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AFGHANISTAN HUMANITARIAN RESPONSE PLAN 

Mid-year review of financing, achievements, and response challenges 

KEY MESSAGES 

1) Humanitarian response in the first half of 2015 has been shaped by intensification of the conflict resulting in 
4,921 civilian casualties (1,592 civilian deaths and 3,329 injured) and a sharp increase in conflict-induced 
displacement (an increase of 43 per cent) if compared to the same period in the previous year. Of 
approximately 139,000 IDPs which have been profiled, almost 103,000 are reported to have been displaced 
during the first six months of 2015 with 17,644 families having received initial life-saving Non Food Items or 
cash assistance (figures refer to accessible areas only and assistance provided by IDP Task Force; IDPs in 
non-accessible areas are not captured).    

2) As military operations in North Waziristan continued and expanded throughout 2015, the anticipated spring 
return of refugees which entered Afghanistan in June 2014 has not occurred resulting in a protracted crisis 
with families indicating they do not expect to be able to return home for two to three years.  

3) An increase in people requiring humanitarian assistance coupled with insufficient funding for food security 
agencies, particularly WFP, means that programmes for conflict IDPs, vulnerable returnees, refugees and 
malnourished children are all seriously under-resourced and in some cases have been terminated.  

4) Relative gaps in data and information from partners related to coverage of assistance provided to meet 
urgent humanitarian needs has resulted in insufficient analysis on the remaining gaps and effectiveness of 
aid provided. 

STRATEGIC PRIORITIES – Refer to Results Framework Pages 31 to 32 
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Front cover notes:  
(1)(1)(1)(1) In comparison to the Quarter 1 report, the total beneficiaries reached in Quarter 2 does not reflect the proportional gains. This is in part due to 1) insufficient detail 
provided by the clusters and 2) a revised calculation approach that further minimizes duplicate reporting. Note this figure still contains some duplication. 
(2)(2)(2)(2) The figure of $124 million was reported by FTS as of 30 June 2015. In comparison, the clusters reported a total of $158 million received as of 30 June 2015. 



 

 

 
 

 
 

 
 

 

 

 

AFGHANISTAN SITUATIONAL MONITORING         JULY 2015 

Overview of the changes in the crisis 

AFFECTED SO FAR IN 2015 

107 thousand  
impacted by natural disasters 
  

103 thousand 
actually displaced by conflict  

 340 thousand 
vulnerable undocumented returns 
  

1 SEASONAL CALENDAR 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
extreme weather events (heavy rain & snow, floods and landslides) 
 

In 2015, 
  

conflict-induced displacements  
spring floods and landslides  

        Fighting Season   

  Landslides        

  Floods      

  Drought       

Extreme Winter          
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Undocumented  
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2014 69 individuals per day  |  2015 413 individuals per day 
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Notes: (1) (1) (1) (1) Conflict displacement figures for 1-Jan to 30-Jun 2015 (profiled in accessible areas); natural disaster affected between 1-Jan to 30-Jun 2015; spontaneous return and 
deportation of undocumented Afghans from Pakistan and Iran between 1-Jan and 30-Jun 2015. (2) (2) (2) (2) Various sources, June 2015 (3)(3)(3)(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, May 2015. (4)(4)(4)(4) Actual internal displaced due to conflict: UNHCR, May 
2015. (5)(5)(5)(5) Return of Undocumented Afghans from Pakistan: IOM, 18 July 2015. (6)(6)(6)(6) Various sources; Displacement figures from UNHCR, June 2015. (7)(7)(7)(7) OCHA & IOM, Jun-2015.  

Disclaimer: The designations employed and the presentation of material on all maps contained herein, do not imply the expression of any opinion whatsoever on the part of the 
Secretariat of the United Nations concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. 

 



 
 

 

 

AFGHANISTAN  2015 HRP MID-YEAR REVIEW 

Overview of the changes in the crisis and strategic response 

CHANGES IN THE CRISIS 

The first half of 2015 saw an increase in conflict both in terms of frequency and geographic spread, notably in Helmand, 
Kunduz, Faryab and Nangarhar, while various provinces in Central Region remain highly unstable, generating continuous 
displacement. Additionally, provinces that have not been traditionally affected by large-scale displacement have 
experienced significant forced population movements, including Badakshan, Sar-i-Pul, Baghlan, Takhar and Badghis. 
Localized clashes between the Taliban and other non-state armed opposition groups have intensified, with fragmentation of 
groups expected to further affect the complexity and intensity of conflict. This intensification and dispersion of conflict, 
inaccessibility in many conflict areas, and record high levels of civilian casualties is stretching the humanitarian community’s 
ability to sufficiently cover all life-saving needs. 

Conflict-induced displacement shows a significant upsurge compared to the same period in previous years, largely owing 
to new conflict which broke out in Kunduz province in the North East in April. The total number of displaced is likely even 
higher due to inaccessibly for assessment teams in areas where internally displaced persons may be present.  

While no major, large-scale natural disasters hit during the first half of the year, small to medium scale events continued to 
occur with 107,000 people impacted thus far, predominantly in the North, North Eastern and Eastern regions. This rate is 
lower than the previous three-year average for the same period (approximately 187,000 people); while those affected by 
extreme weather conditions were higher than the January to March average, the spring floods and landslides impacted 
fewer people than in previous years.  

The rate of refugee returnees increased significantly in the first half of the year with 43,695 individuals, predominantly from 
Pakistan, having returned as compared to 9,323 for the same period last year.  This rate for the first six month of 2015 is 
already approaching the previous three year annual average of 50,100 people. Overall return and deportee rates of 
undocumented Afghans from Iran and Pakistan stand at 319,818 people.  At the same time, over 73,000 undocumented 
Afghans returned from Pakistan, which is on average six times higher per day than in 2014.  The rapid increase in returns 
indicates increased vulnerability of this population, while it has also placed additional strain on host communities, and 
raised concerns regarding IOM and UNHCR’s capacity to respond to the needs of increased caseloads. 

The Pakistani refugee caseload in Khost and Paktika in the South East has now become protracted, with the majority 
expected to remain for two to three years thus shifting the response towards community-based assistance while meeting 
life-saving needs of the most vulnerable. 

Depleting resources remain a critical factor in the humanitarian community’s ability to meet growing life-saving needs. The 
2014 HRP had received $195 million or 48 per cent of the $406 million total funding requirement by mid-year. Partner 
reporting for the current mid-year stands at $158 million or 38% of the revised mid-year total $417 million required for 2015; 
discrepancies between FTS and funds reported by partners on the ground will attempt to be reconciled in coming months. 

STRATEGIC PLAN REVIEW 

The Refugee and Returnee Chapter has increased its overall budgetary requirement to $88.9 millionRefugee and Returnee Chapter has increased its overall budgetary requirement to $88.9 millionRefugee and Returnee Chapter has increased its overall budgetary requirement to $88.9 millionRefugee and Returnee Chapter has increased its overall budgetary requirement to $88.9 million (up from $62.8 
million) based on the now protracted nature of the refugee response in Khost and Paktika and the significant increase in 
return. Agencies responding have adjusted their strategies and financial requirements in the areas of WASH, transitional 
shelter, mine clearance, livelihoods and education, resulting in a revised funding requirement of $41.6 million (11.6 per cent 
increase from original request of $37.2 million). In consideration of the drastic increase in the number of refugee returnees 
and undocumented Afghans from Pakistan, UNHCR and IOM have also revised their planning figures to include 89,000 
returnees (up from 50,000 originally) and 127,830 vulnerable persons among the undocumented (up from 45,000 originally), 
resulting in a revised funding requirement of $47.3 million (84 per cent increase from original request of $25.6 million). 

The Nutrition Cluster has decreased its overall budgetary requirement to $63,262,622Nutrition Cluster has decreased its overall budgetary requirement to $63,262,622Nutrition Cluster has decreased its overall budgetary requirement to $63,262,622Nutrition Cluster has decreased its overall budgetary requirement to $63,262,622 (down from $78 million).  This is a 
result of a decreased target caseload for treatment of Moderate Acute Malnutrition (MAM) children from 210,265 to 140,309 
due to significant and continued resource constraints being faced by WFP and unavailability of an alternative pipeline for 
MAM treatment.  The cluster will also remove Vitamin A supplementation activities and costs from its intervention as these 
items are being provided in-kind via development programs.  

As a result of the revised budgets for the Refugee and Returnee Chapter and Nutrition Cluster, the Afghanistan 2015 
Humanitarian Response Plan funding request has been increased to $416,666,132 Humanitarian Response Plan funding request has been increased to $416,666,132 Humanitarian Response Plan funding request has been increased to $416,666,132 Humanitarian Response Plan funding request has been increased to $416,666,132 (up from $405 million).  

Other clusters do not propose significantOther clusters do not propose significantOther clusters do not propose significantOther clusters do not propose significant revisions or foresee overall changes to their response plans, however they are 
each reprioritizing within their existing strategies in consideration of resources received to date to address the marked 
increase in conflict caseload and most critical life-saving needs. 

Note that all targets stated herein are taken from the endorsed Response Monitoring Framework of the 2015 HRP. 
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AFGHANISTAN  ACHIEVEMENTS AGAINST THE HRP 

Second quarter report of financing and achievements (January to June) 

FUNDING FOR 20151 

Clusters 

Total 

Requested 

$40m 

$92m 

$39m 

$63m* 

$40m 

$25m 

$89m* 

$17m 

$11m 

$417m* 

Emergency Shelter & NFIs 
  
Food Security & Agriculture 
  

Refugees and Returnees 
  

Health 
  
Nutrition 
  
Protection 
  
Water, Sanitation & Hygiene 
  

Aviation 
  
Coordination 
  

$3.5m 

$36.2m 

$10.3m 

$42.8m 

$16.2m 

$15.9m 

$22.5m 

$5m 

$5.4m 

10 

13

22 

36

42
8

24

25 

$158m    (received)    

Reporting
Partners

1

108

COMMON HUMANITARIAN FUND 

Donor Contributions 

United Kingdom
 

Sweden
 

Australia
 

Denmark
 

$9.4m 

$8.1m 

$3.8m 

$3.1m 
Total 
$2.4m 

Allocations by Cluster 

Health 
  
Nutrition 
  

WASH 
  

Refugees 
  

$6.9m 

$5m 

$5m 

$4.6m 

Total $21.5m    (allocated)    

BENEFICIARIES REACHED 

Clusters 

Emergency Shelter & NFIs 
  
Food Security & Agriculture 
  

Refugees and Returnees 
  

Health 
  
Nutrition 
  
Protection 
  
Water, Sanitation & Hygiene 
  

97% 

41%  

32% 

37% 

25% 

23% 

42% 

197,382

288,351

-

77,528

95,753

57,418

33,773

194,141 

323,827 

177,101 

78,780 

94,337

58,428

85,621 

510,003 

249,496*

583,781*

198,072

249,222

154,296

Men Women Children 

Reached

1.9m 

SP.1 

700k 

300k 

SP.3 

By strategic 
priority 

 

SP.2 

*Includes only under 5 children
  

157,000  

2.2 million  

2.7 million 

2.0 million  

1.4 million 

1.9 million 

637,430 

Target

33,456

BREAKDOWN OF PEOPLE IN NEED & ASSISTED 

Natural Disaster 
Affected 
  

Conflict 
IDPs2 
  

Malnourished 
Children 
  

Refugees & 
Returnees 
  

Conflict Affected 
Communities 
  

 Severely Food 
Insecure 

= 50k = 50k = 75k = 50k = 100k = 100k 

Notes: (1)(1)(1)(1) Funds reported here reflect reporting by partners and not FTS, which has recorded approximately US$124 million received in funding as of 30 June 2015. 
(2)(2)(2)(2) The conflict IDP beneficiaries represent those assisted since January 2015. 
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* Budgets have been updated to reflect the mid-year revision. 



 
 

 

INTER-CLUSTER Coordination  

Overview of achievements, constraints and challenges of the response 

KEY PLANNING FIGURES FOR 2015 

5.4 million 
US$ available  

11.5 million 
US$ required for Jan-Dec 2015 
  

SITUATION OVERVIEW 

The Inter-Cluster Coordination Team (ICCT) developed three inter-

sector indicators to contribute to the HRP’s strategic priority two 

and three: mainstreaming of protection principles (SP2), 

percentage of Rapid Assessments (RAF) conducted within 48 

hours of natural disaster events being reported (SP3), and 

percentage of response activities initiated within one week of needs 

having been assessed using the RAF (SP3).  

The Multi-Sector Rapid Assessment FormRapid Assessment FormRapid Assessment FormRapid Assessment Form (RAF) is the HCT and 

ICCT endorsed inter-agency rapid assessment tool for sudden 

onset natural disasters designed to collect enough information to: 

1) respond to life-saving needs within the first one to two weeks of 

an emergency, and 2) identify the need for more in-depth sector 

assessment.  Use of the RAF by all humanitarian actors enables 

systematic and consistent collection, collation and analysis of 

results, impacting the efficient and timely response to affected 

populations.  

