyard poultry 
keeping and seed distribution in three regions (Central, South 

and East), as funded by traditional donors.  

Two of the three major national level assessments have 
already been completed in the first half of the year, namely 
the PHA and SFSA. The Integrated Food Security Phase 
Classification (IPC) analysis has commenced and is due to 
complete in August.  The cluster also conducted one national 
and six regional trainings for data collection from 330 
districts of the country. A total of 189 extension workers were 
trained during the last three months.  

A total of 26 partners reported their data for food, cash, 
agriculture and livestock in the second quarter 2016 
including: ACF, ABM, Afghanaid, ANCC, ACOO, ADA, 
ASAARO, CARE, Caritas Germany, CHA, CoAR, DACAAR, 
DRC, FAO, IRA, IRC, MADERA, Medair, NCRO, NRC, 
OHW, ORCD, PIN, SCI, SI, WFP and WHH

Delays and Programming Challenges

 Access is one of the major hindrances for timely 
implementation of humanitarian food security programs, 
with humanitarian agencies unable to reach people in many 
opposition controlled areas due to insecurity; as a result, food 
security is most often compromised in these areas. In cases 
where people migrate, many locations are similarly difficult 
to access, while dispersed IDPs in host communities are often 
also left out from assistance due to difficulty in accessing and 
locating them.  

Timely funding is another challenge for the cluster’s response 
particularly in relation to prepositioning of stocks in 
appropriate locations and signing of standby agreements with 
partners to enable rapid response. In most cases, the cluster 
is provided either a half food basket for one to month or one 
month unconditional cash grant for food, which is not aligned 
with the global acceptable food security standards. Financial 
constraints have similarly resulted in the inability to reach 
severely food insecure targeted families living in the worst 
hit areas during the peak lean season, and an inadequate 
response to conflict and natural disaster affected families. 
Agriculture input response was also compromised and 
vaccination and treatment of animals in some areas remain 
far below planned targets. 

Continued on page 38
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HEALTH

HEALTH2016 ASSISTANCE REQUIRED

3.2M

REQUIREMENTS (US$)

40M

PEOPLE TARGETED

3.2M

Situation Overview

During the first half of 2016, health cluster 
partners reported an increase in the indents 
of weapon/conflict related trauma cases 
treated in First Aid Trauma Posts (FATPs). 
There was a 20% increase in war trauma 
patients reported in the first six months of 
2016 (32,395) compared to the same period 
in 2015 (25,885). Most of the war casualties 
are reported from Helmand, Farah, Faryab, 
Kabul, Kapisa, Kunar and Ghazni. Direct 
impact of increased trauma incidents is 
higher morbidity and mortality from trauma 
among the affected population, while it also 
indirectly affects the capacity and function 
of already over-burdened health facilities 
in the affected areas. The existing health 
facilities, including 70 functional FATPs in 
57 districts, is not adequate to cope with 
the increasing number of trauma incidents. 
There are 58 additional districts recognized 
by the health cluster as high risk districts in 
need of FATPs or trauma care centers for war 
wounded patients. While 34 new FATPs will 
be established through the first 2016 CHF 
allocation in Nangarhar, Helmand, Ghor, 
Logar, Laghman, Kapisa, Paktia, Paktika, 
Kandahar and Uruzgan provinces covering an 
additional 34 districts, 24 high risk priority 

district will remain in need of new FATPs 
establishment for the remainder of 2016.

Insecurity continues to pose challenges for 
healthcare providers and health centers.  As 
of June 2016, 31 health facilities (29 facilities 
related to EPHS/BPHS and 2 humanitarian 
health facilities) remained closed in 
Nangarhar, Helmand, Kandahar and Uruzgan 
due to insecurity, impacting access to basic 
health care for an estimated 400,000 people 
living in the catchment area of closed health 
facilities. 

Achievements and Progress 

During first half year of 2016, health cluster 
partners continued to provide basic health 
care services for people living in conflict 
white areas, those affected by natural disasters 
and conflict IDPs in 29 provinces, covering 
123 districts.  A total of 305 health facilities 
were functional and supported by cluster 
partners, including: one Regional Hospital 
(RH), five Provincial Hospitals (PH), two 
District Hospitals (DH), 46 Basic Health 
Centers (BHC), and 19 Comprehensive 
Health Centers (CHC). 28 Semi Public/
Private clinics were supported with 
immunization services for underserved 

RESPONSE MAPFUNDING AVAILABLE (US$)
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CONTACTS

Altaf Dauod 
Cluster Coordinator

altafm@who.int

Dr. Qudratullah Nasrat 
NGO Co-Chair

q.nasrat@orcd.org.af

Cluster reporting provided by: Health Cluster
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PROGRESS AGAINST  CLUSTER OBJECTIVES

Health
Percent of conflict affected districts with at least one FATP/HF providing specialized trauma care
Target

93
Number of conflict affected people in white areas served by emergency PHC/ mobile services

1,712,565
Number of people served by lifesaving assistance due to public health outbreaks or natural disasters

694,87161% 45% 89%

Percent of conflict affected districts with at least 
one FATP/HF providing specialized trauma care

Number of conflict affected people in white 
areas served by emergency PHC/ mobile 
services

Number of people served by lifesaving 
assistance due to public health outbreaks or 
natural disasters

93
Target

1,712,565
Target

694,871
Target

Served
57

Served
770,221

Served
616,301

populations along with 70 First Aid Trauma Posts (FATP), 
including 48 stand alone and 22 integrated FATPs attached 
with BHCs and CHCs that provided trauma care and 
stabilization for 32,395 weapon wounded patients; in addition 
to 53 districts covered by FATPs in the first quarter of the 
year, four new districts received FATPs services (Almar, Duab, 
Kajaki, Nawa-e-Barakzai) or specialized trauma care centers 
that provide treatment, stabilization and referral services 
for conflict induced injuries.  Similarly, 32 Family Health 
Houses (FHH), 50 Health Sub Centers (HSC), one Maternity 
Hospital, 37 Mobile Health Teams (MHT), three Physical 
Rehabilitation Centers, three Specialized Hospitals and eight 
other facilities were supported though humanitarian funds. 

Additionally, 115 alerts of disease outbreak were detected 
with 84% of disease alerts having been investigated and 
responded to within 48 hours from notification; this is below 
the 100% target as many outbreak locations are remote and/or 
challenging to access. A total of 616,301 of people have been 
served by lifesaving assistance due to public health outbreaks 
or natural disasters.

Delays and Programming Challenges

Ongoing conflict and insecurity continues to affect the 
functioning of health facilities and interrupt humanitarian 
health care services to affected communities, including 
occupation of health facilities by armed groups/forces. 
Insecurity also limits access to all locations where outbreaks 
are reported, therefore reducing the cluster’s ability to 
investigate outbreak alarms within 48 hours from notification. 
Limited technical capacity in-country and constraints around 
bringing experts into Afghanistan remains a limitation to 
train surgeons on intensive trauma care and emergency 
surgery. 

Funding

Sixteen partners reported their funding status at midyear for 
a total of $6.3 million received, covering 16% of the cluster’s 
annual financial requirement of $40 million.  An additional $8 
million was made available to health cluster partners through 
the first CHF standard allocation in July 2016 that will be 

utilized during the next year, which brings the Health Cluster 
funds received total to over $14 million. 

Assessments

In line with the National Disaster Management Plan and 
National Health Emergency Response Plan of Afghanistan, 
WHO and MoPH initiated the Health Emergency Risk 
Assessment (HERA) in 34 provinces, the first assessment of 
its kind in the Eastern Mediterranean region for countries 
with protracted emergencies. The national level assessment 
is now completed and preparation for the provincial/district 
level assessment is underway with implementation starting 
in August. The provincial/ district level assessment will cover 
all 34 provinces, including the capital cities of all provinces 
and two rural and deep rural districts of each province. 
This survey will provide better knowledge of the hazards, 
vulnerabilities and capacities and provides a clear view of 
all hazard risk mapping with more specific public health 
risk calculation, enabling the humanitarian community to 
undertake better emergency preparedness and response plans 
with rational prioritization.  

Protection Mainstreaming

The cluster includes the health needs of men and women, 
girls and boys in the needs analysis and strategic planning 
process and prioritizing services for women, children and 
vulnerable groups (elderly and disabled). Inclusion of gender 
sensitive health care facilities (toilets, isolation units, wards 
and treatment areas) and special care for disabled and elderly 
given priority during service delivery. Inclusion of mental 
health and psychosocial support as an element in the package 
of essential life-saving health care services. Specific health 
care packages, including improved awareness of gender 
based violence and response protocols among health staff, 
reproductive health, and vaccination for maternal and child 
health remained at the core of strategic priorities of the 
cluster. Recruitment and capacity building of female health 
staffs is encouraged through all relevant activities of the 
projects.
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NUTRITION

NUTRITION2016 ASSISTANCE REQUIRED

2.9M

REQUIREMENTS (US$)

69M

PEOPLE TARGETED

1.1M

CONTACT

Alfred Kana 
Cluster Coordinator 
(interim)

akana@unicef.org

Situation Overview

The nutrition situation remains largely 
unchanged with continuing high burden of 
malnutrition in children under five years 
of age and pregnant and lactating women 
(PLW). The spread of the conflict during the 
reporting period has had implications for 
access to health and nutrition services and 
led to significant widespread displacement. 
The increased vulnerability, acute food 
insecurity, limited access to secure 
livelihoods and poor living conditions 
associated with displacement contribute to 
critical circumstances in which the risks 
of children becoming undernourished are 
exacerbated. A Rapid Nutrition Assessment 
(RNA) undertake in the Kabul Informal 
Settlements (KIS) where more than 45,000 
IDPS are estimated to live (20% children) 
found combined GAM rates based on 
weight-for-height <-2 z-scores of 12.0 % (9.0 
- 15.7 95% C.I.) and based on MUAC<125 
mm of 14.9 % (9.8 - 22.0 95% C.I.) confirmed 
the possible existence of serious situation. 
If both criteria are combined, overall rate 
of children likely to be eligible for SAM 
and MAM management in KIS indicates 
emergency nutrition situation.

Similar circumstances of deprived living 
conditions and notably stretched health and 
nutrition services for refugees in Gulan camp 
in Khost province has likely contributed 
to an increase in malnutrition detected. 
Through successive RNAs undertaken in 
2015 and 2016 for Gulan camp the cluster 
identified a significant increase in the 
refugee population (from 54,685 to 71,799 
in the camp only and 106,692 in the camp 
and surrounding villages). The increased 
population has led to significant constraint 
on resources and service provision from 
the BPHS implementers in Khost and 
Paktika, especially in relation to treatment of 
malnutrition. The RNA recently conducted 
indicates a presence of emergency level 
burden of wasting, combined/Total GAM 
and SAM prevalence (combining all criteria: 
WHZ, MUAC and bilateral edema) was at 
17.3% (95% CI 13.7-20.9) and 4.6 % (95% 
CI 2.6-6.6) respectively.  The currently 
supported nutrition services from UNICEF 
and WFP to the local partner ACTD is on-
going. The influx of refugees and the fact that 
most of them are integrated with the host 
community poses a great strain to the BPHS 
resources and supplies. 

