
   

 
 

 

 

Highlights 
 
• During the reporting period, UNICEF provided access to safe 

drinking water to 141,132 people (91 per cent of target). In 

addition, 2,997 school-aged children were reached with formal 

and non-formal education; and 5,528 severely acute 

malnourished children (15% of target) received treatment in 

drought affected IDP sites and host communities  

 

• On child protection, 3,579 emergency-affected boys and girls 

(24 per cent of target), including separated children, have 

benefited from psycho-social services. 

 

• Given the low vaccination rate from the areas of origin, despite 

no reports of outbreaks of vaccine-preventable diseases, 

UNICEF and partners prioritized the immunization of, 11,300 

children against Measles and 12,539 children against polio. 

6,054 pregnant women received Antenatal Care services 

through 11 Mobile Health Teams.  

20 September 2018 
 

214,453 
# of children in need of humanitarian 
assistance in Western provinces 
(Afghan humanitarian country team-HCT 
report 8 august 2018) 
 
 

397,135 
# of people in need of humanitarian 
assistance in Western provinces (Afghan 
HCT report 8 august 2018) 
 
 

1.7 million (Herat, Badghis and Ghor 

Provinces) 
# of people affected by drought 
(Afghan HCT Report -8 August 2018) 

  
 

UNICEF 2018 Drought Response 

Needs: US$ 10.3 million 
 

SITUATION IN NUMBERS 

Afghanistan – 03 June 2018: Yama,12yr drought affected IDP from Ghor and displaced to Herat 
Province 
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2018 Funding  Status for Drought 
Response in the Western Region

Funding Available Gap

US$ 3.3M 

(32%) 

US$ 7M 

(68%) 

Reporting Period: 1 July - 20 September 2018 



Situation Overview & Humanitarian Needs  
 

According to the data presented by OCHA to the latest Humanitarian Country Team meeting on 13 September 2018, the 
drought affected IDPs are estimated at 266,000. 84,000 of them have settled in Herat, and 182,000 within Badghis, their 
province of origin. In the last month alone, more than 84,000 people have been displaced to Herat city and 18,579 families 
(94,945 people) have been displaced to Qala-e-Naw City (capital of Badghis province) within the last month. IDPs are 
residing in dozens of sites on the outskirts of the cities, or in makeshift shelters within the main cities. This makes it more 
difficult to reach them in a smaller number of catchment areas. Of those displaced, 215,000 children are in need of 
humanitarian assistance; over 50,000 are children under five years, and about 20,500 are pregnant and lactating women 
(PLWs) in Herat and Badghis provinces.   Emergency Shelter conditions in all the displacement sites remain dire and 
needs are urgent especially for the newly arrived IDPs in Qala-e-Naw City and Herat considering the winter season 
approaching.  
 
Multi-cluster assessments indicated that most of these IDPs were displaced from with the Badghis Province (73 per cent) 
– known as the most deprived Province in the whole of Afghanistan while 14 per cent had arrived from Ghor and 8 per 
cent from Faryab. There are plans for food distributions to start in areas of origin (reaching up to 100% of the population 
in affected districts) but the exact date has not yet determined.  
 
The number of children displaced is changing rapidly, especially in Badghis Province where families are continuously 
moving. It is estimated that 40 – 60 percent of school aged children of the total population, i.e. an estimated 52,400 girls 
and boys, needs access to quality education. Displaced children are likely to miss out on education and are subject to 
increased protection risks (negative coping mechanisms such as increased child labour, child marriage, exploitation and 
harm, violence etc.) 
 
There has been significant progress on access to water (largely through short term and expensive solutions  such as water 
trucking) and latrines (separate latrines for women) for the IDPs in Herat. However, the lack of water availability is a 
major key concern for the IDPs in Qala-e-Naw, Badghis Province where daily water availability per person was reported 
as low as 5 liters per person per day. Functional latrines are not available in all the displacement sites in Badghis Province. 
In Herat, some 12,000 displaced families from Badghis are still living in makeshifts tents, and continuous dust and wind 
threaten the health of children.  Though ,40 per cent of displaced families still do not have access to latrines, UNICEF 
through DACAAR is working to cover this gap in the next three months. 
 