During the first half of the year, 519 assessments were conducted 

using the RAF.  Of these, 318 (61 per cent) were conducted within 

the first 48 hours following a natural disaster incident as per the 

inter-cluster indicator.  This is a significant increase as compared to 

the 40 per cent progress made in Quarter 1, which is likely due to 

greater physical access challenges that were faced earlier in the 

year due to extreme weather conditions such as heavy snowfall and 

avalanches.  Of the 241 natural disaster incidents with completed 

reports, 149 responses were initiated within 1 week of the needs 

assessment (62 per cent).  

Target: 80% 
  

3333 Percentage of Rapid Assessments (RAF) 
conducted within 48 hours of natural 
disaster incident 

RAFs conducted
within 48 hours

318

519 
Total RAFs 
conducted 

SP 
  

Percentage response activities initiated 
within one week of needs assessment 
  Response initiated 

within 1 week
149

241 
Incidents with 
completed reports 

3333 SP 
  

Target: 75% 
  

61% 

 

62% 

 

Mainstreaming of protection principlesMainstreaming of protection principlesMainstreaming of protection principlesMainstreaming of protection principles and standards is now being reported on following agreement of the four 

proxy indicators by the ICCT in March: (1) Assessment toolsAssessment toolsAssessment toolsAssessment tools collect data in a disaggregated form (SAD: Sex, Age, 

Diversity); (2) Clusters have developed and shared with partners a standard code of conduct agreement or zero code of conduct agreement or zero code of conduct agreement or zero code of conduct agreement or zero 

tolerance policytolerance policytolerance policytolerance policy for sexual exploitation and any kind of abuse of beneficiaries to guide partners in creating a similar 

code for use in their organizations; (3) Clusters have developed and shared with partners a contextualized 

Protection Mainstreaming ChecklistProtection Mainstreaming ChecklistProtection Mainstreaming ChecklistProtection Mainstreaming Checklist to guide partners in incorporating protection principles throughout all phases 

of the humanitarian programme cycle; (4) Clusters have undertaken to increase knowledge and understanding of increase knowledge and understanding of increase knowledge and understanding of increase knowledge and understanding of 

protection concerns andprotection concerns andprotection concerns andprotection concerns and    principlesprinciplesprinciplesprinciples among their members and promote the use of protection mainstreaming 

guidance and tools through specific activities, workshops or training.specific activities, workshops or training.specific activities, workshops or training.specific activities, workshops or training.  

Emergency Shelter & NFIs 
  
Food Security & Agriculture 
  
Health 
  
Nutrition 
  
Protection 
  
Water, Sanitation & Hygiene 
  

Clusters 

Assessment tools collect 
data in disaggregated 

form (sex, age, diversity) 

Cluster partners 
signatory to Standard 

Code of Conduct 

Protection Checklist 
contextualized and 

disseminated 

Completed In Progress Not yet started 

Activities, workshops, 
trainings conducted to 

increase understanding 

understanding 

Refugees and Returnees 
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PROGRESS TOWARDS STRATEGIC PRIORITIES 

A selection of indicative figures have been compiled below to demonstrate output monitoring at the midyear point, as 
there is no country level reporting data as of yet to inform higher level progress towards strategic priorities.  Fuller 
figures and other examples can be found in the updated Response Monitoring Results Framework at the end of the 
report, as well as in individual cluster chapters.   

Strategic Priority 1: Excess morbidity and mortality reducedStrategic Priority 1: Excess morbidity and mortality reducedStrategic Priority 1: Excess morbidity and mortality reducedStrategic Priority 1: Excess morbidity and mortality reduced    

� From January to June, a total of five SMART surveys out of a planned 15 and five coverage assessments out of 15 
been completed; 

� 84% of under five boys and girls exiting acute malnutrition programmes were cured, well above the target of 75%; 

� 617,295 people were served by primary health care or mobile health services outside of Basic Package of Health 

Services (BPHS) coverage, or 157% achieved of the 400,000 target. 

Strategic Priority 2: Conflict related deaths and impairment reducedStrategic Priority 2: Conflict related deaths and impairment reducedStrategic Priority 2: Conflict related deaths and impairment reducedStrategic Priority 2: Conflict related deaths and impairment reduced    

� 39 conflict affected districts have at least one first aid treatment post or health facility able to provide specialised 
conflict trauma care, or 19% of districts achieved of the 202 target, having addressed 66,398 trauma patients. 

Strategic Priority 3: Timely response to affected populationsStrategic Priority 3: Timely response to affected populationsStrategic Priority 3: Timely response to affected populationsStrategic Priority 3: Timely response to affected populations    

� 141,798 people affected by conflict and natural disasters provided with at least 15 litres per person per day of 

safe drinking water, or 80% of the 178,022 people in need; 

� 205,449 refugees have been registered; 

Clusters are now demonstrating individual progress and achievements made to mainstream protection in the 

dedicated sections in each cluster chapter of the report. The Protection Cluster has been actively supporting other 

clusters to contextualize and contribute to the proxy indicators, having held trainings and briefings with most national 

clusters as well as regional sub-clusters. Protection mainstreaming checklists have also been developed for each 

humanitarian sector.  Ongoing technical support and additional protection training will be facilitated in coming 

months. 
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EMERGENCY SHELTER and NFI Cluster  

Overview of achievements, constraints and challenges of the response 

KEY PLANNING FIGURES FOR 2015 

157,000 
people prioritised for assistance 
  

40 million 
US$ required for Jan-Dec 2015 
  

SITUATION OVERVIEW 

Overall, the increased number of conflict affected populations have 
exceeded the original planning figures and projections may need to be 
adjusted to reflect the current humanitarian situation. Most of the natural 
affected vulnerable people has been assisted during the period with 
emergency shelters and NFIs. Unfortunately no funds were available to 
provide more sustainable/durable shelter solutions to various cases where 
people completely lost their houses. Besides, funds are also scarce for 
development partners (including MoRRD) which impede their 
complementarity to shelter relief interventions. 

Access to assess and assist affected population is the major concern in 
cases of conflict induced displacement and verification of reported 
caseloads remains a major concern for most Cluster’s partners. This 
include the pending estimated caseload of population affected by 2014’s 
floods in the Northern Region. There have been lot of progress in 
standardization of assessment tools and sharing information across  

152,849 individuals supported with 
shelter, non-food items or cash voucher 
assistance. 
  

BENEFICIARIES REACHED 

3333 

databases. Still, the development of adequate tools to access information in real-time for planning, monitoring and evaluation 
interventions is a pursued target that may need additional funding support. 

Following the information provided by the emergency working group, it’s estimated that the severity of seasonal natural disasters 
in the incoming spring and next winter will be lesser of previous years. In any case, the most vulnerable displaced population will 
require timely winterization support that should be properly addressed as from now. 

Although having three main active subclusters (NR, WR and ER), the response capacities are not sufficient vis-à-vis the current 
situation. The focus for the second half of 2015 is to build the capacities of the regional ESNFIs sub-clusters, to encourage 
decentralized responses and to fine tune coordination mechanisms. This will be facilitated by the already developed cluster 
Technical Standards and the active participation of the TWG and SAG. 

OVERALL PROGRESS 

Beneficiaries reached 
  

Funding received 
  

25% 
 

50% 
  

75% 
  

100%

  
0% 
  

USD  3,542,862 

Reached: 152,849 1 

 

USD 39,917,000

 

Target: 157,000

 

reached
 

STRATEGIC PLANNING AND BUDGET REVISIONS 
The Cluster developed its Strategy in March-April 2015 to align its objectives with the SRP 2015. As a part of this process, the 
cluster partners collaborate to develop a menu of priority activities that were later analyzed and assigned an average cost to 
facilitate standardization and planning. Besides, the ESNFI cluster has been very active to update the stocks of NFIs and 
providing updated information on contingency planning figures. The support of OCHA field offices in this regard has been 
fundamental. Additionally, the Cluster partners provided their inputs in a consolidated matrix that will be the base for the 
transitional process to develop the SRP 2016. Because of the non-project based nature of the SRP 2015, there has been 
difficulties from various partners to determine the exact amount of funds received to assist people of concern from larger projects. 
This is why, the Cluster recommendation is to maintain the original budget as the most accurate estimation based on the HNO 
supporting process. 

KEY INDICATORS 

Target: 50% 
 

3333 Percentage of targeted 
individuals receiving shelter shelter shelter shelter 
assistanceassistanceassistanceassistance 
  Assisted

32,945

43,000 
In need 

3333 3333 SP 
  

SP 
  

SP 
  

Percentage of targeted 
individuals receiving NFI NFI NFI NFI 
assistanceassistanceassistanceassistance 
  

Percentage of targeted 
individuals receiving cash or cash or cash or cash or 
voucher assistancevoucher assistancevoucher assistancevoucher assistance 
  

Target: 70% 
  

Target: 40% 
  

Assisted
145,212

148,000 
In need 

Assisted
44,924

21,500 
In need 

77% 
  

98% 
  

209% 
  

((((1111)))) Refer to Achievements & Progress section for explanation of likely double counting and distribution of partial NFI kit contents which impact figures. 
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ACHIEVEMENTS & PROGRESS 
The SRP 2015 displacement planning figures have been exceeded by a huge increase to conflict affected populations. Overall, 
the ESNFI Cluster partners have been struggling to respond to the caseload increase with limited resources. As the Cluster’s 
Technical Standard was developed in March-April 2015, the reporting of population assisted figures has been plagued by a non-
harmonized approach that included HH that has been assisted various times by incomplete NFIs kits or being double counted as 
receiving both NFIs and Emergency Shelter assistance; it is for this reason that that data cleaning and review has altered and 
reduced the achievement figures from Q1 reporting. These issues are to be clarified to understand that the reporting figures under 
the current scheme would seems to have exceeded the planned caseload while in fact, nearly 90% of the natural disaster 
caseload received ES and NFIs but assistance has been provided to less than 40% of the IDPs from conflict caseload. Overall, 
44,434 beneficiaries received shelter assistance, 161,154 people were provided with various types of NFI support (incomplete 
packages) and 48,571 beneficiaries were included in cash assistance programs in the reporting period. Of the IDP Task Force 
assessed IDPs, NFI assistance has been provided to 13,298 families and cash to 4,346 families. 

DELAYS AND PROGRAMMING CHALLENGES 
In general, the challenges and constraints from Q1 period remain valid: 

� Serious challenges in identifying vulnerable families as a result of influence of the government/ local authorities in beneficiary 
selection process. More than 50% of petitions for emergency assistance have been rejected by the joint assessment team of 
IDP taskforce as the petitions were found either repetitions or fake cases. Some IDP families present their petition a couple of 
month after their displacement, since they didn’t know the emergency relief delivery system in place 

� Difficulties in accessing to conflict induced IDPs in remote locations due to security constraints and its subsequent impact on 
relief assistance delivery. Similar restrictions apply to movements of beneficiaries from the centers of the districts to their 
places of origin. Insecurity caused delays in assessments and distributions of relief items to the families affected or displaced 
by natural disaster events, even several flood caseloads are remained unverified due to inaccessibility of the affected 
locations in Faryab province. In addition insecurity has been an obstacle for implementation of shelters as well. Engineers and 
technical staff couldn’t be able to provide support to beneficiaries and monitor and evaluate shelter plans. This affected the 
quality of construction and ultimately ended in some of the shelters being damaged due to poor technical construction skills. 

� Road closures due to natural disasters (i.e. the road closed in Panjsher and Badakhshan provinces resulted in delayed 
assessments and response). 

� Government couldn’t provide on time air facilities (helicopter) to deliver the relief items from center of Badakhshan to the 
affected districts. 

� Warehousing of NFIs has been problematic in some provinces as the government can’t provide the facility free of charge and 
there are many problems with securing warehouses and items. 

� Variety of local approaches in distribution modalities. 

� Blanket distribution to different categories of people in the KIS sites (Kabul Informal Settlements) due to complex community 
composition. Subsequently, this caseload is being included in this reporting template as assistance to conflict induced IDPs. 

� ARCS and ICRC assistance mainly focused in conflict induced IDPs and secondly dealing with natural disaster IDPs. 

FUNDING 

The conflict induced displacement trend has surpassed the SRP 2015 planned  
figures and thus, requesting immediate response of overstretched partners. Funds  
were in most of cases reduced due to internal funding shortages (including a  
substantial reduction in committed funds from UNHCR, hence the funding reduction  
from Q1) and this affected mostly the shelter component of the Cluster’s plan. There  
is a clear disconnect between FTS and the funds reported by cluster partners; most are not reporting or have difficulties to 
disaggregate the portion allocated to ESNFI of larger programs. Current funds reported by four partners total less than 10% of 
the planned Cluster budget, thus there is still a big gap and a more focused advocacy is needed to address the situation. 

3333 Funding per strategic priority 
  
40m 
requested 

3.5m 

 
received 

9% 
funded 

ASSESSMENTS 

In general, the RAF platform has been widely used for natural disaster caseload and is providing a timely reference on 
assistance provided vs assisted populations. On this regard, RAF has been fine-tuned and a training for users and relevant 
stakeholders is on the way. There is still pending to assess the 2014’s flood affected population in NR due to accessibility and 
lack of resources. 