RESPONSE MAPFUNDING AVAILABLE (US$)

56M

BENEFICIARIES ASSISTED

259K

259K
malnourished

SEVERITY OF NEEDS
- +

Number of beneficiaries
supported (thousands)
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Cluster reporting provided by: Nutrition Cluster
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PROGRESS AGAINST  CLUSTER OBJECTIVES

Nutrition
Number of children 0-59 months admitted for treatment of acute malnutrition in priority areas
Target

285,537
Number of women with children aged 0-23 months accessing appropriate IYCF promotion messages 

369,287
Number of nutrition surveys (SMART, RNA and coverage assessments) conducted in targeted provinces

2056% 116% 55%

Number of children 0-59 months admitted for 
treatment of acute malnutrition in priority 
areas

Number of women with children aged 0-23 
months accessing appropriate IYCF promotion 
messages 

Number of nutrition surveys (SMART, RNA and 
coverage assessments) conducted in targeted 
provinces

285,537
Target

369,287
Target

20
Target

Admitted
160,721

Reached
427,900

Completed
11

As part of cluster response, ACF with BPHS implementers 
(MRCA, ORCD, Move and BDN) have conducted SMART 
nutrition surveys in Ghazni, Badghis, Pensjshir and Herat 
provinces. In all the provinces assessed the burden of 
malnutrition remains significantly high. (Refer to assessments 
update section). The surveys also revealed significantly poor 
nutritional status of both pregnant and lactating women 
however the cluster receives extremely inadequate funding 
to provide critical nutrition support for this target group – 
essential to tackle the intergenerational cycle of malnutrition. 
25 % of both pregnant and lactating women (PLWs) in 
Ghazni province were found malnourished based on MUAC 
cut off <230mm.

Across the board critical barriers remain with regards to 
ensuring children with unmet needs have access to treatment 
of acute malnutrition. A total of 4 coverage assessment 
(SQUEAC) carried out in Laghman, Wardak, Ghazni and 
Herat provinces found single SAM coverage ranging from 
25.5% (16.5%-37.1%) to 31.6%(21.9%-43.4%) which is below 
recommended sphere standard of 50% for rural areas.  This 
finding is align with the 16 other coverage assessments 
(SQUEAC/SLEAC) conducted in 2015 where overall results 
indicated less than 50% of children who are severely acute 
malnourished are accessing treatment. There are many 
contributing factors limiting treatment coverage but key 
amongst these is low community awareness of malnutrition 
and SAM treatment programmes, complete absence of SAM 
treatment services in some health facilities, limited access to 
health facilities attributed to lack of transportation and long 
distances between households and health facilities. The lack of 
MAM services in Herat province specifically was found to be 
one of the main barriers to the treatment of malnutrition and 
a high contributing factor to high numbers of SAM cases in 
the province due to progression of MAM cases to SAM.

Achievements and Progress 

 ■ From January to June 2016, a total of 74,095 children 
(34,571 boys and 39,524 girls) (75% of HRP target) have 
been admitted for treatment of SAM of which 66,034 was 
admitted in OPD and 8,061 was in IPD. The performance 
indicators of SAM for this reporting period show that the 
overall cure rate is 91.6%, defaulter rate is 7.8%, death 

rate is 0.6% .  In the same period, 86,626 (40,100 boys and 
46,526 girls) (46% of HRP target) children were admitted 
in OPD MAM programmes. The performance indicators 
of OPD MAM children recorded a cure rate of 86.4%, 
defaulter rate of 13.4% and death rate of 0.2%.  All these 
indicators are within the SPHERE minimum standards. 
The total admitted children for acute malnutrition is 
160,721 (56%) of the HRP target of 2016.

 ■ A total of 98,566 (72% of target for HRP 2016) acutely 
malnourished pregnant and lactating women (PLW) have 
been reached from January to June 2016, of which 83% 
cured and 16.5% defaulted. 

 ■ A total of 8,363 children have been reached with 
micronutrient supplementation for the first quarter 
of 2016, which is about 3% of total target of HRP 
2016. The reason for this low achievement is that 
no micronutrient supplementation campaign was 
conducted during the reporting period. PND, UNICEF 
and partners have agreed that MNP supplementation 
should be accompanied by a comprehensive capacity 
building package to ensure messaging on use of MNP 
with complementary foods and counselling skills for 
caregivers;

 ■ During the first half of 2016, a total of 427,900 mothers 
and caregivers have been reached with IYCF messages, 
which is 116% of a planned annual target (369,287) of 
2016. All mothers of children 0-24 months who come 
to the health facility for consultation are normally given 
counselling messages on IYCF and then counted in this 
group. Some of them might come more than once during 
the reporting period. Work is still being undertaken to 
standardize IYCF messaging. 

 ■ 148 staff from BPHS & PNO were trained on various 
surveys and assessments methodologies.  Of them 35 staff 
were trained on SQUEAC methodology, 72 on SMART 
methodology, and 41 on RNA methodology, which is 42% 
achievements of the HRP target for 2016.  In addition 21 
Regional Master Trainers were trained on management 
of inpatient SAM at national level. Currently a cascade 
training of in patient SAM management is being 
rolled out at regional and provincial levels for quality 
improvement of the existing programme.   

Continued on page 39
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PROTECTION

PROTECTION2016 ASSISTANCE REQUIRED

1.9M

REQUIREMENTS (US$)

50M

PEOPLE TARGETED

1.6M

CONTACTS

Matthijs Zeilstra 
Cluster Coordinator
zeilstra@unhcr.org

William Carter 
Cluster Co-Coordinator
william.carter@nrc.no

Situation Overview

In the first six months of 2016 armed conflict 
has continued unabated, growing further in 
complexity while expanding and intensifying, 
with an increased number of ground 
engagements impacting heavily on the 
civilian population. Of the total 5,166 civilian 
casualties (1,601 deaths and 3,565 injuries) 
recorded as a consequence of the conflict in 
the reporting period by UNAMA Human 
Rights, ground engagements were responsible 
for more than a third – representing a 23% 
increase on the same period in 2015 – and 
still the leading cause of civilian casualties. 
Respect for IHL has continued to deteriorate 
with perpetrators of violations remaining in 
impunity. Health and education facilities have 
also been routinely affected with UNAMA 
recording 64 conflict-related incidents on 
healthcare facilities and personnel from 
January to June 2016, a 45% increase 
compared to the same period in 2015, and 
more than half of which involved threats 
and intimidation to staff, including efforts to 
obstruct the provision of medical supplies to 
contested areas. Reports of (S)GBV incidents 
perpetrated by armed groups have also 
sporadically emerged. Further, increased use 

of artillery, mortars and aerial bombardments 
on urban hubs has resulted in the steady 
contamination of ERW in civilian inhabited 
areas and threatened the physical safety of 
returning displaced populations. Between 
January and June UNAMA documented 
312 civilian casualties as a result of ERW, a 
49% increase compared to the same period 
in 2015, with children under the age of 18 
comprising 85% of all related casualties.

The rapid intensification and spread of the 
conflict has meant that the 2015 trend of 
high levels of conflict-induced displacement 
has been maintained, and even surpassed 
in the first six months of 2016, with OCHA 
reporting 169,000 individuals (24,926 
families) as newly-displaced – roughly 
25,000 more than in the same period in 
2015 – and amounting to approximately 930 
newly-displaced people each day. Displaced 
populations are primarily concentrated in the 
North Eastern (Kunduz and Baghlan) and 
Southern (Helmand, Uruzgan and Kandahar) 
regions with women (23%) and children 
under 18 (55%) making up the majority of 
this group and facing specific protection 
risks as a result of their displacement, 
ranging from violence to abuse as well as 
long-term negative social and economic 

RESPONSE MAPFUNDING AVAILABLE (US$)

20M

BENEFICIARIES ASSISTED

345K

79K
conflict displaced

226K
mine risk education

40K
refugees & vul. returnees
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Cluster reporting provided by: Protection Cluster
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PROGRESS AGAINST  CLUSTER OBJECTIVES

Protection
# of vul. conflict & natural disaster affected individuals assisted with targeted protective services
Target

152,388
# of affected individuals partaking in community-based prevention and response initiatives

1,099,832
% of prioritised mine/ERW impacted population provided with Mine Risk Education

1,015,23660% 21% 17%

# of vul. conflict & natural disaster affected 
individuals assisted with targeted protective 
services

# of affected individuals partaking in 
community-based prevention and response 
initiatives

% of prioritised mine/ERW impacted 
population provided with Mine Risk Education

152,388
Target

1,099,832
Target

1,015,236
Target

Assisted
91,484

Reached
227,629

Reached
169,709

consequences if they are left as the main breadwinner due 
to the injury or death of their husband (UNAMA Human 
Rights). The shift in the nature of the conflict, with large-scale 
and more coordinated NSAG attacks on densely populated 
district administrative centres and ensuing prolonged clashes 
with ANSF forces, combined with the increase in ERW 
contaminations, have all served to inhibit returns, potentially 
prolonging the period of displacement and increasing the 
possibility of onward movements towards larger urban centres 
in which large numbers of IDPs are already hosted. 

Achievements and Progress 

Overall, progress towards HRP targets varies throughout the 
areas of responsibility of the cluster. In total, 45 projects are 
being implemented in line with the Afghanistan Protection 
Cluster (APC) Humanitarian Response Plan (HRP), 
mainly focusing on the most vulnerable conflict-affected 
communities located in and around urban centers. To date, 
the protection cluster has reached 51,819 of the 91,969 
vulnerable conflict and natural disaster-affected persons 
directly targeted with protection services, representing a 
56% achievement rate (APC Objective 2, RMF Indicator 1), 
while significant progress (92%) has also been made towards 
community-based child protection activities (Objective 2, 
RMF Indicator 3). Nevertheless, limited progress has been 
made in other areas, most notably in relation to referrals 
and multi-sectoral survivor-centered responses to Gender 
Based Violence (31%; APC Objective 2, RMF Indicator 
4) and mine action activities, including: surveyance and 
demarcation of areas contaminated with ERW, with only 680 
(18%) out of 3,700 communities reached so far this year (APC 
Objective 1, RMF Indicator 7) and community-based mine 
risk education activities in conflict-affected communities, 
with only 17% of the planned 1,015,236 individuals reached 
(APC Objective 3, RMF Indicator 8). Given the increased 
use of explosive weapons during ground engagements this 
is of particular concern. On the other hand, the provision of 
legal assistance and counseling in relation to Housing, Land 
and Property (HLP) disputes and civil documentation issues 
has made steady progress with an achievement rate of 66%, 
mainly due to the large number of IDP households assisted 

with counseling and legal representation (APC Objective 2, 
RMF Indicator 5). Across all areas of responsibility, 57,920 
individuals have benefited from community sensitization and 
awareness raising activities aimed at creating a protection 
conducive environment (excluding MRE beneficiaries). 

The APC plans to move forward with a cluster-wide 
protection monitoring system which aims to strengthen 
information gathering on the general protection situation 
and needs of affected populations, as well as provide 
complementary data to multi-sector joint assessments already 
planned or ongoing in addition to more specialised thematic 
protection assessments by the different AoRs (e.g. GBV). 
Presently, UNHCR and its partners are at the forefront of 
this effort with 78 staff trained on the methodologies and 
tools and with additional trainings planned. From March 
to end June, aside from participating in 67 Joint Emergency 
Assessments with other humanitarian actors and identifying 
protection concerns and persons with specific needs, UNHCR 
and its partners conducted 126 protection monitoring 
missions in emergency situations and 169 missions targeting 
longer-term displaced groups. The methodology is largely 
qualitative, using focus group discussions (FGDs) which take 
into account age, gender and diversity in the targeting (58% 
of participants were female). Through protection monitoring 
activities, UNHCR and partners managed to consult with 
more than new 7,700 IDPs and more than 10,200 prolonged 
IDPs. Based on this initiative, the APC aims to harmonise 
general protection monitoring tools and involve and train 
cluster members at sub-national level in order to extend 
coverage and roll out the joint APC protection monitoring 
system.

Delays and Programming Challenges

In relation to the overall operational capacity of APC 
members, rising levels of internal displacement and resultant 
increases in protection risks continue to be a cause for 
concern. Protection needs vastly outweigh the current 
response capacity of protection organisations, notably in 
remote areas and amongst GBV and Child Protection in 
Emergencies (CPiE) specialised organisations. 