Diarrheoa, Acute Repository Infections (ARI), pneumonia, skin infections (due to poor hygiene) are major illnesses 
affecting women and children in the IDP settlements. Most of IDPs have come from Badghis province and some from 
Ghor and Faryab provinces, where access to quality Health care service has been seriously constrained. Basic Vaccination 
coverage is lower in under one children (51 % in Badghis and 26% in Ghori). In addition, some other health indicators for 
Badghis province are lowest than the rest of the countryii. In Herat, Most of IDPs have settled in Enjil district of Herat 
province about 10-15km away from Herat city. There are two functional Comprehensive Health Centres run by BPHs 
(Basic Package of Health services). Despite the presence of these two health facilities in the area, many IDPs do not make 
it to the health centres because of the distance and the lack of means of transport. Nine mobile Health and Nutrition 
teams were established to render regular basic health and nutrition services to around 12,000 IDPs families settled in the 
area (3 MHT supported by UNICEF, 3 by World Vision, 2 by UNFPA and one by Afghan Red crescent society). The situation 
in Badghis is slightly different as there is a need to increase the number of teams that provide full-time nutrition and 
health care services in IDPs camps, given the already very weak health system in that province.   
 
The nutritional status of IDP children and Pregnant and lactating women (PLW) is at heightened risk of deterioration. 
Recent Nutrition Rapid SMART surveys conducted by ACF in the selected hotspot locations during July-2018 have 
revealed Global Acute Malnutrition (GAM) rate of 19.7% and Severe Acute Malnutrition (SAM) rate of 5.7% in Badghis. 
MUAC screening among IDP children in Herat city showed about a quarter of children 6-59 months are acutely 
malnourished. Over 50,000 children under five and about 20,500 PLW are currently displaced in Herat and Badghis 
because of mainly drought induced factors. Timely and scaled up emergency nutrition response is required to avoid 
malnutrition related morbidity and mortality among this at-risk population. 
 
Prevalence of Child Marriage, child engagement, child labour, unsafe migration to Iran is on the rise among all the 
settlements in Herat and Badghis due to increased poverty and families being heavily in debt. From 29 July-12 September 
2018, 73 cases of Child marriage (57 cases among Herat IDPs, 16 in Badghis) including selling of girl children is reported 
by the Child Protection monitors.  This is still an under-reported figure as communities are very scattered and the 
monitoring capacity is limited.   
 



Some of the challenges for effective humanitarian operation in the western region include absence of government 
structures able to respond to the humanitarian crisis in most of the sectors.  Furthermore, the response at displacement 
sites is hampered by uncertainty regarding the tenability of the IDPS sites which are scattered within the host community 
making registration very difficult. It also does not enable more sustainable and less costly water interventions, and limited 
sanitation services. The land on which these IDPs live is mostly private land and hence more sustainable solutions are not 
feasible.  
 

 

Humanitarian leadership and coordination 

UNICEF is an active participant in the Humanitarian Country Team (HCT) and Inter-Cluster Coordination mechanism, 
with full responsibility for the WASH and Nutrition clusters. OCHA leads on overall coordination. At the sub-national 
level in the Western Region, UNICEF cluster focal points lead WASH, nutrition and co-lead Education with the Norwegian 
Refugee Council (NRC) in the Western Region of the country. UNICEF also leads the Child Protection in Emergencies sub-
cluster; a WHO focal point leads the Health cluster.  The cluster focal points support cluster coordination in Herat and 
Badghis, and meetings are organized on ad-hoc basis. Government line departments attend WASH and health clusters 
meeting on regular basis.  
 

Humanitarian Strategy 

UNICEF’s support focuses on the provision of life-saving interventions through an integrated approach that responds to 
the needs of both drought-affected IDPs and people in the drought-affected areas of origin. For the nutrition response, 
UNICEF provides treatment services for children with acute malnutrition through existing health facilities at place of 
origin; a full package (treatment and prevention) of emergency nutrition services to children under five, pregnant and 
Lactating women (PLW) is provided in the IDP settlement areas through integrated mobile health and nutrition teams. 
Since many of the children and women are living under extremely stressful conditions, UNICEF child protection provides 
integrated psychosocial support, child protection case management, and referral services to assist the most vulnerable 
children. On WASH, the strategy focuses on the prevention of water-borne disease outbreaks among the drought-
affected population, whilst in parallel providing WASH assistance to those displaced and living in informal settlements. 
For health, the strategy is to reduce mortality/morbidity in IDPs communities through establishment of integrated 
Mobile/fixed Health and Nutrition Teams for rendering Emergency Basic Health Care services and implementation of 
Measles /Polio SIAs.  In order to increase awareness of IDPs communities on health-related issues, communication 
activities are planned through engagement of community based groups, Polio community Mobilizers and Hygiene 
Promoters and dissemination of Emergency related IEC materials. Using an integrated approach, Education will be the 
entry point for delivering inter-sectoral activities in location of learning spaces, including linked to Child Protection 
(psychosocial training of teachers) and WASH (gender-segregated latrines, hygiene training).  
  