Access is being the major constraint in conflict induced displacement as well as in natural disaster affected areas. This has 
hampered the possibility of having independent verification and determining vulnerabilities. In most of the cases, IDPs in 
Government controlled areas cannot be assisted without being perceived as associated with GIRoA, therefore, cluster partners 
are maintaining operational distance to ensure Staff safety and neutrality. Generally, CPs already working in conflict 
contaminated areas, are using their own operational networks and standing partnerships with CBOs and Local society groups. 

The main findings are related to the magnitude of conflict induced displacement. The present figures of 21,500 newly displaced 
families (139,000 people) in the first six months of 2015 already represents an increase of more than 40% on the same period in 
2014. If the trend would maintain, UNHCR estimates that by the end of the year the newly conflict displaced population may 
exceed 324,000 (48,500 families). This represents a serious challenge in terms of operational response as funds have been not 
available to respond to the planned SRP 2015 caseload. The immediate needs of conflict IDPs are of emergency shelter 
(including tents) and family NFIs packages. As the nature of the displacement is in most cases short, it’s necessary to ensure 
quick relief response by prepositioning of ESNFI stocks or ensuring the immediate provision of the equivalent cash assistance. 
The latter being the most efficient approach to help families in distress. 
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PROTECTION MAINSTREAMING 

In coordination with the Protection Cluster, sessions on mainstreaming protection issues were held and guidelines were 
attached to current Cluster’s Technical Standards (and loaded in the Cluster’s dedicated website). Besides, the national cluster 
ensured the regional dissemination of protection and AGE guidelines. Cluster Partners were encouraged to include protection 
indicators and start reporting against them. It’s expected that results will be noticed by Q3 period. 
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FOOD SECURITY and AGRICULTURE Cluster  

Overview of achievements, constraints and challenges of the response 

KEY PLANNING FIGURES FOR 2015 

2.1 million 
people prioritised for assistance 
  

92 million 
US$ required for Jan-Dec 2015 
  

SITUATION OVERVIEW 
The main focus of the Food Security and Agriculture Cluster (FSAC) for 
2015 is 2.2 million severely food insecure people living on less than 1,500 
kilocalories/person/day. At the time of planning these figures, FSAC 
looked at multiple credible assessment and analysis like NRVA, Pre-
harvest assessment, IPC information, seasonal food security assessment 
and livestock and market price data to shape the response. FSAC is still 
relying on the same analysis as limited updated information or reports are 
not available. Below are highlights to inform the mid-year review;  

1) The incidence and severity of spring flooding has been less than last 
year, and the impact on national cereal harvests is expected to be 
minimal. However, floods have had significant adverse impact in valleys 
where they have taken place, particularly in parts of eastern Afghanistan. 

2) Although fluctuations in staple food prices have been minimal, reduced 
labor wages and livestock prices in some areas during the lean season 
have likely impacted the purchasing power of households who mostly rely 
on labor and livestock production for income and food access. Labor 
demand significantly decreased whereas supply of labor is increased, 
unemployment reduced economic activity and conflict are the major 
causes.  

353,502 severely food-insecure population 
received food or cash assistance 

BENEFICIARIES REACHED 

1111 

3333 548,024 affected by conflict or natural 
disasters, and refugees received food 
assistance or emergency livelihoods 
support 
 

3) The number of IDPs and undocumented returnees increased during the year increasing demand for the response. This has an 
impact on the overall cluster response and funding requirements. Host communities are affected with this situation as they have to 
share limited resources with IDP’s and returnees, increasing stress in the area. Conflict induced IDP projection increased from 
31,330 families to 48,586. Kunduz is the major host with 10,127 families. 
Areas with high concentration of IDP’s and refugees is of great concern for the FSAC and host communities as they are 
competing for limited available resources. These groups need immediate assistance to avoid any major problem that can lead to 
conflict, diseases and deaths. Based on the above changes, there is a need to strengthen the food security and livelihoods 
response to priorities needs in different locations as FSAC is facing serious challenges in funding. FSAC in not envisaging a big 
change in the funding status in the remaining half of 2015, so rigorous prioritization will be conducted within the same agreed SRP 
for the rest of the year. IDPs, refuges and returnees will be given priority in the food assistance in the remaining part of the year.  
The FSAC will focus on fund raising to continue food assistance for these vulnerable groups.    

OVERALL PROGRESS 

Beneficiaries reached 
  

Funding received 
  

25% 
 

50% 
  

75% 
  

100%

  
0% 
  

USD  36,156,545 

 

901,526 

 

USD 92,114,950

 

2,215,000

 

reached
 

STRATEGIC PLANNING AND BUDGET REVISIONS 
The FSAC is aware of the increased need due to the addition number of IDP’s and returnees and covering the needs where 
possible from the existing planned resources. Cluster partners agreed to keep the same strategic response plan Cluster activities 
will focus on immediate food needs of IDP’s, refugees and returnees in accessible areas. Cluster will further priorities needs 
based on SFSA (due in August) and IPC results. Looking at malnutrition and poor dietary diversity, nutrition sensitive vegetable 
support to meet addition food demands for micro and macro nutrients can also be considered.   

KEY INDICATORS 

Target: 100% 
 

1111 Percentage of very severely  
food insecure individuals assisted 
on time with appropriate transfers:  
- voucher 
- cash 
- food 

  

Assisted
353,502

1,760,000 
In need 

3333 3333 SP 
  

SP 
  

SP 
  

Target: 100% 
  

Target: 52% 
  

Percentage of affected 
individuals assisted on time with 
appropriate food transfers 
  

Percentage of targeted 
individuals receiving emergency 
livelihood support: 
- ag. inputs 
- livestock 
- vaccines 
  

Assisted
438,242

365,000 
Target 

Assisted
109,783

188,250 
Target 

20% 
  

120% 
  

58% 
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ACHIEVEMENTS & PROGRESS 
A total of 353,502 severely food insecure individuals were assisted with food transfers; the figure increases to 882,163 if including 
additional cash and voucher support (which may include double counting). A further 438,242 conflict or natural disaster affected 
individuals were assisted with food transfers, and 109,783 received emergency livelihood support. 

DELAYS AND PROGRAMMING CHALLENGES 
FSAC partners have faced security challenges in accessing different field locations impacting planned emergency and agriculture 
seasonal responses. Insecurity also led to closure of the already committed activities by some partners. People in need stopped 
its operations as FSAC co-chair and active partners because of attack on their staff resulting in killing of key staff members.   

Due to the delays and reduced fund allocations for FSAC, partners were compelled to priorities response either in a few possible 
locations or continued with reduced ration sizes to 75 or 50% (Khost/Paktika). Further, planned recovery response for agriculture 
remains largely unfunded. FAO has already submitted for early recovery response for agriculture ($ 96,000) in Khost & Paktia, the 
requested amount still in pledge nothing has been received.  

Staff access to field locations and high turnover is another challenge for the cluster partners, causing delay in response. 

FUNDING 

FSAC targeted 2.1 million severely food insecure people across the country with a 
total funding requirement of 92 million USD (average cost per person is 43 USD). 
Till the end of June, FSAC was able to raise only 36 million USD. We have a 
severe gap of almost 56 million USD necessary to continue lifesaving 
humanitarian response. Gap in finding for thematic areas is shown adjacent.  

If the same funding situation continues FSAC partners will have to decrease some 
of the food assistance programs in the last half of the 2015. Agriculture has not 
been given priority by donors despite 76% of the total Afghan population is living 
in rural areas with agriculture as major source of food and income. 

The FSAC is facing serious challenges in funding. The cluster is only 39% funded 

1111 strategic priority funding 
  

3333 strategic priority funding 
  

53.8m 
requested 

30.3m 
received 

56% 
funded 

38.4m 
requested 

5.9m 
received 

15%
funded 

including core food assistance activities for vulnerable population. FSAC is requesting immediate attention of donors to bridge 
the gap both in emergency and early recovery response. IDPs and returnees are sharing limited natural resources in targeted 
areas with high concentration of IDPs, returnees and refugees to maintain basic living and it has a direct connection with 
resource depletion and peace for the mid to long term.  According to the World Bank agriculture sector review (June 2014) 
there is a compelling case for investment in agriculture in Afghanistan. Agriculture (excluding opium poppy) accounts for about 
one quarter of the national GDP and is the second largest sector after services. More than 80% of the population and nearly 
90% of the poor live in households derive at least part of their income from agriculture which employs about 40% of the national 
workforce. 

ASSESSMENTS 

During last six months the FSAC played a major role in conducting the annual pre-harvest assessment which includes both 
qualitative and quantitative surveys at the household level. Key findings included: 

� National wheat production in Afghanistan is likely to be above the last two years, due to relatively favorable weather and 
precipitation, which has resulted in increased cultivation of both rain-fed and irrigated wheat. 

� 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, with stability in prices expected. 

� The incidence and severity of spring flooding has been less than last year, and the impact on national cereal harvests is 
expected to be minimal. However, floods have had significant adverse impact in valleys where they have taken place, 
particularly in parts of eastern Afghanistan. 

� Although agricultural production is expected to be greater than the last two years, many IDPs and returnees affected by 
conflict, as well as households affected by natural disasters including flash floods, frost, plant diseases, and pests, will 
experience acute food insecurity. 

� Although fluctuations in staple food prices have been minimal, reduced labor wages and livestock prices in some areas 
during the lean season have likely impacted the purchasing power of households who mostly rely on labor and livestock 
production for income and food access. 

FSAC regularly updates partners on the market situation in Afghanistan as markets are one of the major sources of food for poor 
people. Market prices are stable in the country despite a slightly higher trend early in the year as compared to the last three 
year average; this has now stabilized while prices have reduced below the average of last three year staple prices. Food 
security outlook remain largely unchanged for the 2nd half of the year. 

FSAC is completing the quantitative analysis of the pre-harvest Seasonal Food Security Assessment (SFSA) report and 
preparing for the Integrated Phase Classification (IPC) analysis which will feed into response planning for 2016. 
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PROTECTION MAINSTREAMING 

The FSAC hired a full time gender and protection officer to mainstream gender and protection in food and agriculture 
programming from April 2012 until June 2014. Various outputs were produced in collaboration with cluster partners, as detailed 
below. Cluster partners subsequently agreed to establish a gender and protection working group with clear TOR to carry this 
work forward, supported by the NGO co-chair and led by WFP. Despite cluster commitment, low partner participation has led to 
the group becoming inactive in the last year; however it will be strengthened to ensure continued mainstreaming efforts. 
Previous mainstreaming outputs included: 

� Study report on gender equality – policies and practices in Afghanistan 

� Comprehensive tool kit on gender, protection, age and disability 

� Study report on beneficiary feedback and complaint mechanisms. 

� The Afghanistan protection cluster recently gave a presentation in FSAC for protection awareness and provided global 
checklist on protection mainstreaming. Joint effort of FSAC and APC on GBV checklist for food security and agriculture 

� Referral mechanisms between FSAC and Afghanistan protection cluster 

� Guidelines on targeting, assessment  and distribution of food aid (providing protection guideline) 

� Advocacy and coordination on the cases with APC 

� Joint referral and response mechanism (a- providing contact details of the national and regional protection cluster 
coordinators/focal persons, b- maintain a data base of the referral and cases, c- follow-up on matters which have been 
referred and finally,  d- identifying common issues or trends which may call for cluster wise discussion and action. 

� Providing support to protection partners  as and when requested 

� Internal programme related review and support to ensure do no harm 
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HEALTH Cluster  

Overview of achievements, constraints and challenges of the response 

KEY PLANNING FIGURES FOR 2015 

2.7 million 
people prioritised for assistance 
  

38.8 million 
US$ required for Jan-Dec 2015 
  

SITUATION OVERVIEW 

To date the health response has been – to a good extent - in line with 
plans envisaged as per the 2015 SRP, with an operational focus in areas 
without BPHS coverage (or ‘white areas’) and investment in building 
capacity in emergency and trauma care. Based on consolidated partner 
data, communities considered ‘white areas’ and requiring support for 
delivery of life-saving health care including mobile health services are 
widely distributed throughout the country. Continued armed conflict in 
northern Hilmand and Kunduz as well as other provinces resulted in 
thousands of displaced population and many trauma cases. Health 
cluster partners responded to the needs for basic health services in white 
areas in as many as 21 Provinces: Badakhshan, Balkh, Bamyan, 
Daykundi, Faryab, Ghazni, Ghor, Hilmand, Herat, Kabul, Kandahar, 
Kapisa, Kunduz, Logar, Nuristan, Paktya, Paktika, Panjsher, Parwan, 
Uruzgan, and Wardak. Notably these provinces are those with more 
challenging terrain and isolated communities as well as provinces more 
significantly impacted by conflict. Refugees in Khost and Paktya remained 
in place against expectations and health cluster maintained health service 
provision in both provinces. The majority of beneficiaries receiving 
emergency services have been conflict affected communities, newly 
displaced conflict IDPs, communities hosting natural disaster IDPs and 
refugees. 