Continued on page 40
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wATER, SANITATION & HYGIENE

WATER, SANITATION & HYGIENE2016 ASSISTANCE REQUIRED

1.8M

REQUIREMENTS (US$)

23M

PEOPLE TARGETED

0.9M

CONTACTS

Ramesh Bhusal 
Cluster Coordinator
rbhusal@unicef.org 

Frederic Patigny 
Cluster Co-Lead
patignyf@who.int

Betman Bhandari 
Cluster Co-Lead
betman.bhandari@
dacaar.org

Situation Overview

WASH cluster partners have responded 
to over 500,000 people affected by the 
humanitarian situation during the first-
half of 2016. Despite this, there are a 
significant number of IDPs whose WASH 
needs remain unreached due to various 
reasons including access and security. So 
far in 2016, the nature of the emergency 
has been different than originally envisaged 
by the cluster with limited and lower scale 
natural disasters having occurred, and more 
intensified internal conflict and cross border 
displacement leading to scattered IDPs and 
returnees. This has posed greater challenges 
in locating, assessing, verifying and 
responding to their needs. The concentration 
of humanitarian partners in safer and easier 
to reach areas (both for assessment and 
response) is one of the factors causing limited 
understanding of the status and WASH needs 
of IDPs and returnees in areas with higher 
insecurity.  

Achievements and Progress 

To ensure timely access to a sufficient 
quantity of safe drinking water, use of 

adequate and gender sensitive sanitation 
facilities and appropriate hygiene practices, 
the following has been achieved to date: 
360,847 people have been reached with 
access to 15 LPCD drinking water (42% of 
the annual HRP target of 860,000 people); 
156,874 people reached with a functioning 
sanitation facility (18%); 397,587 people 
reached with access to a place to wash hands 
with soap (46%).

To ensure timely and adequate assessment 
of the WASH needs of targeted populations 
in need, 38 WASH needs assessments were 
conducted to date; see highlights and key 
findings in below section. 

In support of the two-year transition of 
cluster leadership to Ministry of Rural 
Rehabilitation and Development (MRRD), 
the Cluster has completed a number of 
preparatory activities including finalization of 
an operational plan and Cluster strategy for 
2016-17. The MRRD has started nominating 
WASH in Emergency (WinE) focal points 
for each province, with key partners 
like UNICEF and DACAAR mobilizing 
focal points in WinE coordination. A few 
provinces have also started the contingency 
planning process. 

RESPONSE MAPFUNDING AVAILABLE (US$)

15.5M

BENEFICIARIES ASSISTED

524K

296K
conflict displaced

121K
nat. disaster affected

107K
refugees & vul. returnees
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- +
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Cluster reporting provided by: WASH Cluster
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PROGRESS AGAINST  CLUSTER OBJECTIVES

WASH
Proportion of population in need with access to at least 15lpcd of drinking water
Target

860,000
Proportion of population in need with access to a functioning sanitation facility

600,000
Proportion of population in need with access to a place to wash hands with soap

860,00042% 26% 46%

Proportion of population in need with access to 
at least 15lpcd of drinking water

Proportion of population in need with access to 
a functioning sanitation facility

Proportion of population in need with access to 
a place to wash hands with soap

860,000
Target

600,000
Target

860,000
Target

Reached
360,847

Reached
156,874

Reached
397,587

Delays and Programming Challenges

There has been a delay in conducting comprehensive 
WASH needs assessment of IDPs and returnees in several 
areas where IDPs are reported due to poor security, as well 
as funding limitations for assessments by NGOs, except 
under the ERM mechanism. Additionally, data provided on 
affected populations by local sources are often inflated and 
triangulation is difficult due to lack of access. Limited capacity 
of PRRD in conducting quality needs assessment is also a 
limiting factor. A number of provinces and districts that are 
hosting returnees, IDPs and refugees, such as Paktika and 
Nuristan, have only one or two WASH partners that have 
reasonable access to the areas which further limits timely 
needs assessment and response.

Funding

The WASH cluster requested $20.5 million to address the 
emergency WASH needs in 2016. WASH agencies have so 
far been able to raise $15,452,190 for 2016, which includes 
$7,580,540 carryover funds from 2015.  At midyear, there still 
exists a net gap in the sector of $ 4.5 million to meet the needs 
of IDPs and other affected communities in different parts of 
the country, especially in provinces with high IDP caseloads 
and people affected by conflicts such as Badakhshan, Badghis, 
Baghlan, Faryab, Hilmand, Kandahar, Kunar, Kunduz, Takhar 
and Uruzgan.

Assessments

In total, 38 WASH assessments identified 829,666 people 
as requiring WASH humanitarian assistance, including all 
829,666 in need of emergency water services, 525,312 in 

need of emergency sanitation and 823,801 in need of hygiene 
promotion; the population requiring sanitation is much lower 
as many IDPs and returnees are accessing existing sanitation 
facilities of the host communities and families.  According 
to cluster partners, a total of 17,486 people of those assessed 
(2%) were identified as newly displaced IDPs in need of 
WASH support, in particular emergency water supply, out 
of which 15,670 (90%) have been attended to so far.  A 
total of 395,196 people (48%) were identified as prolonged 
IDPs (having been displaced for more than 12 months), of 
which 86,340 (22%) were reached with WASH humanitarian 
assistance.  In addition, WASH cluster partners assessed the 
needs of 235,925 community members hosting IDPs who 
are exposed to waterborne diseases due to overcrowding in 
communities with already limited WASH services; 128,917 
of which (55%) have already been reached with water supply.  
Of a further 97,983 people affected by natural disasters, 
51,884 have been reached with emergency water supply 
services (53%). WASH partners’ initial reports suggest that 
those populations whose WASH needs are unreached are 
often using contaminated water sources and are at high risk 
of contracting waterborne diseases.  Many of the people that 
were reached by these assessments were experiencing chronic 
WASH needs. 

Protection Mainstreaming

The WASH cluster and its partners have been paying 
particular attention to addressing the gender specific 
WASH needs of the affected population, especially through 
addressing the sanitation and hygiene needs of women and 
girls. However, their involvement in needs identification and 
decision making is still an ad hoc process and often male 
dominated. There is a need for systematically strengthening 
the gender in WinE through increased women’s participation. 
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REFUGEE & RETURNEE RESPONSE PLAN 

REFUGEE & RETURNEE 2016 ASSISTANCE REQUIRED

0.4M

REQUIREMENTS (US$)

73M

PEOPLE TARGETED

0.4M

CONTACT

Marguerite Nowak 
Refugee Coordinator

nowak@unhcr.org

RESPONSE PLAN

Situation Overview

Refugee populations from Pakistan continue 
to require urgent humanitarian support two 
years on from their initial displacement due 
to a combination of resourcing constraints, 
remoteness and new arrival influxes, all 
of which have placed additional burdens 
on an already overstretched response. Of 
particular humanitarian concern is the 
recent termination of emergency primary 
healthcare services to almost 90,000 refugees 
in Tani, Matun, Alisher and Spera districts 
in Khost province – including measles, polio 
and penta 3 vaccines for children, treatment 
for severe acute malnutrition (SAM) and 
ante-natal care – as well as the increase in 
prevalence of stunting in Gulan camp to 49%. 
The scattered and remote locations in which 
the refugees are being hosted has added an 
extra layer of complexity to the response 
and exposed the inadequacy of healthcare 
facilities available to support the refugees 
and host communities. This is particularly 
the case in Alisher district where only two 
health facilities exist for an estimated 10,000 
refugees. Since late 2015, refugees in both 
Khost and Paktika have undergone biometric 
reverification with 23,972 and 30,745 

refugees registered respectively; partners 
are continuing to provide food and targeted 
assistance to these caseloads, although access 
constraints in Paktika has meant that the 
delivery of some key humanitarian support, 
including food, did not occur in the first four 
and a half months of the year. A recent survey 
of over 1,100 households in Paktika province 
found that approximately a third of those 
belonging to the Wazir and Dawar tribes 
expect to return when the border re-opens in 
2016 and that those belonging to the Masood 
tribe expect to return within the next two-to-
three years.

The rate of voluntary refugee returnees 
decreased significantly in the first half of 
the year with 7,804 individuals returning, 
compared to 43,692 for the same period 
last year. This rate for the first six months 
of 2016 is not only lower than 2015 but also 
2014, when the lowest figure of returnees 
since the voluntary repatriation operation 
began in March 2002 was recorded (9,367). 
While the lack of critical pull factors – such 
as employment, livelihood opportunities and 
access to land, shelter and basic services – 
have been cited as the main reasons behind 
the low rate of return, UNHCR suggest 

RESPONSE MAP

FUNDING AVAILABLE (US$)

14M

BENEFICIARIES ASSISTED

272K

31K
em. shelter & NFI

224K
food assistance

29K
health services

40K
protection services

107K
water, sanitation, hygiene

32K
return & referral assist.

55K refugees
biometric verification
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this may be reversed from July onwards as a result of an 
increase in the grant given to families to facilitate the initial 
reintegration process. Within the reporting period, a total 
of 253,074 undocumented returnees were recorded across 
all border points, significantly lower than the 388,776 who 
returned during the same period in 2015. This 35% decrease 
is almost exclusively due to the reduction in spontaneous 
undocumented returnees from Pakistan. However, increasing 
harassment, arrests and intimidation of Afghans within 
Pakistan has prompted significantly higher daily returns in 
recent weeks, averaging approximately 700 individuals per 
day. The cluster will therefore need to prepare for a possible 
largescale influx resulting from an escalation in forced 
evictions in the coming months, and will continue to work 
with the Government of Afghanistan on the finalisation of 
a contingency plan to mitigate the humanitarian impact on 
affected populations in the event that this materialises.          

Achievements and Progress 

To ensure that the immediate post-arrival emergency needs 
of refugees and longer-term repatriation requirements of 
returnees (both voluntary and undocumented) are met in 
a timely and effective manner, the cluster has achieved the 
following in the first six months of the year: 54,717 refugees 
were biometrically verified in Khost and Paktika provinces 
(representing 31% of the annual HRP target of 175,000 
people) and 725 tents, 846 NFI kits and services provided to 
808 families (4,441 individuals) newly arrived from North 
Wazaristan Agency. In Khost province, 2,233 students 
(1,488 boys, 745 girls) in Gulan Camp and 2,940 students 
(1,906 male and 1,034 females) in the community benefited 
from education in emergencies activities, although limited 
headway was made in the provision of EiE in Paktika. PSN 
networks identified 2,379 vulnerable cases, of which 75% 
were female; follow-up assessments, interviews and home 
visits are currently being conducted and assistance provided. 
Reduced food rations (consisting of between 25 and 50% of 
the standard size) were provided to over 25,000 families in 
March, although full rations were distributed in June to 5,543 
verified families. Food distributions in Paktika resumed in at 
the end of May.

Between March and June 2016, cluster partners provided 
MAM services to 103 PLW and 260 malnourished children 
in Gulan Camp, although the number of children requiring 
treatment is estimated to be closer to 700, in addition to 
1,560 children in the community, meaning that of the 2,260 
children at risk in Khost only 11% have received the necessary 
assistance. One other partner who for the past year has treated 
1,500 children with SAM has since stopped providing services 
due to poor funding. Four polio eradication campaigns were 
conducted with 18,162 children vaccinated, in addition to 
supplemental campaigns to provide Vitamin A and de-
worming tablets. Mobile health services (including vaccines, 
nutrition supplies and 1,200 clean delivery kits) were provided 
to more than 26,500 refugees in Gulan camp and over 30,300 
refugees in the community; 1,332 pregnant women received 
ANC services, 357 deliveries were attended by medical staff, 
and 1,080 women used PNC services, although there is 
currently no female doctor and no maternal health services 
available for the refugee communities in Khost or Paktika.