Summary Analysis of Programme Response  

 

Nutrition 

UNICEF and its implementing partners have been responding to need of drought-affected children under five and 
pregnant and lactating women at place of displacement and place of Origin: As of Mid-September, 730 severe acute 
malnourished (SAM) and 1,194 moderate acute malnourished (MAM) children have been admitted into a treatment 
program provided through nine Mobile Health and Nutrition Teams (MHNT) in Herat IDP settlement areas which is 15% 
of 35,836 targeted children for SAM treatment.  UNICEF provides RUTF to all nutrition partners in Herat and Badghis to 
respond to the nutrition interventions in the IDP camps. A total of 7,929 children under five have been screened for acute 
malnutrition.  A total of 2,967 mothers have been reached through infant and young child feeding (IYCF) counselling 
services. Of the 9 MHNT’s, 6 are in the worst affected areas in Badghis Province. 
 
UNICEF and partners are also providing emergency nutrition support in areas of origin. Currently, there are 94nutrition 
facilities (1 in Badghis, 38 in Ghor, 39 in Herat and 16 in Farah) providing treatment services to acutely malnourished 
children and women in drought-affected districts of Western Region Treatment of Severe acute malnutrition services 
has been interrupted in 23 nutrition facilities across Badghis province since June 2018 due to access impediment   caused 
by NSAG (Non- State Armed Groups).   Since the beginning of July a total of 4798 SAM children have been reached 
through treatment services. A total of 3864 children under two years have received Supplementary food through BSFP 
(Blanket Supplementary Feeding Program) in four districts of Badghis province.  
 

Health 
To date, there have been no reports of outbreaks of vaccine preventable diseases in IDP settlements. However, Measles is 
particular of concern due to low vaccination coverage of the disease in the areas of origin.  
 



In Badghis province, the recruitment process for four additional MHTs (Mobile Health Team) is ongoing; those will provide 
health and nutrition services to 40,000 IDPs.   
 
As of Mid-September, three UNICEF supported MHNT in Herat have achieved the following results: 7,074 children 
immunized against Measles, 1,784 children received UNICEF supported-health services, 1,008 children received first dose 
of routine EPI vaccines, and 637 pregnant women received TT immunization and other ANC services. 
 
Plans are underway for Measles Supplementary Immunization Activities (SIA) in Badghis and Herat provinces, including 
IDPs, to be conducted from 1 October for all children 9 months to 10 years. Meanwhile, a Polio SIA was conducted 
between 10-14 September as a case response in Herat city and Enjil district including IDPs, results from partners are still 
pending. Polio SIA are planned for Badghis province between 15 and 19 September. 
 
UNICEF already supported 8 MHTs in remote and under-served areas in six districts of Badghis province which is place 
of origin for most of IDPs in Badghis province- covering more than 160,000 people. Between January and 31 August, 
these 8 MHTs have ensured that 5,417 women received ANC services (81%), 4,103 under one children received three 
doses of Penta (61%), 4,226 children under one year received their first shot of Measles (63%.)  in addition, 329 pregnant 
women were supported with provision of NFI (clean delivery kits, emergency new-born kits, and family kits) in Herat 
province.  
 

WASH 

UNICEF has initiated a rapid WASH response in Western province, mainly in Herat and Badghis provinces, to address the 
immediate humanitarian needs by engaging both Government and NGO partners for the provision of safe drinking water 
through trucking, sanitation facilities and community based health and hygiene promotion including minimum package 
of awareness raising for menstrual hygiene management (MHM) to adolescent girls and women residing in IDP camps. As 
of mid-September, UNICEF has reached 141,132 (91%) people with safe drinking water through water trucking. To ensure 
the safe drinking water to the affected people living in informal settlements, regular water quality check is being done 
before the distribution of water. For sanitation, nearly 28,020 people (35%) including women and children gained access 
to functional toilets. To reduce the burden of disease, community based hygiene promotion sessions are underway and to 
date 84,000 people received WASH specific messages particularly hand washing with soap during the critical times. 
UNICEF is also distributing the family hygiene kits and to date 54,880 people (69%) benefitted from basic family hygiene 
kits. UNICEF is consistently monitoring the situation on ground, including through end-user monitoring, and scaling up 
the response efforts in order to reach out the maximum affected people who are under dire needs for humanitarian 
assistance. 
 