617,295 medical consultations in areas 
outside of existing BHPS coverage 
  

BENEFICIARIES REACHED 

1111 

2222 

3333 

19% of conflict-affected districts have 
access to specialized trauma care centre 
 214,021 people affected by conflict or 
natural disasters and refugees served by 
emergency PHC or mobile services 
 

OVERALL PROGRESS 

Beneficiaries reached 
  

Funding received 
  

25% 
 

50% 
  

75% 
  

100%

  
0% 
  

USD  10,306,632

897,714 1

 

USD 38,834,700

 

2,723,000

 

reached
 

STRATEGIC PLANNING AND BUDGET REVISIONS 
Health cluster’s response plan 2015 does not require revision. The above-mentioned events are within the strategic planning and 
response capacity of health cluster. Proposed budget remains the same. 

ACHIEVEMENTS & PROGRESS 
The number of consultations provided by routine PHC or mobile health services outside BPHS coverage is already quite high due 
to opening of more health facilities/mobile teams funded through CHF and the high demand on health services as the areas 
covered are remote and underserved for long time2.  In acute emergencies; 100% of individuals targeted were served by 
emergency health services due to adequate prepositioning of medicine and supplies, and rapid response of trained teams 
including Provincial Health Directorate matched with emergency health needs in key provinces3. A total of 39 conflict-affected 
districts have at least one established FATP (19 per cent of target), while there are 159 FATPs established in total as some 
districts have multiple posts according to need. Nearly all outbreak alerts were investigated within 48 hours (97.6 per cent) owing 
to strong coordination between the Ministry of Public Health and WHO’s Disease Early Warning System (DEWS) and trained field 
partners.  

KEY INDICATORS 

Target: 400,000 individuals 
 

1111 Number of people served by 
PHC / mobile health services 
outside BPHS 
  

1111 1111 SP 
  

SP 
  

SP 
  

Target: 40% 
  

Target: 80% 
  

Percentage of births attended  
by a skilled birth attendant 
  

Percentage Penta 3 coverage 
among children under 2 years 
  

Assisted
4,038

93,600 
In need 

Assisted
29,366

187,199 
In need 

617,295 
Medical consultations 

4% 
  

16% 
  

Notes: (1)(1)(1)(1) Beneficiaries reached includes those from standard indicators, as well as 66,398 trauma patients that were reached by FATPs established under SP2  
((((2222)))) Due to difficulty in tracking individual consultations and subsequent referrals/treatment, particularly in white areas, the total number of consultations are monitored, 
recognizing that the same individual may receive more than one consultation during the reporting period. The cluster’s M&E working group will work to identify 
complimentary methods of assessing progress in provision of services to a given catchment population.  ((((3333)))) Note that the cluster uses the number of consultations as 
indication of service provision for both routine and emergency cases. 
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Target: 202 
 

2222 Number of affected districts with 
at least one FATP or HF providing 
specialised conflict trauma care 
  

3333 3333 SP 
  

SP 
  

SP 
  

Target: 100% 
  

Target: 100% 
  

Percentage of outbreak alarms 
investigated within 48 hours from 
notification 
 

Percentage of people served by 
emergency PHC / mobile services 
  

Established
39

202 
Target 

98% 
  

Alarms 
investigated

239

245 
Outbreak 
alarms 

100% 
  

Assisted
214,021

214,021 
In need 

19% 
  

DELAYS AND PROGRAMMING CHALLENGES 
The achievement of number of births attended by a skilled birth attendant (SBA) in targeted areas is low to date (4.3 per cent) as 
mobile teams mostly provided PHC services in white areas where deliveries cannot be conducted according to national 
standards. Additionally, many white areas are remote and hard-to-reach with very few female midwives and strong influence of 
cultural barriers limiting access to health services by females.  The achievement of Penta 3 vaccine coverage for children under 
two is low to date (15.7 per cent) due to immunization programmatic issues including difficulties in getting, transporting and 
storing vaccines in hard-to-reach areas.   

FUNDING 

During the first half of 2015, health partners reported a total income of $10.3 million or 26.5 per cent of the total HRP budget, of 
which approximately $5.0 million (48 per cent) went towards the achievement of Strategic Priority 1, $4.23 (41 per cent) towards 
Strategic Priority 2 and $1.1 (11 per cent) towards Strategic Priority 3.  A decrease in donor commitments to Afghanistan has 
reportedly affected health funding available, while the CHF 2015 health allocation is less as compared to previous years, yet 
health needs are assessed to remain the same, if not greater.  

1111 strategic priority funding 
  

2222 strategic priority funding 
  

3333 strategic priority funding 
  

20.5m
requested 

5.0m 
received 

24%
funded 

9.7m 
requested 

4.2m 
received 

44% 
funded 

8.6m 
requested 

1.1m 
received 

12% 
funded 

ASSESSMENTS 

WHO is conducting a health facility rationalization/functionality survey, which is assessing the availability and quality of different 
health services in all health facilities. The final report is expected in August 2015.  The results of the assessment will guide the 
health cluster response and prioritization of activities. CORDAID has conducted an assessment in Jawzjan province.  

PROTECTION MAINSTREAMING 

Health cluster reporting forms are sensitive to protection issues. We have ensured disaggregation of critical data by gender and 
age. Health cluster encouraged partners especially national NGOs to have a code of conduct to ensure zero tolerance to kind of 
abuse of beneficiaries. The Protection Cluster increasingly attends Health Cluster meetings and has made a presentation on 
protection mainstreaming; plans for a protection mainstreaming working group are also underway. Female health workers – as 
much as available- are recruited in medical teams and facilities to serve females and girls. 
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NUTRITION Cluster  

Overview of achievements, constraints and challenges of the response 

KEY PLANNING FIGURES FOR 2015 

2.0 million (MYR revised) 
people prioritised for assistance 
  

63.3 million (MYR revised) 
US$ required for Jan-Dec 2015 
  

SITUATION OVERVIEW 

Nutrition cluster partners continued to provide nutrition services across 
the country. As of July 1st the organisations providing BPHS services 
changed in 13 provinces.  As a result, outgoing partners were handing 
over services in the second half of June that resulted in some disruption of 
nutrition services. Of the 13 changes, 4 BPHS providers are entirely new 
and have limited or no experience delivering nutrition services. The 
country experienced avalanches that resulted in destruction of houses 
and health facilities affecting service provision in a number of provinces 
with Panjisher province being the most affected. As part of the response 
UNICEF provided some emergency response through provision of High 
Energy biscuits to affected people and a rapid nutrition assessment was 
conducted by ACF and Islamic relief which revealed a global acute 
malnutrition rate (GAM) of 9.1 % and Severe Acute malnutrition rate (SAM) 
of 2%. UNICEF is working with Islamic relief to establish outpatient 
department for Severe acute malnutrition (OPD SAM) treatment centres. 
Refugees of Pakistan origin continued to settle among other places in 
Gulan camp of Khost Province with a current estimates of about 70,000 
people residing in the camp. A rapid assessment was also carried out 
and established a GAM of 12.3% and a SAM of 3.8%. UNICEF has 
supported ACTD in establishing an OPD SAM site in the camp and final 

237,063 U5 children received treatment 
and/or micronutrient supplements. 
434,715 mothers of under-two children 
reached with IYCF promotional messages. 
89,104 moderately malnourished pregnant 
and lactating women supported. 

BENEFICIARIES REACHED 

1111 

3333 Rapid nutrition assessments carried out 
in all three emergency situations. 
 

agreements are being finalized for establishment of a complementary outpatient department of moderate acute malnutrition (OPD 
MAM) site with WFP support. Displacements due to conflict has also occurred in a number of provinces with Kunduz, Badghis, 
Faryab being the most notable. Existing nutrition programmes continued to operate. Rapid MUAC assessments have been 
conducted in Kunduz and discussions are ongoing for a full rapid assessment once access improves.  

As part of the cluster response ACF has conducted 5 nutrition surveys, 5 coverage assessments and 3 rapid nutrition surveys 
during the reporting period. The nutrition surveys indicate that the acute malnutrition has significantly improved compared to the 
National Nutrition Survey 2013 (NNS2013) though the surveys concentrated in accessible areas where nutrition services are being 
provided. The coverage assessments indicate that more needs to be done to improve outreach services as point coverage 
estimates are ranging from 28-53%. The cluster did not experience any substantial SAM supplies stock out during the reporting 
period and enough supplies are available till the end of the year at the current admission trends. However, the MAM supplies 
stock out outs have been experienced due to funding constraints even though WFP prioritizes Nutrition programmes. WFP has 
reported that if funding stream does not improve treatment programmes will have significant supplies shortage post September. 

OVERALL PROGRESS 

Beneficiaries reached 
  

Funding received 
  

25% 
 

50% 
  

75% 
  

100%

  
0% 
  

USD  42,818,564 

 

760,882 1

 

USD 63,262,622

 

2,030,000

 

reached
 

DELAYS AND PROGRAMMING CHALLENGES 
The cluster experienced the following challenges from January to June: 
• Delayed startup of nutrition assessments (SMART, SQUEAC, SLEAC, RNA) across the country as there were many 

challenges in getting ACF to sign memorandum of Understanding with implementing partners in sampled areas for the 
implementation of the assessments; 

• The delayed/slow BPHS changeover has led to some nutrition service gaps in critical provinces where there are new BPHS 
implementers; 

• MAM supply pipeline has been challenging making the complementarity of SAM and MAM treatment in the prioritized 
provinces challenging; 

• Community outreach work is still limited hence nutrition services are mostly provided through health facilities only missing the 
most in need and at risk caseload; 

• Capacity of partners to deliver a full BPHS package that includes nutrition services in all Health facilities and community 
nutrition outreach work in the country is limited by available capacity and resources. Many partners have had to compete for 
complementary funding from CHF to be able to expand services to ensure services reach more children. 

• A number of ‘white areas’ have been identified that do not have nutrition services due to insecurity and difficulties in 
accessing districts of active conflict or areas contested or not within Government control. These are reported predominantly 
in the eastern and southern provinces with the most affected being Nangarhar, Paktika, Logar, Ghazni, Zabul, Helmand, 
Kandahar provinces. Additional areas of concern are highlighted in the Provinces which fall under the government 
Strengthening Mechanism (SM) rather than the BPHS, Kabul, Parwan, Panjisher and Kapisa. 
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(1)(1)(1)(1) Beneficiaries reached includes those from standard indicators, plus 89,104 moderately malnourished PLW, which is not a dedicated indicator. 



 

 

 

ACHIEVEMENTS & PROGRESS 
The number of SAM treatment sites have increased from 713 SAM sites in December 2014 (132 IDP SAM and 581 OPD SAM) to 
779 sites (139 IPD SAM and 640 OPD SAM) reporting results by end of June 2015. The average reporting rates (Jan-June) for 
OPD SAM is 89% and for IPD SAM is 74%.  In the treatment of Severe Acute Malnutrition programmes, (79,681 - 36,704 boys and 
42,977 girls) 51% have been reached out of a planned annual target of 155,270 children 0-59 months.  From these 69,891 
children were in OPD SAM and 9,790 in IPD SAM programmes. The SAM treatment programmes achieved the performance 
indicators with a cure rate of 93.9% defaulter rate of 5.4% and death rate of 0.7%.  The average monthly admission in all 
programmes in about 13,280 children in both IPD SAM and OPD SAM compared to a monthly average of about 6,000 children 
same time last year.  WFP and partners are on course to achieve the target for MAM pregnant and lactating women with a total of 
89,104 (85%) so far reached out of the target 105, 342 beneficiaries. The cluster has also reported 434,715 (70%) of the annual 
target of 624,554 women  with children 0-23 months received infant and young child feeding (IYCF) messages across the country 
as part of the integrated management of acute malnutrition. Treatment of the planned MAM children 6-59months caseload is 
however behind target (77,272 - 37% of the planned 210,265 caseload). Due to reasons mentioned above this caseload will now 
be reduced to 140,309. The cluster is also reporting poor progress in achieving targets for micronutrient powders 
supplementation due to delayed finalization of implementation plans. From January to June a total of 137,549 (23%) out of an 
annual target of 594,036 has so far been reached. Distributions are now planned for July-September in all targeted provinces with 
necessary supplies available in country. The cluster estimates that the targets will be reached by year end.  

With regards to regular nutrition situation monitoring, the cluster is now on course having struggled with human resources for 
project start up. From January to June a total of 5 SMART surveys out of 15 planned and 5 Coverage assessments out of 15 
planned have been completed. A total of 3 RNA have also been conducted in Panjsher, Helmand and Gulan Refugee Camp in 
Khost province.  The coverage project using the SLEAC methodology has delayed commencement due to challenges in signing 
agreements between partners. It is hoped that all the targeted 5 SLEACs will be achieved by year end. From January to June a 
total of 51 staff have been trained in SMART, 101 partner staff in Coverage assessments and 45 partner staff in rapid nutrition 
assessments. The cluster has revised the targets for training in Nutrition in Emergencies, Cluster approach, supply chain 
management as nothing had been achieved in the first half of the year due to other commitments.  A cluster contingency plan has 
been developed and consultations conducted with partners in two zones namely western and north and North East zones. 