Refugees and hosting communities had increased access to 
safe drinking water over the reporting period, with WASH 
partners in Khost constructing or maintaining 154 wells 
and distributing hygiene kits to over 14,000 people, while in 
Paktika, 19 latrines were constructed in Urgun, 3 boreholes 
drilled and 6,328 people benefited from hygiene promotion 
sessions. Water access in Gulan camp has also been improved 
as a result of deep work on 10 boreholes and the installation 
of additional water points capable of reaching 55 locations 
throughout the camp. At the same time, 2,432 holes have 
been backfilled and 2,954m of drainage completed to prevent 
health, safety and sanitary concerns associated with stagnant 
water and pits arising. Among the 4,120 transitional latrines 
planned for the camp, 997 have been finalized and 2,616 are 
awaiting handover; 64 latrines are also under construction 
in 64 mosques inside the camp. 481 families in Khost had 
increased protection from the elements, psychological 
comfort and safety through cash assistance for shelter 
construction. All shelter and latrine units were completed 
and handed over to beneficiaries in the first quarter. Cash for 
Work activities also improved coping mechanisms for 2,595 
families in Khost, including 1,210 families in Gulan camp, 
although overall income remains low. 

Continued on page 41
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MULTI-PURPOSE CASH 

Humanitarian actors in Afghanistan remain 
committed to scaling up cash programming 
where possible in 2016. So far this year, 88,214 
beneficiaries (12,602 households) across 20 
provinces have received USD 1.43 million 
(AFS 97,459,484) in multipurpose, NFI and 
protection cash grants provided by six ERM 
partners (DRC, PiN, ACF, NRC, Solidarite 
and WFP), of which multipurpose cash 
assistance comprised 58% (USD 0.83 million) 
and cash for NFIs 41% (USD 0.59 million). 1 
With an increasing body of evidence showing 
that unconditional cash targeted to vulnerable 
households can achieve core humanitarian 
outcomes across multiple sectors, OCHA 
will work to support organisations in the 
remaining half of the year to scale up and 
expand cash interventions where both feasible 
and appropriate. 

Cash transfers are often a more flexible, 
cost-efficient and dignified means of meeting 
urgent needs in emergency contexts – both 
sudden and protracted – than their in-kind 
equivalent, empowering affected populations 
to decide on their own how best to meet 
household needs using available local 
resources. Cash injections can also have 
secondary positive impacts on the local 
economy stimulating markets and production 
as a result of increased demand. 

1. Exchange rate calculated as of 11 August 2016.

Cash assistance to natural 
disaster affected populations 
has also been a key part of the support 
provided by the CHF in 2016, with almost 
42,500 affected people (6,263 households) 
receiving USD 1.21 million in direct cash 
assistance to meet urgent shelter, NFI and 
winter needs following last October’s 7.5 
magnitude earthquake. 2 Anecdotal reports 
indicate a high-level of satisfaction among the 
recipients of cash, reinforcing trends seen in 
other countries which highlight a widespread 
beneficiary preference for flexible transfers 
(such as unrestricted cash or vouchers) over 
in-kind assistance. 

Moving forward, OCHA will continue to 
provide secretariat support to partners 
implementing cash programmes through 
live updating of the 3Ws and quarterly 
dashboards on CBIs. OCHA also retains a key 
leadership role in the Cash Voucher Working 
Group (CVWG), which aims to ensure that 
cash is mainstreamed across all clusters, and 
develops harmonised tools and standards 
to guide implementation and best practices. 
In the first half of the year, the CVWG have 
developed a Standard Minimum Expenditure 
Basket (SMEB), similar to that in place in 
Syria and Iraq, which could form the basis of 
future multi-purpose cash programming. 
2. This excludes cash transferred by the Danish Refugee 
Council.
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Continued from page 23

EMERGENCY SHELTER  & NON-FOOD ITEMS

There will, however, most likely be a gap in winterization 
(limited to heating according to cluster standards) in 
provinces repeatedly hit by harsh weather during the winter 
months.

 Moreover, there is a significant gap in shelter reconstruction 
(discussed in the section on funding). 

*Objective 3 is discussed under the assessment section.

Delays and Programming Challenges

The major constraints and challenges impacting the cluster 
are discussed within the relevant sections. Previous challenges 
such as those posed by blanket distributions to unverified and 
potentially ineligible caseloads have been mitigated by moving 
towards evidence based responses informed by validated 
data and standardized cluster packages. Adjustments are still 
ongoing and agencies will most likely not have standardized 
kits before the next round of their respective procurements. 
Nevertheless, the cluster will advocate for usage of 
standardized tools, kits, modalities and designs for future 
responses and actively support cluster members in achieving 
this. ES-NFI cluster partners are also actively engaged in the 
roll-out of the HEAT.

Funding

Funding sources for long-term shelter solutions is diminishing 
leaving an estimated 622 households in Mazar-e-Sharif who 
were affected by the floods in Spring without proper shelter 
solutions to guarantee their dignity, privacy and protection 
from the weather.  Other caseloads in the conflict-affected 
districts of Dahana-e-Ghori and Shobuddin as well as a 
backlog of earthquake-affected families in Badakhshan are 
still to be assessed and their specific shelter needs identified. 
One donor has provided funds for the reconstruction of 
shelters destroyed by the earthquake focusing on the most 
vulnerable. However, the full caseload from the earthquake is 
not included in this funding, and the call was never circulated 
through the cluster to enable all ES-NFI cluster members to 
submit proposals.

A backlog of destroyed shelters from the 2014 floods in the 
North and North Eastern regions still exists but is considered 
by the catalogue of donors, that the cluster has access to, to be 
a part of the development sector and should be addressed with 
different funds. The reality is, however, that there is an ever-
growing gap between emergency response and development 

assistance which makes it difficult for the cluster to advocate 
for funding for shelter reconstruction such that families with 
no resources to rebuild their shelters after experiencing a 
shock often fall through the cracks. At the same time, the 
cluster acknowledges that not all families affected by a shock 
will necessarily need assistance in rebuilding their shelters, 
and thus assessments should take into account the specific 
vulnerability profile of the household when assessing the real 
need for assistance. 

Assessments

During the first half of 2016, the RAF platform remained 
the dominant tool used by cluster partners to carry out 
assessments with 128 RAFs being conducted in comparison 
to 60 household assessments. Access remains an issue with 
large parts of Paktika, Nimroz, Ghor, Farah, Daykundi, 
Helmand and Zabul provinces reportedly covered by only 
one humanitarian actor (an NNGO), while a narrowing 
of humanitarian space to mainly government controlled 
areas makes the delivery of an impartial, fast and efficient 
humanitarian response challenging. Overall, only 25 
assessments in the above-listed provinces have been carried 
out by cluster members in 2016, identifying approximately 
25,000 conflict and/or natural disaster-affected populations 
in need of ES-NFIs. Farah and Zabul were only assisted once 
within the reporting period, both in response to floods, 
while Paktika has so far not been assessed at all. Beneficiaries 
affected by conflict tend to move to urban hubs which in 
turn are usually controlled by the government and easier for 
partners to access, assess and assist. However, for communities 
affected by natural disaster the displacement is usually within 
the same district, if not community, making the affected 
individuals harder to reach if they are in an insecure area. 
Advocacy for access to highly insecure areas thus remains 
a priority for the rest of the year, with the cluster ready to 
engage in upcoming projects to maximize humanitarian space 
and ensure an effective response for hard to reach areas. 

Protection Mainstreaming

During distribution of fuel packages, priority was given to 
women, children and the elderly to receive fuel packages in a 
separate queue ahead of all others.  Protection was adequately 
mainstreamed by ensuring project assessment tools identified 
people with special needs and these categories were prioritized 
during the beneficiary selection process.
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Livestock protection activities, agriculture inputs, vegetable 
gardening support and poultry was envisaged to improve 
food security, nutrition and income but because of funding 
constraints, partners remain unable to implement these 
programs. Investment in these projects can seriously reduce 
migration and increase food security in rural and urban areas 
as evident from SFSA 2016 findings. 

The threat of crop failure can also expose vulnerable 
subsistence farmers who are at risk of food insecurity both in 
the short and medium term, which is one of the push factors 
for migration from rural areas as crop failure has an impact 
on the whole season. Delay in rain, floods and pest attacks are 
the major factors this year affecting food security of landless, 
and small and medium scale farmers. FSAC is advocating with 
donors to provide agriculture assistance for these vulnerable 
groups and IDP returnees to avoid related migration and food 
insecurity. Funding for flood affected communities, especially 
for agriculture support, has been challenging to secure.

Funding

A total of $41 million has been received as of midyear against 
the total annual requirement of $110 million (37%). This 
includes a $6.42 million commitment, $34.44 million paid 
contribution and 0.13 million in pledges.  The cluster is facing 
resource mobilization challenges for both food assistance 
and livelihoods programs, especially for natural and conflict 
affected people.

Assessments

The following important assessments have been conducted 
during this reporting period namely Pre-Harvest Assessment 
(PHA), Seasonal Food Security Assessment (SFSA) and a joint 
assessment on malnutrition screening. 

Pre-Harvest Assessment (PHA): Similar to the previous pre-
harvest assessments, the 2016 assessment’s primary purposes 
were to: i) pre-determine key areas of concern that may likely 
affect the food security outcomes; ii) identify types of shocks 
that may cause acute food insecurity. The assessment has been 
conducted in 70 districts of all 34 provinces during April and 
May 2016. The key messages of this year assessments are:

 ■ National wheat production in Afghanistan is likely to be 
the same or slightly above that of last year.

 ■ The recent winter wheat harvest in Pakistan and the 
upcoming spring wheat harvest in Kazakhstan are both 
expected to be sufficient to allow normal trade flows of 
wheat and wheat flour into Afghanistan at stable prices.

 ■ The incidence and severity of spring flooding has been 
less than last year, and the impact on national cereal 
harvests is expected to be lower. 

 ■ Many IDPs affected by conflict, as well as returnees and 
households affected by natural disasters such as flash 
floods, plant diseases and pests, will experience acute food 
insecurity.

 ■ Improvement and strengthening of veterinary and 
agricultural extension services is required.

 ■ Timely availability and accessibility of quality agricultural 
inputs (improved seed, fertilizer, hand tools and 
chemicals) are crucial. 

Seasonal Food Security Assessment (SFSA): FSAC has 
presented the preliminary results of the national SFSA. 
The data was collected from April to early June during the 
pre-harvest season by cluster partners including NGOs, UN 
agencies and the Ministry of Agriculture, Irrigation and 
Livestock (MAIL). The main findings are representative at 
the national and provincial level, covering 34 provinces and 
over 318 districts. Food insecurity in Afghanistan remains 
stubbornly high, affecting 41% of the population (11.3 
million), out of which around 6% (1.6 million) are severely 
food insecure.

 ■ Households are primarily affected by the economic 
slowdown, having resorted to negative coping strategies 
that are affecting their current and future capacity 
to access food, for example asset sales, unsustainable 
livestock sales, or school withdrawals are on increasing 
trend.

 ■ The economic slowdown is affecting the poorest 
households most intensely, with the poor becoming 
poorer as casual labour has become scarcer and wages 
have decreased slightly affecting their purchasing power.

 ■ The urban poor saw their food security and poverty 
level deteriorate faster than the rural poor. Explanations 
probably lie in more acute pressure on the labour market.

 ■ Altogether 48% of households report being affected by 
shocks. The most common shocks are economic, either 
price shocks, or loss of employment. 11% of households 
reported that either physical insecurity (8%), theft or loot 
(5%) or road blockades (5%) affected their capacity to 
access food. The earthquake affected 7% of the population 
surveyed, and floods around 10%. Those reporting that 
natural disasters affected their food security tend to be 
better-off households, with the poorest more likely to 
report economic shocks (unemployment, price shock) as 
the primary cause of food insecurity. The poorest are also 
more likely than other quintiles to be affected by food 
security shocks.

The findings converge to the conclusion that food security is 
primarily caused by structural factors, namely unemployment 
and underemployment of vast portions of the population 
that lack access to education, and landlessness or land 
fragmentation in rural areas. The results demonstrate that 

FOOD SECURITY & AGRICULTURE

Continued from page 25
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the poorest households are the most heavily affected by the 
economic slowdown. Interventions to improve food security 
should focus on rebuilding livelihoods, containing asset 
depletion, and increase access to sustainable livelihoods.