Education 
UNICEF is targeting 20,000 children with basic education including early learning activities (6-18 years old) at places of 
high displacement, origin and host communities, i.e. 50 percent of the overall cluster target. To date UNICEF reached 15 
per cent of its targeted population 2,977 (out of which 1,337 are girls) in Herat province through provision of teaching and 
learning materials, school supplies, establishment of temporary learning spaces. 152 teachers have been identified both 
in Herat and Badghis to provide teaching support. Education in Emergencies programme is the least funded, therefore 
resources are urgently needed to scale-up the response. For the time being UNICEF has redirected its internal resources 
to cover the emergency funding gaps.  Challenges remain on selection of appropriate sites and the need to provide 
community dialogue and sensitization on using learning spaces given the need for a flexible programming to adjust to 
potential returns to places of origin. 
 
The EiEWG is functional in Herat and a joint EiE/CPiE coordination mechanism has been established in Badghis. 
Strengthened capacity from MoE side, increased presence of EiE partners and strengthened coordination between 
education and child protection actors is urgently needed to be able to respond effectively to the immediate emergency 
needs. 
 

Child Protection 

UNICEF Child Protection response is focusing on the provision of community-based psycho-social support (PSS), and 
timely and appropriate case management services that are age and gender-sensitive. Monitoring reports by 7 child 
protection monitoring teams in Herat and 4 in Badghis from all the settlements in these two provinces, show increase in 
marrying children, girls mostly, to repay family debts accrued during the drought season (this is a frequently used 
mechanism to repay debts in many areas of the country). , There is an increase in child labour, evidence of illegal 
migration to Iran, and number of street children in Herat. As a result, UNICEF and partners are focusing on the need to 
provide PSS, increased CP monitoring capacity in all settlements, and C4D/Community empowerment and mobilization 
for prevention of these harmful practices.  
 



UNICEF reached 3,579 children with psychosocial support out of the targeted 14,794, and 119 children with case 
management services, of the 4,025-targeted drought-affected children for 2018.  10,507 community members were 
reached through awareness raising activities out of the target 22,609 through establishment of 4 CFS (3 in Herat and 1 in 
Badghis), using two Psychosocial Counsellors and 12 CP monitoring teams.   
 
The CP response capacity is very limited comparing to the number of children in need of services in Badghis and Herat, 
so there is need for more resources to establish adequate number of CFS, expand CP monitoring/Case Management and 
community dialogues activities.  1,706 IDP families received Non-food Items (inc. blankets, tarpaulin and kitchen sets). 
 

Communication for Development (C4D)  
Hygiene promoters (24) received training on “Community Engagement” practices, including on hygiene promotion as 
well as multi-sectoral messaging on awareness on early child (girl) marriage, referral and encouragement families for 
enrolment in temporary learning centres and child friendly spaces (CFS’s). A system of awareness-raising through local 
religious leaders was established. Three teams of male hygiene promoters work through Mosques after mid-day prayers 
and discuss child health, protection and rights issues. Where there are no Mosques, such as in the IDP settlements, people 
gather in open areas. To date, there has been a Community Engagement Workshop for 180 IDP representatives 
(including 40 women), focus group discussion on current response to the drought, including on sustainable solutions, for 
when they return to their places of origin. Education will use a C4D approach to conduct community awareness, 
sensitisation and mobilisation campaigns. This includes key community decision-makers and influencers as well as close 
collaboration with School Management Shura members. 
 

Security 

The general security situation in the Western Region remains unpredictable. Armed clashes continue to account for 
majority of security incidents, followed by IED detonations. However, rise in electoral related incidents across the country 
are also affecting the regions.  So far, the use of armed escort has been mandatory to conduct visits to most of the IDP 
settlements. This has hampered the number and frequency of visits to project sites to ensure good quality of services 
and effective monitoring of programmes.  
 

Funding 

In line with Afghanistan's multi-year inter-agency 2018-2021 Humanitarian Response Plan, UNICEF has revised its appeal 
in July to US$38.8 million to meet the increased humanitarian needs of children and women due to drought. Specifically, 
for the response in the Western Region approximately US$10 million is needed to meet needs across all sectors, as the 
significant population displacement due to the drought has increased the need for safe water, health, child protection 
and education responses. A 68% funding gap to respond to drought needs remains and without additional funding, 
UNICEF Afghanistan will not be able to support some 700,000 people, including 197,000 children affected by the 
continuous nutrition crisis, and will not be able to provide critical WASH services to the drought-affected, displaced, and 
returnee populations facing spread of diseases. 
 