STRATEGIC PLANNING AND BUDGET REVISIONS 
The cluster is revising down the 210, 265 target caseload for treatment of Moderate Acute Malnutrition (MAM) children to 140,309. 
This revision is due to significant and continued financial constraints being faced by WFP programmes and unavailability of an 
alternative pipeline for MAM treatment. Based on 2013 NNS results the cluster estimated an annual burden of over 700,000 
children 6-59 months requiring MAM treatment in 2015. This new target represents just 20% of the estimated annual burden of 
children in need. As all MAM treatment depends on inputs from WFP the country-wide response to MAM will be prioritized through 
WFP distributions to ensure complimentary SAM and MAM programming in the top 17 priority provinces where SAM rates exceed 
3%. However, this in reality only corresponds to a (%) coverage of the estimated MAM burden in these provinces. This reduced 
target will have an impact in that not all Provinces with SAM treatment will be complemented with MAM treatment. In addition WFP 
will continue to ensure continued support to on-going WFP programmes with active agreements till end of the year. (Any reduction 
in coverage or caseload anticipated in these programmes?). The cluster will further revise the 2015 Strategic Response Plan and 
budget removing Vitamin A supplementation activities and costs from the humanitarian response as this intervention is provided 
for as in kind through development programmes.  

Following changes to the contracting of BPHS service provision which is now entirely supported under the Systems Enhancement 
for Health and Transition (SEHAT), supplementary financing of partners operational costs to deliver nutrition services is no longer 
permitted. All cluster related support for BPHS partner delivery of Nutrition Services is limited to procurement of supplies and 
equipment which remain outside the SEHAT budget but which UNICEF is advocating with government and donors for inclusion.   

However, it is important to note that Emergency funds are still required to cover essential life-saving activities such as screening 
and referral, additional nutrition staffing, IYCF promotion, assessments as these are not being covered under BPHS. Additionally 
there are white areas (areas that do not have BPHS services regardless of reason) that are not being covered by BPHS in a 
number of provinces.  Due to the above highlighted situation the cluster proposes to reduce budget from the original budget of 
USD$78,000,000 down to USD$63,262,622 for 2015. 

KEY INDICATORS 

Target: 295,579 U5 boys & girls1 
 

1111 Percentage of U5 boys & girls 
with acute malnutrition admitted 
  

1111 1111 SP 
  

SP 
  

SP 
  

Target: >75% 1 
  

Target: >80% 
  

Percentage of U5 boys & girls 
cured of acute malnutrition 
  

Percentage of targeted women 
with U2 boys & girls reached with 
IYCF promotion messages 
  Admitted

156,953

295,579 
Target 

84% 
  

Cured
87,997

104,509 
Programme 
exits 

Reached
434,715

624,554 
Target 

53% 
  

70% 
  

(1)(1)(1)(1) Targets revised based on programming constraints. 

Page 18 



 

 

 

 

 

 

Target: 594,036 boys & girls 
 

1111 Percentage of boys & girls 6-23 
months who receive multiple 
micronutrient supplementation  
  

3333 SP 
  

SP 
  

Target: 50% 
  

Percentage of emergency 
situations where Rapid Nutrition 
Assessments (RNA) conducted 
  

Assisted
137,549

594,036 
Target 

Assessed
3

3 
Target 

874 Health facilities have a 

nutrition service (IPD SAM, 
OPD SAM or OPD MAM)  

284 Health facilities have 

both OPD SAM and OPD 
MAM services 

57 Health facilities have IPD 
SAM, OPD SAM and OPD 
MAM (IMAM) services 

1,922 with nutrition services capacity 
 

15% 
23% 

  
100% 

  

45% 
  

3% 
  

FUNDING 

The cluster is relatively well funded for coverage of 2015 SAM treatment targets 
(though caseloads are determined by capacity rather than need) however funding for 
MAM treatment and IYCF programming remains behind target. As the country 
experiences acute malnutrition on top of a chronic malnutrition base, there is need 
for advocacy with donors to get longer term funding to sustainably address the issue 
of malnutrition in the country. Overall, the cluster is funded $42,873,335 (68%) of the 
targeted $63.3 million based on partner reports. However from financial tracking 
system (FTS), the cluster is so far funded only $21, 567,984 (27.7%). 

1111 strategic priority funding 
  

63.2m
requested 

43m 
received 

68% 
funded 

3333 strategic priority funding 
  
97k 
requested 

36k 
received 

37% 
funded 

ASSESSMENTS 

The cluster to date has undertaken 5 SMART surveys, 5 coverage assessments and 3 Rapid Nutrition Assessments (RNA). 
Based on the RNA survey results, a nutrition programme has been established in Gulan Refugee camp in Khost province and 
preparation is on-going for a nutrition response in Panjisher province. Generally the SMART surveys indicate an improved 
nutrition situation compared to NNS 2013 even though these surveys have not be possible to cover all provinces due to 
insecurity. From the coverage assessments, it can be noted that there is a considerable concern with regards to outreach 
work/community mobilization for nutrition programmes as point coverage is less than 54% in all assessments conducted so far. 
This highlights a need to have a comprehensive advocacy and push to BPHS implementers to support the screening and 
referral of children from the community to nutrition centres. 

PROTECTION MAINSTREAMING 

The cluster emphasizes the need to mainstreaming protection in all programme activities. Data analysis of assessments and 
results achieved is always disaggregated on gender and age and where possible by socio-economic status. Nutrition partners 
have been trained on protection mainstreaming by the protection cluster. The cluster has a protection mainstreaming in Nutrition 
checklist that has been shared with all partners. Currently the cluster is finalizing the development of the protection code of 
conduct and feedback mechanism guidance for use by partners. 
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(1)(1)(1)(1) Beneficiaries shown on the map do not represent the 89,104 moderately malnourished pregnant or lactating women supported under SP1. 



 

 

 

 

   

PROTECTION Cluster  

Overview of achievements, constraints and challenges of the response 

KEY PLANNING FIGURES FOR 2015 

1.4 million 
people prioritised for assistance 
  

40 million 
US$ required for Jan-Dec 2015 
  

SITUATION OVERVIEW 

The protection situation in Afghanistan in the first half of 2015 is shaped 
by an intensification of the conflict including a resulting slight rise in 
civilian casualties (+ 1%) and a sharp increase in conflict-induced 
displacement (+ 43%) if compared to the same period in the previous 
year. The conflict is currently characterized by more frequent and more 
geographically spread but simultaneously occurring armed clashes and 
large-scale military operations; most noticeably in Helmand (March 2015), 
Kunduz (from May), Faryab (July), Nangarhar (June and July). Various 
provinces of the Central regions (Maidan Wardak, Kapisa, Ghazni) remain 
highly unstable and generating continuous displacement, including to 
Kabul. In addition, provinces that have not traditionally been affected by 
large scale displacement such as Badakshan, Sar-i-Pul, Baghlan, Takhar, 
Badghis, have experienced significant forced population movements, 
including as a spill-over of the conflict from neighboring areas. A reported 
new dynamic in the conflict, especially in the Eastern and to a lesser 
extent remote parts of the Central region, is the intensification of localized 
clashes between Taliban and other non-State armed opposition groups 
declaring their allegiance to ISIS/Daesh. It is expected that the increased 
fragmentation of the AGEs front may negatively affect the complexity 

9.4 km2 of mine/ERW hazard cleared. 
1,215 GBV survivors assisted. 
  

BENEFICIARIES REACHED1 

2222 

3333 2,911 children received Emergency Child 
Protection services. 1,065 IDP households 
assisted with acquiring, maintaining and 
restoring Housing, Land and Property 
rights. 

and the intensity of the conflict and may increasingly affect the civilian populations.  

In the first six months of 2015 an unprecedented total of 4,921 civilian casualties (1,592 civilian deaths and 3,329 injured) resulting 
from the conflict has been recorded by UNAMA Human Rights. Ground engagements and IEDs are reported as the leading 
causes of these casualties. Sporadic instances of parties to the conflict preventing the movement of civilians from conflict affected 
areas are reported. Concerning is also the continued trend of attacks on – and military use of – schools and the intrusion into 
health facilities including the intimidation of medical personnel, affecting access to these essential services. OCHA has recorded 
18 incidents affecting health workers and facilities in 2015 so far. Ground engagements and large-scale offensives consistently 
results in the contamination with Explosive Remnants of War of large areas of land used by civilians. In the reporting period 
UNAMA has recorded 95 separate incidents of ERW detonation resulting in 208 civilian casualties (47 deaths and 161 injured), 
with the majority being children (83%). Additionally, local sources report instances of civilian communities (as well as individuals) 
feeling terrorized by systematic harassment from both anti- and pro-government armed groups with human rights abuses 
frequently remaining in impunity. Humanitarian personnel, assets and facilities continue to be targeted throughout Afghanistan 
with OCHA reporting 121 incidents affecting NGOs, UN and International Organisations in the first half of 2015. As a result of 
these incidents OCHA has recorded 35 killed and 14 injured national and international aid workers, while 80 instances of 
abduction have been reported. 

Almost 103,000 individuals / 18,850 families are reported to have been displaced during the first six months of 2015. This is a 
significant upsurge compared to the same period in previous years, while the total number of displaced is possibly even higher 
due to the inaccessibility for assessment teams of areas where IDPs might be present. The lack of humanitarian access, 
particularly in remote areas, also affects the delivery of humanitarian assistance and services to affected communities. According 
to UNHCR data 48% of the conflict-displaced are women, 57% are children less than 18 years old, almost 20% are children under 
five. These groups are often heavily impacted by the conflict and the displacement. The displacement interrupts school 
attendance, increases the incidence of child labour as coping mechanism for the family, and reportedly leads to an increase in 
early/forced marriages. Although famlies may receive the support of the hosting community, the situation in the first phases of 
displacement is often precarious, with IDPs residing in overcrowded accommodations, lacking of adequate space and privacy 
and basic relief items. In the local culture, this may foster situations of seclusion, particularly for women and girls. Those protection 
challenges, however, may not necessarily improve when the displacement situation becomes protracted and the emergency 
assistance is depleted, without being substituted by some other forms of support to coping mechanism and resilience to 
overcome the loss of livelihoods, houses, and social support networks. The overall conflict-induced displaced population since 
January 2014 is estimated to have risen by more than 320,000. 

OVERALL PROGRESS 

Beneficiaries reached 
  

Funding received 
  

25% 
 

50% 
  

75% 
  

100%

  
0% 
  

USD  16,185,541 1

354,380 2

USD 39,959,655

 

1,432,000

 

reached
 Mine action ~ $7.7m 

~ 200k 

STRATEGIC PLANNING AND BUDGET REVISIONS 
Despite the significant increase in conflict intensity and related displacement, the cluster is not proposing a SRP budget increase. 
The capacity to assess new conflict-displacement through the IDP Task Forces is currently sufficient to cope with the increase in 
demand if the contribution of all members of the Task Forces continues and is enlarged wit new partnerships. Solutions to 

Notes: (1) (1) (1) (1) Approximately USD 7.7 million is for demining activities (2(2(2(2) ) ) ) This figure includes 138,992 conflict induced IDPs that have been assessed and Mine Risk 
Education provided to 203,807 beneficiaries. 
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address gaps in capacity such as humanitarian agencies contributing staff to assessment teams on an ad-hoc basis in situations 
of surging displacement do occur, and help guarantee the assessment of needs informing the humanitarian response for the 
accessible displaced populations. Yet, the capacity of the assessment teams to detect protection challenges and gaps, needs to 
be reinforced, either through a more robust presence of protection actors or through increasing sensitization and training of the 
existing teams. Seemingly, steps should be being undertaken to reach consensus on increasingly harmonized assessment 
methodologies, criteria and tools. A notable issue demanding attention is the increase in ERW due to proliferating ground 
engagements, requiring a life-saving response in terms of MRE and demining (surveyance, demarcation, and eventually 
clearance). This can be achieved within the current SRP target, budget and planned activities via a reprioritization exercise. The 
funding situation, however, is of concern, and the Protection Cluster has strongly advocated for some priority activities such as 
MRE and Child Protection to be considered for a possible CHF allocation. 

ACHIEVEMENTS & PROGRESS 
Member organisations are progressing towards achieving the targets agreed upon in the SRP – it should be noted that these 
targets do reflect the most acute emergency needs and protection activities in the context of the emergency, while they may not 
necessarily reflect the overall protection needs throughout Afghanistan also determined by more protracted displacement 
situations and the scale of human rights challenges that the country still faces.  

IDP Task Force assessments of conflict-induced displaced groups have recorded ca. 139,000 IDPs of which ca. 103,000 have 
been displaced in 2015. Out of these groups, 63% have been assessed within one month from the notification of their 
displacement, normally reaching the Task Forces through formal petitions from the Government of the communities. In the first 
quarter of 2015 IDP Task Forces were able to assess 81% within one month, the decrease is caused by the progressive increase 
in volume and geographical spread of displacement, requiring an increased participation of IDP Task Force members to the 
assessment exercises. The unstable security situation also delays the pace of the assessment, with unpredictable restrictions and 
movement limitations.    

45% of the targeted mine/ERW contaminations within 5 km from a school, health facility, or recorded IDP site has been cleared. 
Progress towards the target is relatively good, however this target was set purposefully modest with the existing situation of a 
funding shortfall in mind.  