Malnutrition Screening Assessment: Solidarities 
International (SI) conducted a large assessment in Maydan 
Wardak province targeting 1,650 households, mainly IDPs. 
The purpose of the survey was to conduct a malnutrition 

screening on all children under 5 years old. Data analysis 
is still under process and a report will be available soon. 
Recently (end of June), Solidarities took part in a joint 
assessment on 240 IDPs household from Nangahar province 
who settled in Maydan Wardak. 165 households were 
identified for an emergency assistance. An assessment report 
is under preparation by UNHCR and a coordination meeting 
has been conducted led by OCHA. Solidarites, UNWFP, 
UNHCR will provide a joint assistance to all beneficiaries.

 ■ Between January to June 2016, ACF conducted 4 
SQUEAC and 4 SMART surveys plus 2 RNA please refer 
to assessment section below.

 ■ The cluster has continued efforts to ensure key minimum 
preparedness measures and response capacities are in 
place in providing adequate nutrition support to partners. 
WFP and UNICEF continued to support implementing 
partners with nutrition supplies during the reporting 
period and the cluster did not experience any substantial 
pipeline break.  

Delays and Programming Challenges

Overall, IMAM programmes in Afghanistan have low 
coverage and frequent high defaulting. There are many 
contributing factors but key amongst these is the limited 
access to community level delivery of services, especially 
nutrition education, counselling, and treatment follow-up, 
and overall weak capacity at all levels of health care. 

Ongoing challenges impacting effective treatment of 
malnutrition in Afghanistan remain much unchanged: fragile 
security situation limiting access; limited health facility and 
weak technical capacity at service delivery points; limited 
monitoring and provision of support to implementers to 
ensure service quality; lack of understanding of malnutrition 
among care givers to prompt their seeking assistance when 
their child is sick or becoming malnourished, severely 
exacerbated by weak community mobilization; limited 
support to the treatment of malnourished pregnant & 
lactating women. This is mainly due to the inadequate 
allocation of funds for this target group. Continued advocacy 
and emphasis on importance of maternal nutrition and the 
1000 days window of opportunity, especially at high-level, in 
all food and nutrition security policies and guidance will go a 
long way towards addressing this disparity.  

The cluster is further challenged in coordinating effective 
response due to partner commitments to reporting and 
sharing information. Receiving timely and complete data/
reports from partners despite constant follow up and 
reminders continues to be a major challenge, particularly 
in terms of missing data of MAM OPD from a number of 

provinces, notably Bamyan/MOVE, Daykundi/PU-AMI, 
Ghazni/MMRCA, Samagan/AADA and Zabul/HAADAF.  
Obtaining periodic financial information from partners to 
support tracking of funding gaps has also been a challenge, 
particularly in terms of WFP financing for MAM which 
represents 80% of the cluster budget.

Funding

Based on the financial information received from the cluster 
partners, the cluster has $55.8 million (81%) of the revised 
total requirements of $ 68.7 million for 2016. 

Assessments

Localized (small scale) SMART methodology nutrition 
survey findings in the reporting period:

Ghazni = Based on WHZ, GAM 10.3 % (8.2 - 12.8 95% C.I.), 
SAM 3.2 % (2.0 - 5.0 95% C.I.), The combined MUAC and 
WHZ based on both criteria revealed GAM and SAM rates 
of 19.6% (17.0-22.1 95% C.I.) and SAM of 7.4% (5.7-9.1 95% 
C.I.) respectively. The nutritional status of PLWs based on 
MUAC cut off <230mm was at 24.8%.

Implications:  the GAM and SAM confirm that nutrition 
situation in Ghazni province is a serious/emergency based on 
WHO classification. 

Badghis= Based on WHZ, GAM 6.5% (4.8- 8.8 95% CI) 
and SAM 0.4% (0.1- 1.1 95% CI). 4. The combined MUAC 
and WHZ based on both criteria revealed GAM and SAM 
rates 13.1% (10.8-15.3 95% C.I.) and  3.2%(2.0-4.4 95% C.I) 
respectively. The nutritional status of PLWs based on MUAC 
cut off <230mm was at 21.2%.

Implications:  GAM and SAM rates are indicating a poor 
nutrition situation in the province while combined GAM and 
SAM by MUAC and/or WHZ is indicating a high burden of 
malnutrition in the Province.

Pensjshir= Based on WHZ, GAM 8.7% (6.8-11.0 95% CI) and 
SAM 1.6% (0.8- 3.0 95% CI). Combined MUAC and WHZ 
based on both criteria revealed GAM and SAM rates of 17.7% 

NUTRITION
Continued from page 29
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(95%CI, 15.2-20.3) and 5.5% (4.0-7.0 95% CI) respectively. 
The nutritional status of PLWs based on MUAC cut off 
<230mm was at 23.8%.

Implications:  GAM and SAM rates are indicating a poor 
nutrition situation in the province while combined GAM and 
SAM by MUAC and/or WHZ is indicating a high burden of 
malnutrition in the Province.

Herat= Based on WHZ GAM 6.6% (4.6-9.5 95% CI) and 
SAM 1.0% (0.5-2.3 95% CI). Combined MUAC and WHZ 
based on both criteria revealed GAM and SAM rates of 10.9% 
(95%CI, 8.6-13.2) and 3.6% (2.2-4.9 95% CI) respectively. The 
nutritional status of PLWs based on MUAC cut off <230mm 
was at 12.8%.

Implications: GAM and SAM rates are indicating a poor 
nutrition situation in the province while combined GAM and 
SAM by MUAC and/or WHZ is indicating a high burden of 
malnutrition in the Province.

4 SQUEAC (coverage) assessments carried out showed that:

Laghman = Coverage was 25.5% (16.5%-37.1%)

Ghazni = Coverage was 27.5% (18.5%-38.5%)

Wardak = Coverage was 29.7% (20.0%-41.7%)

Herat = Coverage was 31.6% (21.9%-43.4%)

Implication: Low coverage (below recommended SPHERE 
standard of 50%)

Rapid Nutrition Assessments (RNA):

Kabul (KIS)=Based on WHZ, GAM was 12.0% (9.0-15.7 95% 
CI) and SAM is 1.9% (0.9- 4.2 95% CI). Combined MUAC 
and WHZ based on both criteria revealed GAM and SAM 
rates of 21,9% (95% CI 17,7 -26,1) and SAM is 5,9% (95% CI 
3,5-8,2)

Implication: The GAM rates based on WHZ and MUAC 

confirmed the possible existence of serious situation  while If 
both criteria are combined, overall rate of children likely to 
be eligible for SAM and MAM management in KIS indicates 
emergency nutrition situation.

Khost (Gulan camp)= Base on WHZ, GAM was 10.2% 
(7.3-14.2 95% CI) and SAM was at 2.4 % (7.3-14.2 95 % CI). 
GAM based on MUAC was at 8.9% (6.5-12.1 95% CI) and 
SAM was at 2.2% (1.1- 4.3 95% CI).  Combined GAM and 
SAM prevalence (combining all criteria: WHZ, MUAC and 
bilateral edema) was at 17.3% (95% CI 13.7-20.9) and 4.6 % 
(95% CI 2.6-6.6) respectively.  Maternal nutrition status 
of reproductive age (15-49 years) with MUAC<230 mm was at 
17.1%.

The Afghanistan national sentinel based surveillance system 
(NNSS) has continued collecting data from 174 health 
facilities and 438 community sites across the country during 
the reporting period. Based on the WHZ, the GAM rate 
was reported to be 20.2%. The Health facility based system 
will most likely over-estimate the malnutrition rates because 
of the type of clients (selection bias) that would visit the 
health facility, hence the use of the data as Early Warning for 
triggering further investigations. In this regard, the results 
from the NNSS from Q1 2016 triggered the need of an in-
depth nutrition assessment (SMART) for Herat province to 
ascertain the extent of malnutrition and inform action. .

Protection Mainstreaming

The cluster continuously reinforces the need to mainstream 
protection activities in all nutrition programmes and 
therefore, the data analysis of results achieved, are 
disaggregated by sex and age. Gender based analysis of 
children admitted in SAM and MAM programme during the 
first half of 2016 is showing an overall ratio of 47% boys and 
53% girls.

PROTECTION

Continued from page 31

Not all APC members’ operations are currently configured 
or resourced to respond to acute emerging protection needs 
amongst displaced populations outside of the traditional areas 
of operation. This concern is aggravated by access constraints 
related to insecurity, preventing an effective response to 
protection needs. Furthermore, access for GBV survivors to 
specialized services remains severely constrained due to socio-
cultural barriers, while the lack of female (field) staff hampers 
the identification of GBV concerns and impacts negatively on 
effective assistance and service delivery. In the second half of 
the year, the APC aims to increase the geographical coverage 
of protection specific service delivery through increasingly 
adopting more flexible and outreach-focused response 
modalities. 

Funding

To date, the APC has received $27,365,002 in funding 
for protection specific projects and programming in 
2016, representing 65% of original cluster requirements 
($20,349,541 reported by APC members and $7,015,461 
reported through the Refugee and Returnee chapter). Funds 
received thus far have been spent establishing services which 
will support populations in need for an extended period of 
time, and thus while there is little expectation that further 
resources will be forthcoming in the second half of the 
year, many cluster members are expected to continue to 
progress towards the targets set in the 2016 HRP as service 
provision continues. Nevertheless, with rising levels of forced 
displacement throughout the country – frequently outside 
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Mechanisms to support and better reach women were 
implemented with the Women Coordination Group and 
Women Committee meeting regularly to bring female-specific 
issues to attention, although the continued closure of ante-
natal facilities and lack of a female doctor in both Khost 
and Paktika provinces highlight the extent to which critical 
humanitarian needs for women refugees remain unmet. 

All voluntary returnees (7,804) were provided with cash 
grants and basic services including polio and measles vaccines 
for children under 5, mine risk awareness, information about 
education enrolment and information and referral services at 
four encashment centres. 696 families were selected to begin 
the in-depth returnee monitoring process. An additional 671 
vulnerable refugee returnees were assessed and assisted with 
specialized assistance under the PSN project. In addition, 267 
returnee families were selected for shelter construction and 
in Kunar and Laghman Provinces, 66 families benefited from 

cash-for-shelter assistance.  Vulnerable returnees also received 
NFIs, tents and winterization assistance.

In the first half of 2016, 24,876 of the 253,074 undocumented 
returnees recorded were provided with life-saving, post-
arrival humanitarian assistance and onward transportation by 
IOM in Herat, Nimroz and Nangarhar provinces, as well as in 
Khost and Paktika provinces (representing 10% achievement 
of the arrived caseload and 22% against the annual HRP target 
of 111,325). In March, one cluster partner provided food 
assistance to 1,200 undocumented Afghan returnee families 
in 5 districts (Mandozai, Tani, Gurboz and Matun) of Khost 
province.  

Delays and Programming Challenges

Despite over 50 meetings with refugee elders, focus group 
discussions and extensive information campaigns, a number 

REFUGEE & RETURNEE RESPONSE PLAN 

of the traditional areas of service delivery by protection 
cluster members – flexible and increased funding is required 
in order to address the emerging protection needs in all 
areas of responsibility of the cluster throughout the whole 
of Afghanistan. Of specific concern is the current level of 
underfunding for outreach mine risk education activities, 
as well as mobile surveyance, demarcation and explosive 
ordnance disposal interventions, resulting in a response 
incompatible with identified needs (so far, only 29% of the 
initial $1 million requested has been received). 