Funding Requirements for the Drought Response in the Western Region* 

Appeal Sector Requirements 

Funds available Funding gap 

Funds Received Current 
Year 

Carry-Over $ % 

Nutrition  811,000  50,000   761,000  94% 

Health 962,000  261,483   700,517  73% 

WASH 6,034,500  2,227,170   3,807,330  63% 

Child Protection (inc. NFIs and 
Winter Support) 

1,658,000  784,113  
 

873,887  53% 

Education 900,000  0   900,000  100% 

Total 10,365,500 3,322,766  7,042,734 68% 

*These needs are included in the 2018 Afghanistan HAC which requires an overall US$38.8 million and is currently 43% funded 

 
UNICEF Afghanistan: www.unicef.org/afghanistan 
UNICEF Afghanistan Humanitarian Action for Children Appeal: http://www.unicef.org/appeals/afghanistan.html 
 
 
 
 
 
 

Who to contact 
for further 
information: 

Adele Khodr 
Representative 
UNICEF Afghanistan 
Tel: +93 730727100 
Email: akhodr@unicef.org 
 
 
 

Mohammad Fayyazi 
Chief Field Coordination and 
Emergency 
UNICEF Afghanistan 
Tel: +93 730727150 
Email: mfayyazi@unicef.org 
 

Alison Parker  
Chief of Communication 
UNICEF Afghanistan 
Tel: +93 730727110 
Email:aparker@unicef.org 
 
 

http://www.unicef.org/appeals/afghanistan.html
mailto:akhodr@unicef.org


Annex A 
 
SUMMARY OF DROUGHT RESPONSE PROGRAMME RESULTS July-Sep 2018 
 

Sectors  

UNICEF and IPs Cluster/Sector Response   

 2018-
19 

Target  

Total 
Results 

% of the 
target 

achieved  

Change 
since 
last 

report  
▲▼ 

 2018 -
19 

Target  

Total 
Results

* 

% of 
the 

target 
achiev

ed  

Change 
since 
last 

report  
▲▼ 

NUTRITION                  

Number of children under 5 with SAM admitted 
for treatment 

             
35,836  

               
5,528 

15%  
             

35,836  
               

5,528 
15%   

Number of PLW counselled on IYCF 
               

4,536  
               

2,967  
65%  

               
4,536  

               
2,967 

65%   

HEALTH                  

Number of children who received measles 
vaccination 

            
78,400  

               
11,300  

14%          

Number of pregnant/lactating women and 
children benefited from essential health services 
and health education (through MHTs) 

               
8,000  

               
6,054  

75%          

Number of Pregnant women & new-borns who 
benefited from distribution of NFI (new-born kits, 
family kits, clean delivery kits) 

              
8,960  

                  
329  

4%          

WATER, SANITATION & HYGIENE                 

Number of people accessing safe drinking water  
          

155,000  
          

141,132  
91%  

          
250,000  

          
189,598  

76%   

Number of people accessing functional latrines 
            

80,000  
            

28,020  
35%  

          
120,000  

            
35,980  

30%   

Number of people reached with key Hygiene 
messages  

          
155,000  

            
84,000  

54%  
          

250,000  
            

84,000  
34%   

Number of people covered with family hygiene 
kits  

            
80,000  

            
54,880  

69%  
          

120,000  
            

66,220  
55%   

CHILD PROTECTION                  

Number of children accessing psychosocial 
supports through child-friendly spaces 

             
14,794  

               
3,579  

24%  
             

15,851  

               
4,979 

 

31% 
 

  

Number of children supported through case 
management 

               
4,025  

                   
119  

3%  
               

4,529  
                   

136  
3%   

Number of caregivers and children sensitized 
and prevented from resorting to the use of 
negative coping strategies 

            
22,609  

             
10,507  

46%  
             

25,435  
              

10,507  

 
41% 

 
  

Number of affected children and their families 
receive winter clothes and Non-Food Item 
(incudes blankets and kitchen sets)  

            
35,000  

               
1,706  

5%  
          

119,000  
                      
-    

0%   

EDUCATION                 

Number of children and adolescents who 
accessed Non-Formal/formal education 

            
20,000  

               
2,997  

15%                     
            

40,000  
               

3,367 
8%   

No of Teachers trained on EiE  
                   

325  
                      
-    

0%   
                  

650  
                      
-    

0%   

 
 
 
 
 

i Afghanistan Demographic and Health Survey (DHS), 2015 
ii Ibid 

                                                                            