The GBV sub-cluster members, in conjunction with involved national institutions, continue to monitor, refer and assist GBV cases. 
1,215 self-reported GBV survivors have been referred and assisted with relevant services (medical, psychosocial and/or legal 
support). This represents 61% of an initial relatively modest target of 2,000 individuals assisted. The challenge of underreporting 
and the presence of specialized actors and services continue to have a high impact on the capacity to serve GBV survivors. The 
CPiE sub-cluster members have been able to reach 2,911 children affected by the conflict who have directly benefitted from 
emergency child protective services such as family reunification, child friendly spaces, and psychosocial support. Funding to the 
CPiE sub-cluster has increased compared to the first quarter of 2015 and more progress towards the target will hopefully be 
achieved in the remaining months of the year, particularly if the funding situation further improves. Housing, Land, and Property 
activities are on track, assisting 1,065 IDP households with maintaining and restoring their HLP rights through legal assistance and 
counseling; achieving 61% of the SRP target.  

Concurrently, advocacy is being conducted by cluster members through the publication of updates and reports highlighting the 
evolving humanitarian and displacement situations as well as protection violations in Afghanistan. Additional advocacy entails bi-
lateral meetings with relevant parties and briefings from cluster members to the Humanitarian Country Team, donors, as well as 
the authorities. Additionally, the protection environment benefits from engaging and capacitating communities on protection 
principles, through the planned interventions of selected cluster partners, as well as through establishing minimum standards and 
SOPs for addressing diverse protection issues such as inter alia child recruitment and the healthcare and legal response to GBV. 

KEY INDICATORS 

 

Target: 21 km2 
 

2222 Square kilometres of mine/ERW 
hazards cleared (within 5km of a 
school, health facility, IDP location) 
  

2222 2222 SP 
  

SP 
  

SP 
  

Target: 1.2m 
  

Target: 2,000 
  

Number of affected persons 
receiving direct Mine Risk 
Education 
  

Number of reported GBV 
survivors with at least one 
medical, health, protection, legal, 
or psychosocial service 
  Cleared

9.4 km2

21 km2 
Target 

17% 
  

Reached
203,807

1,188,000 
Target 

Assisted
1,215

2,000 
Target 

45% 
  

61% 
  

DELAYS AND PROGRAMMING CHALLENGES 
Implementation of protection activities and assessment of conflict affected persons is hampered severely by constraints in 
humanitarian access, especially in remote areas, but in general in all areas that are not under the direct and effective control of 
the national authorities. This represents a growing dilemma for humanitarian actors and members of the Protection Cluster and of 
the IDP Task Forces. While a good dialogue is maintained with other humanitarian actors such as the ICRC and the ARCS, 
discussion are ongoing within the humanitarian community on how to increase access in all areas where displaced population 
may be in need for assistance. The Protection Cluster and some of its members are actively participating in the newly formed 
Access Advisory Group, to bring issues of relevance to the attention of the HC and to provide advice and support to the field  
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based on the shared experience of many of its members. General insecurity, with the targeting of national and international aid 
workers, including demining teams, and large-scale conflict hinder efforts to assess displaced populations. The unpredictable 
situation often temporarily restricts movements and has a negative impact on the speed of the assessments. The sheer volume of 
displacement remains a demanding task for the IDP Task Forces: the workload is demanding, also considering that the 
assessments are generally conducted by household and not fully illustrated by the reported figures on displacement as the 
number of families actually visited and assessed by the teams is higher. This is largely due to the tendency, form the communities 
but also from authorities, to inflate the lists of petitioning families by including local poor residents or protracted IDPs. Widespread 
poverty but also the lack of resources to provide assistance beyond the emergency phase and to more protracted displaced 
population represents a growing challenge in the smooth implementation of emergency interventions, and increases the difficulty 
and the timeframe in the determination of the eligible families. Despite the increasing demand on their capacity, members of the 
IDP Task Forces, do remain committed to the integrity of the assessment process and make every effort to thoroughly verify the 
received notifications of displacement.  

The increase in ERW in conflict affected areas requires increased engagement by the mine action sector, through both clearance 
and immediate and targeted MRE. The MRE activities are notoriously underfunded and progress towards the planned target is 
slow with only 17% of 1,188,000 beneficiaries reached.  

The uneven coverage of protection actors and service providers, often concentrated in urban centers in light of access 
constraints, reduces the reach of protection programs and services to affected populations. For instance, the lack of access and 
protection monitoring in remote areas, as well as the lack of adequate gender balance in the staff of health facilities and some aid 
organisations has a negative impact on the possibility for protection actors to detect, refer and provide adequate services to GBV 
survivors. Compounded by traditional cultural barriers, access to women and children remains a major concern for the Protection 
Cluster. The dearth of data on specific protection risks faced by affected populations – women, children, and persons with 
disabilities especially – is also influencing targeting and programme design negatively. Humanitarian agencies and workers, as 
well as government bodies and staff, could further benefit from capacity building in regards to protection principles and 
standards,as well as in protection monitoring and referral. 

Target: 25,000 
 

3333 Number of children affected by 
conflict and natural disasters 
receiving Emergency Child 
Protection services 

3333 3333 SP 
  

SP 
  

SP 
  

Target: 1,750 
  

Target: 60% 
  

Number of IDP households 
assisted with acquiring, 
maintaining and restoring House, 
Land and Property rights 
  

Percentage of conflict induced 
IDPs assessed within 1 month of 
notification of displacement 
  

Assisted
2,911

25,000 
Target 

Assisted
1,065

1,750 
Target 

Assessed
within 1 month

87,743

138,992 
Total  
assessed 

KEY INDICATORS 

12% 
  

61% 
  

63% 
  

FUNDING 
Cluster members have reported $16.2 million against the $40 million funding  
requirement.3 The level of funding is not expected to rise significantly in the coming  
months as many cluster members have reported project funds already received for  
the whole year. The child protection sector is benefitting from an increase in funding  
from the first quarter, slowly catching up on progress towards the target number of  
beneficiaries. Funding for the mine action sector remains below adequate, thus  
impacting the response capacity to urgent needs for both MRE activities and  
mine/ERW surveying/demarcation/clearance (regularly projects combine the two).  
These activities are becoming essential in light of the surge in conflict and the  
consequent increase of ERW affected areas. Mine/ERW clearance activities as  
defined within the HRP have received $7.7 million against $18 (43%) million  
requested, but funding for the sector is unlikely to increase unless the proposed  
CHF allocation materializes. A further problem is that funds are being consumed by the life-saving surveyance, demarcation and 
registration of new contaminations, thus reducing the funding available for actual clearance of contaminations. Due to recent 
funding cuts on MRE activities specifically, the MRE capacity in Afghanistan has diminished considerably, particularly in the 
capacity to flexibly respond to emerging needs in simultaneous locations and in a context of fast displacement cycles. This 
should be addressed urgently as the number of affected persons receiving MRE can be effectively enlarged through a relatively 
small increase in funding. 

2222 

3333 

Funding per strategic priority 
  

Funding per strategic priority 
  

23.3m
requested 

11.1m 
received 

48%
funded 

16.7m
requested 

5.1m 
received 

31% 
funded 

(3(3(3(3) ) ) ) This reported total of funding is lower than reported by the cluster in Q1. In April, organisations reported on pledged and projected funding as opposed to funding 
received. In addition, funding for multiple year projects was erroneously included. Additionally, a small number of activities not aligned with the HRM framework were 
included in Q1 funding totals. 
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ASSESSMENTS 

The countrywide CPiE/GBV rapid assessment has been conducted by the CPiE and GBV sub-clusters. Ca. 140 areas with a 
prevalent concentration of IDPs in rural and urban areas in all five regions have been assessed. The assessment is expected to 
provide and improve the data on the major child protection, GBV, and education issues amongst IDP communities. Results are 
expected to be publicized in the third quarter. 

Regular household assessments of conflict-induced IDP families by the IDP Task Forces continued throughout the reporting 
period, with analysis on displacement trends, monthly updates, and flash reports disseminated by UNHCR on behalf of the Task 
Forces to the major humanitarian coordination and donor fora. Although the process will benefit from an increased 
harmonization of tools and a more robust protection analysis, these activities remain the main sources of information on conflict-
induced internal displacement. 

PROTECTION MAINSTREAMING 

The IDP Task Forces gather data on conflict IDPs disaggregated by age and gender. Assessment also aim to identify persons 
with specific needs to be able to properly refer them to specialized institutions. More efforts need to be made in proper 
detection and appropriate referrals, starting from a more robust data analysis as well as increased support to members of the 
joint assessment teams in detecting, reporting and referring such cases in a principled manner. Protection mainstreaming 
trainings and briefings have been held with most clusters, as well as in regional sub-clusters. The Protection Cluster has 
developed protection mainstreaming checklists for each humanitarian sector and disseminates these throughout Afghanistan. In 
these trainings, all clusters are encouraged to adopt protection-sensitive approaches, through prioritizing the safety and dignity 
of people of concern, to respect principles of confidentiality and informed consent when approaching survivors of violence, and 
to avoid causing harm. 
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Notes: Notes: Notes: Notes: ((((1111) ) ) ) Protection services include: support to gender-based violence survivors, emergency child protection services to children affected by conflict and natural 
disasters, and assistance to IDPs with acquiring, maintaining and restoring housing, property and land rights. 



 
 

 

 

 

 

WATER, SANITATION and HYGIENE Cluster  

Overview of achievements, constraints and challenges of the response 

KEY PLANNING FIGURES FOR 2015 

1.9 million 
people prioritised for assistance 
  

25.3 million 
US$ required for Jan-Dec 2015 
  

SITUATION OVERVIEW 

The WASH emergency response in the first half of 2015, focused mainly 
on addressing the needs of refugees/returnees from Pakistan. Towards 
the second quarter support has been provided to populations displaced 
due to conflict. The scale of natural disasters and hence the response has 
thus far been limited to some landslides in the North and some small 
scale flooding. PDMCs with local PRRDs and cluster partners were able to 
provide an adequate response.  Of the 22 WASH cluster partners which 
reported, 14 provided emergency WASH assistance during the first half of 
the year.   

213,288 individuals living in underserved 
communities with high malnutrition and 
mortality/morbidity rates 
  

BENEFICIARIES REACHED 

1111 

3333 226,024 individuals affected by conflict 
and natural disasters, including refugees 
 

STRATEGIC PLANNING AND BUDGET REVISIONS 

The demand for an emergency WASH response due to an increased influx 
of refugees and a recent hike in conflict affected IDPs, is offset by a lower 
than expected number of people affected by natural disasters. The WASH 
Cluster therefore does not see a need to adjust its strategic planning or 
budgeting. 

OVERALL PROGRESS 

Beneficiaries reached 
  

Funding received 
  

25% 
 

50% 
  

75% 
  

100%

  
0% 
  

USD  15,929,595

439,312 

 

USD 25,331,600

 

1,902,000

 

reached
 

ACHIEVEMENTS & PROGRESS 
During the first half of 2015, WASH Cluster partners collectively reached +/- 295,000 people with emergency drinking water 
supplies, just 15.5% of the expected caseload of 1.9 million people. A total of 38,000 families (+/-265,000 people) benefitted from 
emergency sanitation while 234,000 people benefitted from hygiene interventions. This largely excludes the populations which 
received WASH emergency assistance through the direct efforts of the PRRDs and the Afghan Red Crescent Society which 
responded to population affected by natural disasters. 

KEY INDICATORS 

Target: 85% 
 

1111 Proportion of affected 
population with access to a 
functioning sanitation facility 
  

SP 
  

Target: 85% 
  

Target: 85% 
  

Proportion of the affected 
population with access to at 
least 15lpd of drinking water 
  

Percentage of the affected 
population with access to a 
place to wash hands with soap  
  

1111 SP 
  

1111 SP 
  

Assisted
56,330

241,054 
In need 

Assisted
155,653

234,155 
In need 

Assisted
143,756

230,369 
In need 

23% 
  

66% 
  

62% 
  

Target: 85% 
 

3333 Proportion of affected 
population with access to a 
functioning sanitation facility 
  

SP 
  

Target: 85% 
  

Target: 85% 
  

Proportion of the affected 
population with access to at 
least 15lpd of drinking water 
  

Percentage of the affected 
population with access to a 
place to wash hands with soap  
  

3333 SP 
  

3333 SP 
  

Assisted
120,332

185,195 
In need 

Assisted
141,798

178,022 
In need 

Assisted
101,431

107,560 
In need 

65% 
  

80% 
  

94% 
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DELAYS AND PROGRAMMING CHALLENGES 
Eight WASH cluster partners cited lack of funding as their main reason for not reporting on any emergency WASH activities during 
the first half of 2015. 

