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HUMANITARIAN CONTEXT
Afghanistan is currently facing one of the most complex 
and protracted humanitarian emergencies in the 
world, which is characterized by open internal conflict 
between government and opposition groups, major 
internal displacement, increasing food insecurity and 
high malnutrition rates, limited access to basic services 
and access challenges to crisis affected areas. Political 
instability, natural disasters, food insecurity and poverty 
have resulted in significant population displacement. 
From 1 January 2019 to 15 January 2020, 440,363 people 
forced to leave their homes due to conflict. (OCHA 
conflict induced displacement tracking). The current 
humanitarian crisis in Afghanistan is widespread and 
severe, with 9.4 million people in need of humanitarian 
and protection assistance (OCHA Afghanistan HRP 2020).

NUTRITION SITUATION 
ANALYSIS AND 2019-21 HNO
The nutritional status of children under five and pregnant 
and lactating women (PLW) continues to be alarming in 
most parts of Afghanistan. Ongoing conflict, low access 
to basic services, and impact of natural disasters have 

exacerbated the existing vulnerabilities of communities, 
contributing towards high rates of acute malnutrition. 
The findings of most recent nutrition surveys across 
Afghanistan showed that 22  out of 34 provinces are 
currently above the emergency level threshold of acute 
malnutrition based on WHO classification of wasting 
rates for children under the age of five (global acute 
malnutrition (GAM)  ≥10 per cent  with aggravating 
factors ). The impact of the drought in 2018 is extended 
through mid-2019, further aggravating the poor 
nutritional situation. 

The analysis of data from nutrition assessments shows 
the nutritional status of children under the age of five 
and PLW continues to worsen due to multiple underlying 
factors. A mean increase of 3.5 per cent in GAM was seen 
across 10 provinces in late 2019 compared to 2018. 
The deterioration of the nutrition situation across most 
parts of the country is being driven by a series of complex 
and multi-faceted factors – including poor access to 
health services, acute household food insecurity (due to 
shocks and chronic poverty), sub-optimal childcare and 
feeding practices, poor access to water and sanitation, 
as well as conflict-related shocks. The ongoing conflict 
in Afghanistan and frequent disasters contributed 
to disruption of the health system that is already 
overburdened by the protracted emergency in the 
country.
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The increasing trend in the number of children affected 
by acute malnutrition indicates child undernutrition 
remains one of Afghanistan’s fundamental challenges 
and continues to impact the lives of far too many young 
children.

Although all 34 provinces of Afghanistan are implementing 
Integrated Management of Acute Malnutrition (IMAM) 
services as of December 2019, 38 per cent of all health 
facilities in Afghanistan currently do not provide IMAM 
services for severely acutely malnourished children 

and 55 per cent for moderately acutely malnourished 
children. Moreover, the percentage of health facilities 
providing IMAM services malnourished children varies 
across services and provinces. One of the main reasons 
for the disparities in coverage of IMAM services is the 
necessary gradual nature of the scale up process, which 
is not possible due to lack of resources. The lack of 
adequate health services providing IMAM services and 
limited investment in preventive services contributes to 
the high levels of undernutrition experienced by children 
in Afghanistan. 

Although breastfeeding is a common norm in Afghanistan, 
the practice of optimal Infant and Young Child Feeding 
(IYCF) practices still remain very poor and quite below 
the international recommended thresholds. Analysis of 
the recent SMART survey conducted in 2019  showed 
the rate of exclusive breastfeeding, complementary 
feeding and dietary diversity is very low throughout the 