Assessments

APC members continue to participate in joint assessment 
exercises to identify newly displaced populations, with some 
of these missions resulting in reports informing advocacy 
towards duty-bearers, as well as programming interventions 
(i.e. the frequent reports of persons in severe distress 
highlights the need for increased capacity in the field of static 
and outreach psychosocial support provision). Further, APC 
members identify extremely vulnerable families or individuals 
during monitoring missions, resulting in the need for targeted 
and tailored assistance delivery or referrals. Profiling data 
gathered by DRC during emergency assessments throughout 
2015 shows that there are high levels of vulnerability 
amongst displaced populations: 8% of households are female 
headed, 6% headed by older people, 1% child-headed, 5% 
has a disabled family member, and 3% has a chronically ill 
member. Protection monitoring exercises of populations 
in displacement (295 missions conducted by UNHCR 
and partners) are ongoing, with initial results providing 
information on localized protection concerns related to a 

wide range of violations (from IHL violations to hampered 
access to education due to discrimination and/or a lack of 
civil documentation). A pilot assessment conducted by NRC 
in hard-to-reach areas within Paktika and Kunduz provinces 
revealed inter alia that families were far poorer financially 
and faced difficulties in accessing markets and healthcare.  
The APC protection monitoring technical working group 
will aim to establish a joint cluster protection assessment and 
monitoring plan and approach, while also aiming to input 
significantly into the joint assessment initiatives currently 
being rolled out to identify the needs of prolonged displaced 
populations.

Protection Mainstreaming

The APC continues to promote adherence to protection 
principles through advocacy and dissemination of relevant 
guidance. Most recently some sub-national ES/NFI clusters 
have been targeted with a briefing and specific tip-sheets. A 
comprehensive review of all short-listed CHF proposals in the 
2016 CHF 1st Standard Allocation was conducted, focusing 
specifically on disability inclusion.  Advocacy continues 
to strengthen the collection of sex, age, and diversity 
disaggregated data. Further, with new initiatives underway 
to enhance the identification, assistance, and referral of extra 
vulnerable individuals during emergency response to internal 
displacement, protection action will be further integrated in 
humanitarian assistance delivery. The APC and its areas of 
responsibility aim to support this initiative by strengthening 
and systematizing referrals of vulnerable individuals amongst 
humanitarian actors.

Continued from page 35
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PROGRESS AGAINST  CLUSTER OBJECTIVES

of elders opposed the biometric verification in Khost, leading 
to an artificially low number of refugees being reverified 
(UNHCR estimates that as many as 60% of the population 
remain unverified). While PSN and food assistance will be 
provided to verified caseloads, there remains a large number 
of unverified refugees who will still require assistance moving 
forwards. The remoteness and scattered locations in which 
many refugees are hosted continues to present challenges for 
service delivery, as does the lack of female doctors and health 
care workers which can serve to reinforce negative coping 
mechanisms (such as not seeking medical care) and contribute 
to the underreporting of SGBV incidences.

Funding

The overall budget has been revised down from USD 
120,033,441 to USD 73,010,032. Poor resourcing across the 
cluster remains a challenge—in the first half of the year, the 
refugee chapter received only 17.7% (USD 4.69 million) of 
revised requirements, while the refugee and returnee and 
returnee chapter received only 19.1% (USD 13.98 million) and 
20.6% (USD 9.29 million) respectively.

Assessments

In total, the refugee and returnee chapter has carried out seven 
assessments and two baseline surveys in Khost and Paktika 
provinces in the first half of the year identifying the following: 
refugees in Paktika province continue to show an intent to 
return to Pakistan as soon as is logistically possible; chronic 
malnutrition among children in Gulan camp has increased 
from 37% to nearly 50% possibly due to the cumulative effect 
of consistently poor access to health services, the limited 
amount of food rations provided in 2015 and period of 
prolonged displacement. Significant WASH gaps remain, with 
1,000 families in three surrounding villages – Borikel, Bori 
Bar Kalai and Nazikhel – around Gulan camp where refugees 
are mixed with host communities having limited access to 
water and sanitation. These findings have been reinforced by 
separate WASH assessments carried out in 15 villages of Tani 
and Gurboz districts which found that 73% of refugees collect 
insufficient water (less than 15 litres per day), 87% collect 
from distant unprotected springs, unprotected open wells or 
surface water and only 45% wash hands with soap. Results 

from a health assessment carried out by two cluster members 
involving 1,000 individuals will be available at the end of 
August.

Poor WASH indicators identified in Khost province have 
also been found in Paktika where baseline surveys conducted 
in Urgun and Bermal districts found that only 20% of the 
refugee population has access to water points, while 80% are 
using unsafe sources for water such as streams and springs. 
Limited health facilities especially in regards to pyscho-social 
and maternal support services are also an issue – with women 
in Urgan reporting that they have to walk a full day to reach 
the nearest facility – as are food, shelter and education gaps 
in Bermal. A follow up in-depth multi-sector assessment in 
Paktika at the end of July will further inform the humanitarian 
response in the second half of the year.

Interviews and follow up consultations with 696 returnees 
in the first half of the year found that the main challenges 
associated with return are: lack of jobs/livelihoods, access to 
shelter and limited access to basic services and insecurity. 
Consequently, the majority of returnees use their cash 
grant within the first 2 - 3 months on basic items such as 
food, transportation, rent and household items. Of the 125 
returnees visited at home, almost 50% mentioned that they 
lived in a rented house, indicating that they could become 
more vulnerable once their reintegration grant has been spent.

After assessing 585 undocumented returnees in Khost 
& Paktika province in quarter two, IOM has suspended 
assessments in these provinces due to the dwindling number 
of undocumented returnees and the observation that those 
who remain unassisted have generally reintegrated into 
communities.  

Protection Mainstreaming

Partners regularly consult with local authorities to ensure 
continued access of refugees to key services.  Refugees are 
consulted in discussions to inform planning, service delivery 
and to provide feedback.  Special mechanisms to solicit 
input from female beneficiaries have been established.  For 
refugee returnees and undocumented returnees, partners 
are consistently assessing populations and conducting 
monitoring, including females to identify vulnerabilities and 
provide targeted assistance.
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STRATEGIC OBJECTIVES, INDICATORS & TARGETS

STRATEGIC OBJECTIVES, INDICATORS & TARGETS

STRATEGIC OBJECTIVES, INDICATORS & TARGETS

In Need: 1,600,236 Baseline: - Target: 1,099,832 Q2 Progress: 227,629 21%

In Need: - Baseline: 125 Target: 10% Q2 Incidents: 64 35%

In Need: - Baseline: 132 Target: 10% Q2 Incidents: 46 -45%

In Need: - Baseline: - Target: 3,700 Q2 Progress: 680 18%

In Need: 215,000 Baseline: - Target: 215,000 Q2 Progress: 224,600 104%

In Need: 469,609 Baseline: - Target: 469,609 Q2 Progress: 360,847 77%

In Need: 175,000 Baseline: 1,234 Target: 175,000 Q2 Progress: 54,717 31%

In Need: 111,325 Baseline: - Target: 111,325 Q2 Progress: 24,296 22%

In Need: 647,325 Baseline: 391,495 Target: 570,795 Q2 Progress: 263,551 46%

In Need: 1,712,565 Baseline: 789,581 Target: 1,712,565 Q2 Progress: 32,395 2%

In Need: 93 Baseline: 25% Target: 93 Q2 Progress: 57 61%

In Need: 1,015,236 Baseline: 1,015,236 Target: 1,015,236 Q2 Progress: 169,709 17%

In Need: 235,000 Baseline: - Target: 197,400 Q2 Progress: 36,609 19%

In Need: 694,871 Baseline: - Target: 694,871 Q2 Progress: 616,301 89%

Strategic Objective 1 (SO1): Protection of civilian from armed conflict

Strategic Objective 2 (SO2): Response to conflict displaced, refugees and vulnerable returnees

Number of vulnerable refugee returnees, undocumented returnees & deportees identified & assisted

Number of conflict-affected people assisted on time with appropriate unconditional transfer (food, cash, or voucher)

Number of conflict affected people in white areas served by emergency PHC/ mobile services

Percent of conflict affected districts with at least one FATP/HF providing specialized conflict trauma care

Percent of prioritised mine/ERW impacted population provided with Mines Risk Education

Number of conflict and natural disaster affected individuals partaking in community-based prevention and response initiatives

Percent reduction of health facilities attacked by armed groups/conflicts

Percent reduction of schools attacked by armed groups/conflicts

Number of prioritised mine/ERW affected communities visited by EOD teams conducting surveyance, demarcation and spot clearance

Number of conflict IDPs, refugees and vulnerable returnees in need receiving ES/NFIs and/or winterization and related CASH/ Voucher assistance

Number of natural disaster affected people in need assisted with ES/NFIs and or winterization and related CASH / Voucher assistance

Number of people served by lifesaving assistance due to public health outbreaks or natural disasters

Proportion of conflict-affected population in need with access to at least 15lpcd of drinking water

Number of refugees registered

Strategic Objective 3 (SO3): Acute health and natural disaster emergencies

STRATEGIC OBJECTIVES, INDICATORS & TARGETS
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SECTOR OBJECTIVES, INDICATORS AND TARGETS

In Need: 627,507 Baseline: 295,588 Target: 253,126 Q2 Progress: 160,721 63%

In Need: 116,160 Baseline: 105,342 Target: 116,160 Q2 Progress: 98,566 85%

In Need: 832,532 Baseline: 594,036 Target: 333,013 Q2 Progress: 8,363 3%

In Need: 1,500,000 Baseline: 31% Target: 35% Q2 Progress: 0% 0%

In Need: 2,000 Baseline: - Target: 2,000 Q2 Progress: 188 9%

In Need: 5 Baseline: 9 Target: 5 Q2 Progress: 2 40%

In Need: 22 Baseline: 8 Target: 10 Q2 Progress: 4 40%

In Need: - Baseline: 4 Target: 5 Q2 Progress: 3 60%

In Need: 22 Baseline: 14 Target: 5 Q2 Progress: 4 80%

In Need: 860,000 Baseline: 40% Target: 80% Q2 Progress: 60% 75%

In Need: 100% Baseline: - Target: 280 Q2 Progress: 67 24%

SECTOR OBJECTIVES, INDICATORS & TARGETS

EMERGENCY SHELTER AND NON-FOOD ITEMS OBJECTIVES, INDICATORS & TARGETS

SO2

In Need: 170,000 Baseline: - Target: 170,000 Q2 Progress: 122,248 72%

In Need: 45,000 Baseline: - Target: 45,000 Q2 Progress: 32,929 73%

Strategic Objective 5 (SO5): Context analysis and coordinated needs assessment

Number of boys and girls 0-59 months admitted for treatment of acute malnutrition in priority areas

Number of Pregnant & Lactating women admitted for treatment of acute malnutrition in priority areas

Number of boys and girls 6-23 receiving multiple micronutrient supplementation 

Percent of targeted severely food insecure households with Acceptable Food Consumption Score (FCS>42)

Strategic Objective 4 (SO4): Treatment and prevention of acute malnutrition

Number of initial assessments completed indicating shelter damage and needs

Number of well-coordinated assessments/analyses (Pre-harvest food security Appraisal, SFSA, IPC, ad-hoc assessments)

Number of Nutrition surveys (SMART) conducted in targeted provinces

Number of Nutrition surveys (RNA) conducted in targeted provinces

Number of Nutrition surveys (coverage assessments) conducted in targeted provinces

Percent of population in need whose WASH needs are assessed within two weeks after being affected

Number of people assisted with emergency shelter NFIs and/or winterization assistance

Number of people assisted with ESNFI related CASH / Voucher assistance

Percent of initial joint assessments of newly conflict-induced IDPs conducted with participation of trained protection cluster focal points

ES&NFI Objective 1: Persons displaced and/or affected by conflict have 
adequate protection from the weather and privacy for family life

SECTOR OBJECTIVES, INDICATORS AND TARGETS
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SECTOR OBJECTIVES, INDICATORS AND TARGETS