FUNDING 

The funding received by the WASH Cluster partners is a mix of emergency funding 
from ECHO, OFDA, CHF or CERF and funds received from bi-lateral donors. The 
number of people targeted under the HRP 2015 with WASH interventions includes 
predominantly populations at risk from high malnutrition and/or diarrhoea – two 
indicators closely related to poor access to WASH services. The funding 
requirement to reach these populations well exceeds what is usually available for 
the more urgent and acute emergencies. Funding received thus far by 23 WASH 
partners amounts to a total of $15.9 million, equal to 63% of the HRP 2015 WASH-
Emergency funding requirement of 25.3 million. Since the first quarter reporting an 
additional 6 million was raised by the Cluster partners - which includes $3.7 million 
of CHF funding received for 2015. Sixty-one per cent of these funds are/will be used 
towards an emergency WASH response to refugees/returnees or populations 
affected by conflict or natural disasters (HRP Priority 3). 

1111 strategic priority funding 
  

3333 strategic priority funding 
  

19.8m 
requested 

6.3m 
received 

32% 
funded 

5.5m 
requested 

9.6m 
received 

174% 
funded 

ASSESSMENTS 

Compared to the first quarter, many more cluster partners reported to have undertaken assessments, both needs assessments 
as well as assessments of their response. Some carried out detailed assessments reporting findings of compliance with 
standards in >85% of instances – which should be considered: well-performing. No large scale assessments have been carried 
out by cluster partners. 

PROTECTION MAINSTREAMING 

WASH Cluster partners took part in a discussion on mainstreaming protection in the WASH emergency response and only some 
partners have already integrated protection measures in to their programming – largely around positioning of water points and 
gender separated toilets in plain view, rather than places far removed from public sight. 

RESPONSE MAP 

Badakhshan

Badghis

Baghlan

Balkh

Bamyan

Daykundi

Farah

Faryab

GhazniGhor

Hilmand

Hirat

Jawzjan

Kabul

Kandahar

Kp.

Khost

Kunar

Kunduz

Lgh.

Logar

Nangarhar

Nimroz

Nuristan

Paktika

Pakty.

Pnjsh.

Parwn.

Samangan

Sar-e-Pul

Takhar

Uruzgan

Wardak

Zabul

TURKMENISTAN

UZBEKISTAN

TAJIKISTAN

PAKISTAN

IRAN

42

27

9.8

28

23

18

27

57

83

9.4

25

15

23

17

10

Needs index

by province

Low

Medium

High

Number of  beneficiaries
by province (thousands)

~2 ~83#
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REFUGEE AND RETURNEE Chapter  

Overview of achievements, constraints and challenges of the response 

KEY PLANNING FIGURES FOR 2015 

637,430 
people prioritised for assistance 
  

88.9 million 
US$ required for Jan-Dec 2015 
  

SITUATION OVERVIEW 

At the initial stages of the emergency, immediate life-saving support was 
critical and organizations responding focused on delivering food, water, 
sanitation, shelter, NFIs, and basic health services, including vaccines 
while also clearing mines in the camp and providing emergency education.  
As the military operation in North Waziristan continued and expanded 
throughout 2015, more refugees crossed into Afghanistan or relocated to 
the camp and urban areas.  Dialogue with families indicate that they do not 
expect to be able to return home for two to three years, as a result the 
response is moving towards community-based assistance to encourage 
and support self-sufficiency within the refugee community while meeting 
the life-saving needs of the most vulnerable. 

The rate of refugee returnees has increased substantially in the first half of 
2015, with 43,695 individuals repatriating compared to 9,323 individuals for 
the same period in 2014.  Undocumented deportees and spontaneous 
returnees reached 319,818 individuals2, compared to 235,009 individuals 
for the same period in 2014.  The rapid increase in return in the first three 
months of 2015, mainly from Pakistan was in part related to the December  

205,449 Pakistani refugees were 
registered in Khost and Paktika and 
received assistance, 20,998 vulnerable 
returnees received assistance, while 
43,695 returnees were provided 
assistance and services to return.  
  

BENEFICIARIES REACHED 

3333 

2014 school attack in Peshawar and raises concerns for the voluntariness of return and the potential increased vulnerability of this 
population.  It also raises concerns regarding IOM and UNHCR’s capacity to respond as the planned, collective caseload was 
95,000 individuals. Based on the observations of the DoRR Torkham monitoring team and IOM border screeners, it is estimated 
that more than 40% of the undocumented returnees are in need of post-arrival humanitarian assistance, whereas with its current 
funding capacity IOM is only able to assist 30% of undocumented returnees. 

(MYR revised) 
 

(MYR revised) 1 
 

OVERALL PROGRESS 

Beneficiaries reached 
  

Funding received 
  

25% 
 

50% 
  

75% 
  

100%

  
0% 
  

USD  22,522,951 

 

270,142

USD  88,945,605 

 

637,430

 

reached
 

STRATEGIC PLANNING AND BUDGET REVISIONS 
Originally, agencies expected that the refugees in Khost and Paktika would return to North Waziristan in spring 2015, however 
given the ongoing military operations, it is expected that the majority will remain for two to three years.  As a result, agencies 
responding have adjusted their strategies and financial requirements in the areas of WASH, transitional shelter, mine clearance, 
livelihoods and education. Revised funding requirement: USD 41.6 million (11.6% increase from original request of USD 37.2 
million) 

Considering the dramatic increase in the return of refugees and undocumented Afghans from Pakistan, UNHCR and IOM have 
also revised their planning figures.  UNHCR planned for 50,000 returnees, however at mid-year the number of returnees is nearly 
44,000. Accordingly, UNHCR revised its planning figure to 89,000 returnees. In the first six months, more than 73,000 
undocumented Afghans returned from Pakistan, which is over six times higher than the same period in 2014.  IOM’s new target for 
vulnerable persons among the undocumented is now 127,830, a significant increase from the 45,000 individuals estimated 
previously. Revised funding requirement: USD 47.3 million (84% increase from original request of USD 25.6 million) 

KEY INDICATORS 

 

Target: 89,000 
 

3333 Number of returnees provided 
with information and referrals to 
facilitate reintegration 
  

3333 3333 SP 
  

SP 
  

SP 
  

Target: 132,830 
  

Target: 205,449 
  

Number of vulnerable returnees 
identified and assisted 
  

ShelterShelterShelterShelter    and NFIsand NFIsand NFIsand NFIs: Number of 
refugees receiving emergency 
shelter, NFIs and cash 
assistance 
  

Assisted
43,695

89,000 
Target 

16% 
  

Assisted
20,998

132,830 
Target 

116,074 
Refugees assisted 3 

49% 
  

Notes: (1)(1)(1)(1) Revised 637,430 target for people prioritized for assistance includes the following breakdown: 225,000 refugees (original figure), 284,600 returnees 

(includes UNHCR revised figure from 50,000 to 89,000) and 127,830 undocumented (includes IOM revised figure from 45,000). (2)(2)(2)(2) Includes 206,801 spontaneous 

returnees and 113,017 deportees. (3) (3) (3) (3) In total, since the start of the emergency in mid-June 2014, NFI kits were distributed to 32,635 families, tents were distributed to 

14,937 families and winterization kits were distributed to 33,000 families. For January to June, NFI packages and tents were distributed to 16,582 refugee families which 

has been converted into an estimated individual number; assistance figures only include in Khost and Paktika and to vulnerable undocumented returnees. 
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Target: 205,449 

3333 FoodFoodFoodFood: Number of refugees 
assisted on time with appropriate 
food transfers 3 
  

3333 3333 SP 
  

SP 
  

SP 
  

HealthHealthHealthHealth: Number of refugees 
served by emergency PHC / 
mobile services 
  

WASHWASHWASHWASH: Number of refugees with 
access to at least 15lpd of 
drinking water 
  

24,928 
Refugees receiving any service 4 

197,116 
Individuals assisted 

84,175 
Individuals assisted 

Target: 205,449 Target: 205,449 

ACHIEVEMENTS & PROGRESS 
Key Achievements between January and June 2015 include: 

� Ongoing verification, cross-checking and management of the database to support humanitarian assistance; 

� Food has been delivered almost monthly to refugees; 

� Gulan camp has been cleared of mines, and clearance is ongoing in surrounding areas; 

� Extensive polio and measles vaccination campaigns were conducted in Khost and Paktika; no outbreaks were reported; 

� Dignity kits distributed for an estimated 31,000 individuals and Reproductive Health Kits provided to local health facilities 

� Refugees and communities had increased access to safe drinking water, WASH partners constructed or rehabilitated 54 
wells while providing hygiene trainings, sanitation infrastructure and delivering basic water, sanitation and hygiene items 

� PSN networks were established to help identify vulnerable refugees, while mechanisms to support women were set-up; 

� Emergency education and child-friendly spaces were set-up; and 

� 43,659 individuals were provided assistance to return (89% of the original target indicator), including mine risk education, 
basic health care and vaccinations for children below 5 years.  

� 20,998 undocumented returning Afghans, including PSN, received post-arrival assistance (42% of the target indicator)5.   

DELAYS AND PROGRAMMING CHALLENGES 
Overall, organizations responding to both refugees and returnees delivered critical assistance across all sectors and an extensive 
geographic location. However, there were a number of constraints, including: 

� Pipeline delays in food, which delayed distributions, reduced the total number of families served due to non-retroactivity, and 
could affect future distributions. Rations were also cut to approximately 30% of the standard size, which could have an impact 
on community relations and pose security risks for humanitarian staff. 

� Food packages for undocumented returnee Afghan families in Khost have not been provided since September 2014. 

� Increasing number of families in the camp, which required agencies operating in the camp to expand services. 

� Limited access and few partners in remote areas, particularly in Paktika province. 

� Insufficient funding to assist PSN among the high number of vulnerable undocumented Afghans. 

� Lack of IOM presence and facilities at Spin Boldak border to respond to the growing number of undocumented Afghans 
entering through Kandahar.   

� Pressure on refugees to return from Pakistan pose challenges for sustainable reintegration. 

FUNDING 

Overall the Refugee/Returnee chapter is 25.4% (USD 22,522,951) funded against the  
revised requirement of USD 88.8 million. As of 30 June 2015, the refugee response  
is 34.7% (USD 14.38 million) funded against the revised request of USD 41.5 million,  
while serious gaps remain in food provision for both refugees and returnees. The  
response for documented and undocumented Afghan returnees stands at 17.2%  
(USD 8.14 million) funded against the revised request of USD 47.3 million, which is  
insufficient to cover just the most vulnerable caseloads.  While the issue has received attention from relevant Ministries, a clear 
government policy on the return and reintegration of undocumented Afghan nationals has yet to be developed. This is 
necessary to ensure that humanitarian assistance is provided upon return and that sustainable reintegration plans are 
developed. 

3333 Funding per strategic priority 
  
88.9m

requested 
22.5m 

received 
25% 
funded 

(4)(4)(4)(4) Figure provided by Health Cluster partners, however discrepancies in reporting of service type by beneficiary category is not fully reliable. 
(5)(5)(5)(5) Assistance was provided at Torkham, Islam Qala, Milak, and Khost. 
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ASSESSMENTS 

Assessments conducted in the first half of the year included: 

� WFP Market assessment to assess the feasibility of moving from provision of in-kind rations to market-based assistance via 
cash or vouchers – markets are well integrated but further review of cost-effectiveness is required; 

� UNHCR Shelter assessment in the camp to verify destroyed/damaged tents, which found that shelter remains a top priority; 

� HealthNet/ACF Nutrition assessment in the camp, which found that there is a high risk of malnutrition with reported cases of 
acute and severe malnourishment; 

� IOM/UNHCR/TLO Focus Group Discussions conducted with assisted undocumented families to verify needs and identify 
PSN; 

� SI WASH KAP survey in Gulan Camp that found hygiene practices were insufficient to prevent the spread of WASH-related 
diseases.  

Ongoing or future assessments include: 

� Most agencies are conducting post-distribution monitoring for refugees and undocumented Afghan that received relief 
items;  

� UNHCR/DACAAR Intention to Return Survey is ongoing; 

� NRC is conducting a shelter assessment among communities to determine required assistance; 

� UNHCR returnee monitoring at Encashment Centres and upon return to destinations is ongoing. 

PROTECTION MAINSTREAMING 

Throughout beneficiary selection, agencies acted in accordance with the established PSN criteria.  At the same time, focus 
group discussions were held with refugees and returnees to identify protection needs, while mechanisms were set-up to reach 
female beneficiaries, children and provide basic GBV activities.  However, recruiting female staff continues to be a concern. 

RESPONSE MAP 

Badakhshan

Badghis

Baghlan

Balkh

Bamyan

Daykundi

Farah

Faryab

Ghazni

Ghor

Hilmand

Hirat

Jawzjan

Kabul

Kandahar

Kp.

Khost

Kunar

Kunduz

Lgh.