In Need: 12,500 Baseline: - Target: 100% Q2 Progress: 10,381 83%

In Need: 169,000 Baseline: - Target: 51% Q2 Progress: 0% 0%

SO3

In Need: 235,000 Baseline: - Target: 157,450 Q2 Progress: 36,609 23%

In Need: 235,000 Baseline: - Target: 39,950 Q2 Progress: 0 0%

In Need: 10,000 Baseline: - Target: 100% Q2 Progress: 51,471 515%

In Need: 10,000 Baseline: - Target: 100% Q2 Progress: 42,448 424%

In Need: 67,700 Baseline: - Target: 49% Q2 Progress: 35,151 52%

SO5

In Need: 400 Baseline: - Target: 100% Q2 Progress: 188 47%

In Need: 2 Baseline: - Target: 100% Q2 Progress: 4 200%

In Need: 97,000 Baseline: - Target: 87,300 Q2 Progress: 0 0%

FOOD SECURITY & AGRICULTURE OBJECTIVES, INDICATORS & TARGETS

SO2

In Need: 647,325 Baseline: 391,495 Target: 570,795 Q2 Progress: 263,551 46%

In Need: - Baseline: 32% Target: 35% Q2 Progress: 0% 0%

In Need: 472,325 Baseline: - Target: 1 75,000 Q2 Progress: 16,192 22%

ES&NFI Objective 3: Responses by ESNFI cluster members are informed by 
accurate assessments to allow contextual analysis and appropriately targeted 
interventions

FSAC Objective 1: Save lives and restore the livelihoods of conflict induced 
IDPs, refugees and returnees  

Percentage of natural disaster affected people assisted with shelter repair tool/material and or shelter repair CASH assistance

Number of initial assessments completed indicating shelter damage and needs

Number of specialised assessments resulting in targeted emergency shelter assistance

Number of people satisfied with emergency shelter, NFI and/or cash assistance

Percentage of NFI stock availability compared with Contingency Plan figures

Percentage of conflict affected people assisted with shelter repair tool/material and or shelter repair CASH assistance

Number of people assisted with emergency shelter NFIs and/or winterization assistance

Number of of people assisted with ESNFI related CASH / Voucher assistance

Percentage of emergency shelter stock availability compared with Contingency Plan figures

ES&NFI Objective 2: Persons displaced and/or affected by natural disaster 
have adequate protection from the weather and privacy for family life

Percentage of NFI availability compared with Contingency Plan figures

Number of conflict-affected people assisted on time with appropriate unconditional transfer (food, cash, or voucher)

Percent of targeted conflict-affected food insecure households with Acceptable Food Consumption Score (FCS>42)

Number of the IDPs, new and Pre-2016 refugee returnees and undocumented returnees received emergency livelihood support

1.    Reduced at mid-year from original 195,895.
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SECTOR OBJECTIVES, INDICATORS AND TARGETS

SO2

In Need: 235,000 Baseline: 222,137 Target: 188,000 Q2 Progress: 14,232 8%

In Need: - Baseline: 13% Target: 15% Q2 Progress: 0% 0%

In Need: 235,000 Baseline: 222,137 Target: 141,000 Q2 Progress: 87,493 62%

SO3

In Need: 1,500,000 Baseline: 900,000 Target: 2 300,000 Q2 Progress: 135,020 45%

In Need: 1,500,000 Baseline: 31% Target: 35% Q2 Progress: 0% 0%

In Need: 1,500,000 Baseline: 129,402 Target: 208,269 Q2 Progress: 239,522 115%

SO5

In Need: 6 Baseline: 8 Target: 6 Q2 Progress: 0 0%

In Need: 5 Baseline: 9 Target: 5 Q2 Progress: 1 20%

In Need: 5 Baseline: 7 Target: 5 Q2 Progress: 2 40%

HEALTH OBJECTIVES, INDICATORS & TARGETS

SO2           SO3

In Need: 93 Baseline: - Target: 93 Q2 Progress: 57 61%

In Need: 3 62,124 Baseline: 15,531 Target: 3 62,124 Q2 Progress: 32,395 52%

Number of natural disaster-affected people assisted on time with appropriate unconditional transfer (food, cash, or voucher)

Percent of targeted natural disaster-affected households with Acceptable Food Consumption Score (FCS>42)

Number of natural disaster-affected people received emergency livelihood support

FSAC Objective 2: Save lives and restore the livelihoods of natural disaster 
affected people

FSAC Objective 3: Ensure access to food during lean season for severely food 
insecure people at risk of malnutrition

FSAC Objective 4: Strengthen emergency preparedness and response 
capabilities of FSAC partners

Health Objective 1: Provision of effective trauma care and mass casualty 
management to conflict and natural disaster affected people

Number of very severely food insecure individuals assisted on time with appropriate unconditional transfers (food, cash, or voucher)

Percent of targeted severely food insecure households with Acceptable Food Consumption Score (FCS>42)

Number of severely food insecure people assisted on time with appropriate protection livelihood support (agriculture/livestock inputs and livestock 
vaccines)

Number of regional contingency plans developed and/or updated for natural disasters (flood, extreme winter, crop failure, drought) through improved 
capacity of FSAC partners and enhanced coordination

Number of trainings on food security and vulnerability, assessments, IPC analysis conducted, and number of participants trained

Number of well-coordinated assessments/analyses (Pre-harvest food security Appraisal, SFSA, IPC, ad-hoc assessments)

Percent of conflict affected districts with at least one FATP/HF providing specialized conflict trauma care

Number of people served by FATP services

2    Reduced at mid-year from original 809,376.
3.   Corrected at mid-year from original 1,712,565; number of people to directly receive trauma care, not total catchment area.
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SECTOR OBJECTIVES, INDICATORS AND TARGETS

SO2

In Need: 1,712,565 Baseline: 789,581 Target: 1,712,565 Q2 Progress: 770,221 45%

SO3

In Need: 4 267 Baseline: 95% Target: 100% Q2 Progress: 84% 84%

In Need: 694,871 Baseline: - Target: 694,871 Q2 Progress: 616,301 89%

NUTRITION OBJECTIVES, INDICATORS & TARGETS

SO4

In Need: 627,507 Baseline: 295,588 Target:5 285,537 Q2 Progress: 160,721 56%

In Need: 116,160 Baseline: 105,342 Target:6 136,779 Q2 Progress: 98,566 72%

SO4

In Need: 100% Baseline: - Target: 40% Q2 Progress: 0% 0%

In Need: 743,837 Baseline: 624,554 Target: 369,287 Q2 Progress: 427,900 116%

In Need: 832,532 Baseline: 594,036 Target: 333,013 Q2 Progress: 8,363 3%

SO5

In Need: 22 Baseline: 8 Target: 10 Q2 Progress: 4 40%

In Need: - Baseline: 4 Target: 5 Q2 Progress: 3 60%

Health Objective 2: Ensure access of displaced populations, refugees, 
returnees and people residing in white conflict areas to emergency health 
services

Health Objective 3: Provide immediate lifesaving assistance to those affected 
by public health outbreaks and natural disasters

Nutrition Objective 1: Incidence of acute malnutrition is reduced through 
Integrated Management of Acute Malnutrition among boys, girls, pregnant 
and lactating women

Nutrition Objective 2: Enhance the prevention of acute malnutrition through 
promotion of Infant and Young Child Feeding and micronutrient 
supplementation

Nutrition Objective 3: Quality community and facility based nutrition 
information is made available for programme monitoring and timely 
response

Number of boys and girls 6-23 receiving multiple micronutrient supplementation (MNPs)

Number of conflict affected people in white areas served by emergency PHC/ mobile services

Percent of outbreak alarms investigated within 48 hours from notification

Number of people served by lifesaving assistance due to public health outbreaks or natural disasters

Number of boys and girls 0-59 months admitted for treatment of acute malnutrition in priority areas

Number of pregnant and lactating women admitted for treatment of acute malnutrition in priority areas

Percentage of Health workers trained in IYCF in targeted provinces

Number of women with children aged 0-23 months who are accessing appropriate IYCF promotion messages in humanitarian situations

Number of nutrition surveys (SMART) conducted in targeted provinces

Number of nutrition surveys (RNA) conducted in targeted provinces

4.   Corrected at mid-year from original 694,871; number of expected outbreaks, not total catchment area.
5.   Revised at mid-year from original 253,126.
6.   Revised at mid-year from original 116,160.



48

SECTOR OBJECTIVES, INDICATORS AND TARGETS

In Need: 22 Baseline: 14 Target: 5 Q2 Progress: 4 80%

In Need: 350 Baseline: 347 Target: 350 Q2 Progress: 108 31%

Relates to
Advocacy

In Need: 5 Baseline: - Target: 5 Q2 Progress: 2 40%

In Need: 100 Baseline: - Target: 100 Q2 Progress: 0 0%

PROTECTION OBJECTIVES, INDICATORS & TARGETS

SO1           SO2
SO3           SO5

In Need: 34 Baseline: - Target: 34 Q2 Progress: 25 74%

In Need: 140 Baseline: - Target: 140 Q2 Progress: 78 56%

In Need: 100% Baseline: - Target: 280 Q2 Progress: 67 24%

SO2           SO3

In Need: 585,000 Baseline: - Target: 91,969 Q2 Progress: 51,819 56%

In Need: - Baseline: - Target: 31,040 Q2 Progress: 28,666 92%

In Need: - Baseline: - Target: 18,794 Q2 Progress: 5,751 31%

In Need: - Baseline: - Target: 6,885 Q2 Progress: 4,568 66%

In Need: - Baseline: - Target: 3,700 Q2 Progress: 680 18%
# of prioritised mine/ERW impacted communities visited by EOD teams conducting surveyance, demarcation, and spot-clearance

# of IDP households assisted with legal counselling, civil documentation issues, and acquiring, maintaining and restoring Housing, Land, and Property 
rights

Number of nutrition surveys (coverage assessments) conducted in targeted provinces

Number of staff trained in Surveys/RNA/coverage assessments

Number of nutrition advocacy papers developed.

Number of government and nutrition partners staff (disaggregated by sex) trained in Nutrition in Emergences in priority areas

Nutrition Objective 4: Enhance the capacity of partners to advocate for and 
response at scale to nutrition in emergencies

# of provinces with presence of an adequate number of male and female protection cluster focal points trained on common and protection-specific 
assessment and monitoring tools and participating in joint and dedicated assessments

# of protection cluster focal points trained on common and protection-specific assessment and monitoring tools 

Percent of initial joint assessments of newly conflict-induced IDPs conducted with participation of trained protection cluster focal points

# of vulnerable conflict- and natural disaster affected individuals assisted with targeted protective services and assistance addressing their particular 
protection needs in a rights-based perspective

# of vulnerable conflict- and natural disaster affected girls and boys assisted with direct child protection support activities

# of girl, boy, female and male GBV-survivors assisted with direct protection support services focused on specialised healthcare, psycho-social support, legal, 
and protection

Protection Objective 1: Strengthen the protection environment through 
monitoring of violations, evidence-based advocacy, targeted engagement 
and coordinated and timely assessment of protection needs

Protection Objective 2: Respond to acute and evolving protection needs, and 
restore the dignity of conflict and natural disaster-affected populations, 
especially of the particularly vulnerable, including the displaced
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SECTOR OBJECTIVES, INDICATORS AND TARGETS

SO1           SO2
SO3

In Need: 1,600,236 Baseline: - Target: 1,099,832 Q2 Progress: 227,629 21%

In Need: - Baseline: - Target: 1,015,236 Q2 Progress: 169,709 17%

WATER, SANITATION & HYGIENE OBJECTIVES, INDICATORS & TARGETS

SO2           SO3

In Need: 860,000 Baseline: - Target: 860,000 Q2 Progress: 360,847 42%

In Need: 860,000 Baseline: - Target:7 600,000 Q2 Progress: 156,874 26%

In Need: 860,000 Baseline: - Target: 860,000 Q2 Progress: 397,587 46%

SO5

In Need: 860,000 Baseline: 0 Target: 80% Q2 Progress: 60% 60%

Relates to
Transition

In Need: 16 Baseline: 5 Target: 12 Q2 Progress: 7 58%

In Need: 24 Baseline: 4 Target: 18 Q2 Progress: 8 44%

WASH Objective 1: Ensure timely access to a sufficient quantity of safe 
drinking water, use of adequate and gender sensitive sanitation facilities and 
appropriate hygiene practices