Logar
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155

51

Number of  returnees assisted

by province

0 (or no reports)

1 - 1,000

1,001 - 3,000

3,001 - 7,000

7,001 - 18,394

Number of  refugees registered
and assisted  (thousands)

~51 ~15515551
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Emergency Shelter 
& NFIs 

  ACTED, Afghan Aid, DRC, IOM, 
IRC, NRC, PIN, SCI, UNHCR, 
UNICEF 

Food Security  
& Agriculture 

Caritas Germany, FAO, Islamic 
relief, MADERA, NEI, NRC, PIN, 
Solidarités International, WFP 

 ACTED, AFS, AREA, Caritas 
Germany, FAO, MADERA, NEI, 
PIN, Solidarités International, 
WHH 

Health AADA, ACTD, AHDS, AKDN, 
AKHS, CAF, HAADAF, HNI-
TPO, IMC, IRW, MRCS, PU-
AMI, SCA, SCI, SDO, SHRDO, 
TdH, UNICEF, WHH, WHO 

ACTD, Emergency, SCI, WHO AADA, ACTD, AKHS, 
Johanniter, MRCS, SCA, WHO 

Nutrition AADA, ACTD, AHDS, AKHS, 
BDN, BRAC, CAF, CPHA, 
DAC, HADAAF, HHAAWC, 
HNI-TPO, ICRC, IMC, 
MEDAIR, MoPH, Move, MRCA, 
PU-AMI, SAF, SCA, SCI, SDO, 
SHDP, TIKA, WVI 

 ACF, ACTD, AKDN, Cordaid, 
GAIN, Islamic relief, 
Micronutrient Initiative, PND, 
UNICEF, WFP, WHO 

Protection  AAR, ACTED, AECC, AEPO, 
APA, ARAA, ARCS, ATC, 
AWAW, AWEC, CHA, CiC, 
CPA, CRDSA, DAFA, DDG, 
FSD, HI, HT, IMC, MACCA, 
MCPA, MDC, NPO, NRC, 
ODCG, OHW, OMAR, RSSAO, 
SCI, TdH, TLO, UNAMA-HR, 
UNFPA, UNHCR, UNICEF, 
UNMAS, WADAN, WCC, WSTA, 
WVAfg 

AAR, ACTED, AECC, AEPO, 
APA, ARAA, ARCS, ATC, 
AWAW, AWEC, CHA, CiC, 
CRDSA, DAFA, DDG, FSD, HI, 
IMC, MACCA, MCPA, MDC, 
NPO, NRC, ODCG, OHW, 
OMAR, RSSAO, SCI, TdH, TLO, 
UNFPA, UNHCR, UNICEF, 
UNMAS, WADAN, WCC, WSTA, 
WVAfg 

Water, Sanitation  
& Hygiene 

ACF, Afghan Aid, AKF, CARE, 
Caritas, DACAAR, IMC, JEN, 
MADERA, MEDAIR, NCA, 
NCRO, OXFAM, Relief 
International, UNICEF, WHO, 
ZOA 

 ACF, ACTED, Afghan Aid, 
CARE, DACAAR, IMC, JEN, 
MADERA, MEDAIR, NCA, 
NCRO, NRC, OXFAM/NOVIB, 
Relief International, SCI, 
Solidarités International, 
UNHCR, UNICEF, WHO, WVI, 
ZOA 

Refugees and 
Returnees  

  APA, ARCS, CARE, CoAR, 
DACAAR, FAO, Halo Trust, 
HNI-TPO, IMC, IOM, IRC, 
Johanniter / ACTD, Johanniter 
/ ASCHIANA, NCA/CoAR, 
NRC, ORCD, OXFAM, 
Solidarités International, TLO, 
UNFPA, UNHCR, UNICEF, 
UNMAS, WFP, WHO 

Indicates partners that also reported financial income during the quarter. 

 

 

 

 

AFGHANISTAN HUMANITARIAN PARTNERS JANUARY-JUNE 2015 
Overview of humanitarian partners reporting against the response plan 

Excess morbiditymorbiditymorbiditymorbidity & 
mortality mortality mortality mortality reduced 1111 2222 3333 Conflict related deathsConflict related deathsConflict related deathsConflict related deaths  

& impairment impairment impairment impairment reduced 
Timely responseTimely responseTimely responseTimely response to 
affected populations 

PARTNERS REPORTING BY STRATEGIC OBJECTIVE 
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AFGHANISTAN RESULTS FRAMEWORK  

2015 Strategic Response Plan    

PURPOSE: Provision of prioritised, integrated humanitarian assistance that capitalises on a convergence of multi-cluster efforts, to save lives, alleviate 
suffering and maintain and protect human dignity 

S.P 1 EXCESS MORBIDITY AND MORTALITY REDUCEDS.P 1 EXCESS MORBIDITY AND MORTALITY REDUCEDS.P 1 EXCESS MORBIDITY AND MORTALITY REDUCEDS.P 1 EXCESS MORBIDITY AND MORTALITY REDUCED    

HRP OUTCOMES:  PRIORITY ACTIVITIES: 
OUTPUT MONITORING: 
Monitoring achievement of results outlined in the SRP 

PROGRESS AT MID-YEAR: 

1.1 REDUCED INCIDENCE 
OF MATERNAL AND CHILD 
MORTALITY & MORBIDITY 

� Provide critical primary 
outpatient care to vulnerable 
populations in remote, 
insecure and unserved areas  

� WASH activities in areas with 
high diarrhoea incidence 
and/or high potential for 
WASH-related disease 
outbreaks 

� No. and % of births attended by SBA in targeted areas (no existing 
BPHS coverage). 

� % Penta 3 coverage among children <2 years in targeted areas (no 
existing BPHS coverage). 

� No. people served by PHC / mobile health services outside BPHS 
� No. and % of households with access to a functioning sanitation 

facility 
� Proportion of population in intervention areas with access to at least 

15lpcd of drinking water. 
� Proportion of population in intervention areas with access to a place to 

wash hands with soap. 
� No and % of boys and girls 0-59 months admitted for treatment of 

acute malnutrition 
� No. and % of boys and girls 0-59 months cured of acute malnutrition 
� No. and % of targeted women with boys and girls aged 0-23 months 

reached with IYCF promotion messages. 
� No. of boys and girls 6-23 months affected by emergencies receiving 

multiple micronutrient supplementation (MNPs) 
� No. of very severely food insecure individuals receiving food / cash 

and / or voucher assistance. 

� 4,038 or 4% of births (target 40%) 
� 29,366 or 16% Penta 3 coverage (target 80%) 
� 617,295 people served (target 400,000) 
� 56,330 or 23% households access to sanitation facility 

(target 85%) 
� 155,653 or 63% access to 15lpd (target 85%) 
� 143,756 or 62% with access to wash hands (target 85%) 
� 156,953 or 53% children admitted (target 295,579) 
� 87,997 or 84% children cured (target >75%) 
� 434,715 or 70% reached with IYCF (target >80%) 
� 137,549 or 23% received MNPs (target 594,036) 
� 353,502 or 20% food insecure assisted (target 100% of 

1,760,000) 

1.2 REDUCED INCIDENCE 
OF MALNUTRITION 

� Enhance IMAM access 
through service expansion and 
enhanced community 
screening and referral. 

� Increase access to integrated 
preventive nutrition specific 
programmes 

� WASH activities in areas with 
acute malnutrition above 
emergency thresholds  

    

S.P. 2 CONFLICT RELATED DEATHS & IMPAIRMENT REDUCEDS.P. 2 CONFLICT RELATED DEATHS & IMPAIRMENT REDUCEDS.P. 2 CONFLICT RELATED DEATHS & IMPAIRMENT REDUCEDS.P. 2 CONFLICT RELATED DEATHS & IMPAIRMENT REDUCED    

HRP OUTCOMES:     PRIORITY ACTIVITIES: 
OUTPUT MONITORING: 
Monitoring achievement of results outlined in the SRP 

PROGRESS AT MID-YEAR: 

2.1 REDUCED INCIDENCE 
OF CONFLICT RELATED 
MORTALITY & IMPAIRMENT 

� Provide timely access to 
effective trauma care in areas 
of conflict 

� Mine/ ERW clearance and risk 
education 

� No. and % of conflict affected districts with at least one FATP or HF 
able to provide specialised conflict trauma care. 

� Sq. km of mine/ERW hazards cleared (within 5km of a school, health 
facility or IDP settlement). 

� 39 or 19% districts with FATP (target 202) 
� 9.4 sq km or 45% cleared (target 21 sq km) 

 
 
 

� 5 clusters commenced mainstreaming (target 5 for full 
mainstreaming) 

� 1,215 or 61% GBV survivors (target 2,000) 

 
2.2 PROTECTION OF 
CIVILIANS STRENGTHENED 

� Support the creation of a 
protection-conducive 
environment  

� Ensure targeted response to 
protection needs of particularly 
vulnerable populations. 

� # of reports produced on protection issues and human rights 
violations 

� # of clusters in which protection principles and standards have been 
mainstreamed and in which functional cross-referral mechanisms 
have been established. 

� # of reported GBV survivors provided with at least one of the following 
services: medical, health, protection, legal, psychosocial. 
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S.P. 3 TIMELY RESPONSE TO AFFECTED POPULATIONSS.P. 3 TIMELY RESPONSE TO AFFECTED POPULATIONSS.P. 3 TIMELY RESPONSE TO AFFECTED POPULATIONSS.P. 3 TIMELY RESPONSE TO AFFECTED POPULATIONS    

OUTCOMES: PRIORITY ACTIVITIES: 
OUTPUT MONITORING: 
Monitoring achievement of results outlined in the SRP 

PROGRESS AT MID-YEAR: 

3.1 UNMET LIFESAVING 
NEEDS OF 2014 IDP & 
NATURAL DISASTER 
AFFECTED POPULATIONS 
MET 

 

 

 

3.2 TIMELY PROVISION OF 
LIFESAVING ASSISTANCE TO 
NEWLY DISPLACED & 
NATURAL DISASTER 
AFFECTED POPULATIONS 

  

 

 

3.3 TIMELY PROVISION OF 
LIFESAVING ASSISTANCE TO 
REFUGEES, AFGHAN 
RETURNEES & UN-
DOCUMENTED VULNERABLE 
RETURNEES 

� Rapid assessments to identify 
protection and assistance 
needs. 

� Timely provision of emergency 
shelter and NFI’s 

� Timely provision of food and 
emergency livelihoods 
support  

� Timely (within 48-72hrs) 
identification and response 
initiated to emergencies and 
public health risks 

� Timely response at scale to 
Nutrition in Emergencies 

� Secure basic human rights 
and dignity for displaced and 
conflict-affected populations 

� Implement critical WASH 
activities for communities 
impacted by sudden events. 

� Provision of protection and 
essential services to refugees  

� Facilitation of informed, 
Afghan refugee voluntary 
repatriation   

� Provision of assistance to 
newly vulnerable, 
undocumented Afghan 
returnees. 

� % of outbreak alarms investigated within 48 hours from notification. 
� No. people served by emergency PHC / mobile health services 
� No. and % affected families receiving shelter assistance 
� No. and % affected families receiving NFIs assistance 
� No. and % affected families receiving cash assistance 
� No. and % affected individuals receiving food assistance  
� No. and % of targeted households supported with agricultural / 

livestock inputs. 
� No. and % of households provided access to a functioning sanitation 

facility 
� Proportion of population in intervention areas provided access to at 

least 15lpcd of drinking water 
� Proportion of population in intervention areas provided access to a 

place to wash hands with soap 
� % emergency situations where Rapid Nutrition Assessments 

conducted 
� # of children affected by conflict and natural disasters receiving 

Emergency Child Protection Services 
� # of IDP households assisted with acquiring, maintaining and 

restoring Housing, Land, and Property rights  
� No. and % refugees registered 
� No. and % returnees provided with information and referrals to 

facilitate reintegration 
� No. vulnerable returnees identified and assisted 

� 239 or 98% alarms investigated (target 100%) 
� 214,021 or 100% people served (target 100%) 
� 32,945 or 77% receiving shelter (target 50%) 
� 145,212 or 98% receiving NFIs (target 70%) 
� 438,242 or 120% received food (target 100% of 365,000) 
� 109,783 or 58% received inputs (target 100% of 188,250) 
� 120,332 or 65% with access to sanitation facility (target 

85%) 
� 141,798 or 68% with access to 15lpd (target 85%) 
� 101,431 or 94% with access to hand washing (target 

85%) 
� 3 of 3 or 100% of situations where RNA conducted 

(target 50%) 
� 2,911 or 12% children receiving CPiE services (target 

25,000) 
� 1,065 or 61% IDP households assisted (target 1,750) 
� 43,695 or 49% provided with information (target 89,000) 
� 20,998 or 16% identified and assisted (target 132,830) 

 
All activity monitoring will include designation of the beneficiary category to whom assistance is provided.  

Beneficiary Categories: 
 

 

1.1 Conflict affected (in situ) 3. At risk / underserved communities with high morbidity / malnutrition / mortality rates  

1.2 Conflict IDPs Newly Displaced (< 12 months displaced) 4. Very Severely Food Insecure 

1.3 Conflict IDPs >12 months displaced 5. Refugees 

1.4 Communities hosting conflict IDPs 6. Documented returnees 

2.1 Natural disaster affected (in situ) 7. Undocumented returnees 

2.2 Natural Disaster IDPs Newly Displaced (< 12 months displaced) 8. GBV survivors 

2.3 Natural Disaster IDPs >12 months displaced  

2.4 Communities hosting natural disaster IDPs  
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More informationMore informationMore informationMore information
www.unocha.org/afghanistan
afg.humanitarainresponse.info

Facebook: UNOCHAAfghanistan
Twitter: @OCHAAfg
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