WASH Objective 2: Ensure timely and adequate assessment of the WASH 
needs of targeted populations in need

WASH Objective 3: Two-year transition of cluster leadership to Ministry of 
Rural Rehabilitation and Development set in motion

# of conflict- and natural disaster affected individuals partaking in community-based prevention and response initiatives

% of prioritised mine/ERW impacted population provided with Mine Risk Education

Protection Objective 3: Create a protection-conducive environment to 
prevent and respond to forms of physical harm, violence, abuse, exploitation, 
affecting women, men, girls, and boys

Proportion of population in need with access to at least 15lpcd of drinking water

Proportion of population in need with access to a functioning sanitation facility

Proportion of population in need with access to a place to wash hands with soap

Proportion of population in need whose WASH needs are assessed within two weeks after being affected

Number of PDMCs with WASH contingency plans

Number of regional and provincial WASH cluster coordination meetings held with national cluster (co-) leads present

7.   Revised at mid-year from original 860,000.
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SECTOR OBJECTIVES, INDICATORS AND TARGETS

REFUGEE & RETURNEE OBJECTIVES, INDICATORS & TARGETS

SO2

In Need: 175,000 Baseline: - Target: 175,000 Q2 Progress: 54,717 31%

SO2

In Need: 111,000 Baseline: - Target:8 30,000 Q2 Progress: 7,804 26%

SO2

In Need: 111,325 Baseline: 76,639 Target: 111,325 Q2 Progress: 24,296 22%

Number of refugees registered

Number of returnees provided with information and referrals to facilitate reintegration

Number of vulnerable population identified and assisted

Refugee & Returnee Objective 1: Protection interventions provided to 
refugees

Refugee & Returnee Objective 2: Essential services delivered to refugee 
returnees while pursing durable solutions

Refugee & Returnee Objective 3: Immediate humanitarian needs for 
vulnerable refugee returnees, undocumented returnees, deportees are met

8.   Revised at mid-year from original 69,000.
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REPORTING ORGANISATIONS BY SECTOR

REPORTING ORGANISATIONS BY SECTOR

Photo: Andrew Quilty

SECTOR ORGANISATIONS NUMBER OF PARTNERS

Emergency Shelter and 
Non-Food Items

ACF, ACTED, CA, CAID, CARE, DRC, IOM, IRC, NRC, PIN, RI, SI, UNHCR 13

Food Security and 
Agriculture

ACF, ABM, AFGHANAID, ANCC, ACOO, ADA, ASAARO, CARE, CARITAS, CHA, 
COAR, DACAAR, DRC, FAO, IRA, IRC, MADERA, MEDAIR, NCRO, NRC, OHw, 
ORCD, PIN, SCI, SI, wFP, wHH

26

Health AADA, ACTD, AHDS, DAO, EMERGENCY, HAADAF, HI, HN-TPO, IMC, 
JOHANNITER, MRCA, ORCD, PUAMI, SCI, SHRDO, TDH, wHO, wVI

18

Nutrition ACF, UNICEF, wFP 3

Protection ACTD, ACTED, AFGHANAID, CFA, CHILDFUND, CIC, DRC, HAGAR, HI, 
HN-TPO, HNTPO, HRDA, HSOA, ICLA, IMC, IR, IRA, JOHANNITER, MEDICA, 
MEDICA MONDIALE, NRC, OHw, TDH, TLO, UNFPA, UNHCR, UNICEF, 
UNMACCA, UNMAS, wCC, wHH, wVI

32

water, Sanitation and 
Hygiene 

ACF, ACTED, ARCS, CAID, CARITAS, CHA, DACAAR, DRC, IMC, IRC, MEDAIR, 
NCA, RCDC, SCI, SI, SOLIDARITES, UNHCR, UNICEF, ZOA

19

Refugee and Returnees ACTD, CARE, DACAAR, DRC, FAO, HN-TPO, IMC, IOM, IRC, JOHANNITER, 
NCA, NRC, ORCD, SOLIDARITES, TLO, UNFPA, UNHCR, UNICEF, UNMAS, wFP, 
wHO

21
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ACRONYMS

ACRONYMS

BPHS  Basic Package of Health Services
CHF  Common Humanitarian Fund
ESNFI   Emergency Shelter and Non-Food Items
ERW  Explosive Remnant of War
FAO  Food and Agriculture Organization of the United Nations
FSAC  Food Security and Agriculture Cluster
GAM  Global Acute Malnutrition
GBV  Gender Based Violence
HCT  Humanitarian Country Team
HLP  Housing, Land and Property
HNO  Humanitarian Needs Overview
HRP  Humanitarian Response Plan
IDP  Internally Displaced Person
IED  Improvised Explosive Device
IHL  International Humanitarian Law
IOM  International Organization for Migration
IPC  Integrated Food Security Phase Classification
IMAM  Integrated Management of Acute Malnutrition
IYCF  Infant and Young Child Feeding
MAM  Moderate Acute Malnutrition 
NFI  Non Food Item
NNS  National Nutrition Survey
NSAG  Non-State Armed Group
OCHA  United Nations Office for the Coordination of Humanitarian Affairs
OPD  Outpatient department
PDMC  Provincial Disaster Management Committee
PIN  People in Need
PLW  Pregnant and Lactating Women
PMT  Population Movement Tracking (for conflict displaced)
PMR  Periodic Monitoring Review
RAF  Rapid Assessment Form (for natural disasters)
RMF  Results Monitoring Framework
RUTF  Ready to Use Therapeutic Food
SAM  Severe Acute Malnutrition
SFSA  Seasonal Food Security Assessment
UNHCR  United Nations Refugee Agency
UNICEF  United Nations Children’s Fund
WASH  Water, Sanitation and Hygiene
WFP  United Nations World Food Programme
WHO  World Health Organization
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NEEDS WILL BE 
EXACERBATED 
BY THE LACK OF 
ADEQUATE SHELTER
A failure to respond to the 
existing and future shelter and 
NFI needs in Afghanistan is 
a failure of the humanitarian 
imperative. Populations already 
vulnerable left without one of 
the most important of basic 
needs, shelter, leaves them 
exposed to a number of threats. 
Exposure, host community 
tensions, incidents of gender 
based violence, child protection 
and exploitation issues are 
exacerbated by the lack of shelter. 

NUMBER OF 
PEOPLE IN ACUTE 
FOOD INSECURITY 
WILL FURTHER INCREASE
Over 750,000 conflict and 
natural disaster affected people 
will not meet their minimal 
food needs during emergencies. 
Vulnerable displaced persons 
and returnees will not restart 
agriculture and livestock 
activities, exhaust coping 
strategies and remain dependent 
on assistance. Over one million 
severely food insecure at-risk 
of hunger and malnutrition will 
face a higher threat of sickness 
and death. 

LACK OF 
ADEQUATE HEALTH 
SERVICES WILL 
LEAD TO DISEASE & DEATH
With a 20% increase in the 
number of wounded casualties 
this year, lifesaving health 
service provision and trauma 
care is mandatory to save the 
lives of an estimated 11,000 
casualties in 2016. Over 1.7 
million people in conflict severe 
‘white’ areas require urgent 
medical care to prevent disease 
outbreaks and serious illness.

WHAT IF?
...WE FAIL TO RESPOND

INCREASED 
MORTALITY OF 
CHILDREN WITH 
ACUTE MALNUTRITION
Nutrition support to severely 
and moderately malnourished 
children is essential to reduce 
the risk of death and disease. 
Failure to treat these children 
almost inevitably leads to 
severe actue malnutrition and 
potentially death. Pregnant 
and lactating women neglected 
in emergencies and high risk 
provinces will be increasingly 
susceptible to complications and 
poor birth outcomes, affecting 
an intergenerational cycle of 
malnutrition.

COMPROMISED 
SAFETY, DIGNITY, 
WELL-BEING  OF 
THE ALREADY VULNERABLE
Failure to address critical 
protection risks faced by conflict 
and disaster-affected individuals 
and groups will have detrimental 
effects on their safety, dignity, 
physical and mental well-being, 
and potential future restoration 
of rights and recovery of 
adequate standards of living, 
also impacting on movements. 
Protection violations have 
long-lasting effects, and will – if 
ignored – hamper restoration of 
civilian life.

THREATEN THE 
HEALTH & DIGNITY 
OF THOSE MOST 
VULNERABLE
Lack of timely WASH response 
after the onset of an emergency 
results in disease outbreaks and 
rapid deterioration in health and 
nutritional status. Consumption 
of unsafe drinking water, lack of 
basic hygiene services and safe 
management of excreta removal 
directly impact on the health and 
dignity of those most vulnerable, 
particularly children, women 
and elderly.  

INCREASING BURDEN ON COMMUNITIES HOSTING REFUGEES AND RETURNEES
If the humanitarian community fails to respond to the needs of refugees and returnees, the burden of 
humanitarian assistance will fall to hosting communities, many who have extremely limited resources. A 
lack of adequate support to this population could lead to secondary displacement and failure to deliver basic services will 
endanger the lives of vulnerable individuals.  



WHAT IF?
...WE FAIL TO RESPOND

CONTRIBUTING 
TO THE 
HUMANITARIAN 
RESPONSE PLAN
To see the country’s 
humanitarian needs overview, 
humanitarian response plan 
and monitoring reports, and 
donate directly to organizations 
participating to the plan, please 
visit :

www.humanitarian 
response.info/
operations/
afghanistan

DONATING 
THROUGH 
THE CENTRAL 
EMERGENCY RESPONSE FUND 
(CERF)
CERF provides rapid initial 
funding for life-saving actions 
at the onset of emergencies and 
for poorly funded, essential 
humanitarian operations in 
protracted crises. The OCHA-
managed CERF receives 
contributions from various 
donors – mainly governments, 
but also private companies, 
foundations, charities and 
individuals – which are 
combined into a single fund. 
This is used for crises anywhere 
in the world. Find out more 
about the CERF and how to 
donate by visiting the CERF 
website: 

www.unocha.org/
cerf/our-donors/
how-donate

DONATING 
THROUGH 
THE COUNTRY 
HUMANITARIAN FUND
The Afghanistan Humanitarian 
Fund is a country-based pooled 
fund (CBPF). CBPFs are multi-
donor humanitarian financing 
instruments established by the 
Emergency Relief Coordinator 
(ERC) and managed by OCHA 
at the country level under the 
leadership of the Humanitarian 
Coordinator (HC). Find out 
more about the CBPF by visiting 
the CBPF website: 

www.unocha.org/what-we-
do/humanitarian-financing/
country-based-pooled-funds

For information on how to make 
a contribution, please contact

chfafg@un.org

IN-KIND RELIEF AID
The United Nations urges donors to make cash rather than in-kind donations, for maximum speed and 
flexibility, and to ensure the aid materials that are most needed are the ones delivered. If you can make only 
in-kind contributions in response to disasters and emergencies, please contact:

logik@un.org

HRP

REGISTERING AND RECOGNIZING YOUR CONTRIBUTIONS
OCHA manages the Financial Tracking Service (FTS), which records all reported humanitarian contribu-
tions (cash, in-kind, multilateral and bilateral) to emergencies. Its purpose is to give credit and visibility 
to donors for their generosity and to show the total amount of funding and expose gaps in humanitarian 
plans. Please report yours to FTS, either by email to fts@un.org or through the online contribution report 
form at http://fts.unocha.org

GUIDE TO GIVING



This document is produced on behalf of the Humanitarian Country Team and partners.

This document provides the Humanitarian Country Team’s shared understanding of the crisis, including the most pressing 
humanitarian needs, and reflects its joint humanitarian response planning.

The designation employed and the presentation of material on this report do not imply the expression of any opinion 
whatsoever on the part of the Humanitarian Country Team and partners concerning the legal status of any country, territory, 
city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.

www.unocha.org/afghanistan

www.humanitarianresponse.info/operations/afghanistan

@OCHAAfg
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