country. In particular, the practice on timely introduction 
of complementary feeding and exclusive breastfeeding 
were noted to be quite low. In Kunduz province for 
example, just 33 per cent of infants less than 6 months are 
exclusively breastfed. Poor IYCF practices among children 
under two years is also a key contributor to problem of 
undernutrition in Afghanistan.
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In 2020, Nutrition Cluster estimated 2.54 million children 
under five and 563,000 PLW will be acutely malnourished 
requiring life-saving treatment and nutritional support 
- a 20 per cent increase compared to 2019. Among the 
2.54 million children under the age of five who will suffer 
from acute malnutrition in Afghanistan, a staggering 
690,000 children (27 per cent ) will suffer from severe 
acute malnutrition (SAM) - the most critical and deadly 
form of acute malnutrition. SAM is a life-threatening 
condition require additional specialized nutrition supplies 
and medicines to avert morbidity and mortality. If left 
untreated, it can lead to an elevated risk of death. Children 
suffering from SAM are nine times more likely to die 
than their healthy peers. About 71 per cent of acutely 
malnourished children under five are in twenty-five high 
priority provinces.

The Nutrition Cluster’s analysis of aggravating factors 
revealed provinces with high levels of acute malnutrition 
concurrently have higher proportion of acutely food 
insecure people (over 38 per cent of people classified as 
being in crisis and emergency phases of food insecurity 
(Inter Phase Classification (IPC) phase 3 and above)); 
higher rates of diarrheal morbidity among children (over 
18 per cent); and a higher concentration of internally 
displaced people (above the national median IDP 
population of 3,150 people). According to the latest IPC 
analysis, a total of 14.28 million people are projected to be 
in crisis and emergency levels of food insecurity (IPC Phase 
3 and 4) in 2020 and about a fifth of this population are 
children under the age of 5 years who are more vulnerable 
to malnutrition due to the acute shortage of food.

Whilst a surge in the number of acutely malnourished 
children and PLWs was seen in the past two years, 

scenario analyses indicate that the socio-economic, 
political and security situation in Afghanistan will largely 
continue in line with the ‘status quo’ into 2020. The 
agroclimatic forecast for 2020 also does not show any 
anticipated abnormal shocks that would in turn have 
a trickle-down effect on 2021. The Nutrition Cluster 
therefore anticipates 3.43 million children, boys, girls and 
women will require emergency nutrition services in 2021.

NUTRITION MONITORING IN 
AFGHANISTAN
Nutrition Cluster and partners continues to assess and 
monitor the nutrition situation in the country through a 
diverse range of information sources on nutrition. These 
include detailed nutrition assessments, rapid nutrition 
assessments, Seasonal Food Security Assessment (SFSA) 
and routine screening at health facility. The analysis of 
the various nutrition data reveals acute malnutrition 
remains a major public health emergency in several parts 
of Afghanistan. 

A total of 10 SMART surveys were conducted between 
January and December 2019. The results revealed 
combined GAM (cGAM) rate of 21.3 per cent in Helmand, 
20.5 per cent in Nuristan and 15.6 per cent in Badghis 
province with a staggering combined SAM (cSAM) rate of 
7.7 per cent, 5.3 per cent and 3.6 per cent respectively 
in these three provinces. Other provincial level SMART 
surveys conducted by Action Contre la Faim (ACF) 
between January to December 2019 also reported very 
high combined GAM rates of 15.0 per cent in Daykundi, 
14.1 per cent in Kunduz, 12.0 per cent in Khost, 12.0 
per cent in Kabul rural and 9.9 per cent in Kabul urban 
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provinces with a combined SAM rates of 3.0 per cent, 
2.6 per cent, 2.5 per cent, 3 per cent and 1 per cent 
respectively. The nutrition situation also remains dire 
in Internally Displace People’s (IDP) camps, with the 
rapid SMART surveys in Herat and Badghis IDP camps 
reporting combined GAM of 10.9 per cent and 13.1 per 
cent, respectively. The findings of the SMART surveys 

also showed persistently high levels of under nutrition 
among women of reproductive age (ranging from 7.2 per 
cent in Kabul Rural to 39.3 per cent in Badghis IDP camp). 
The nutrition situation is likely to continue to deteriorate 
in Afghanistan due to aggravating factors like persistent 
physical insecurity, low coverage of health & nutrition 
services, projected worsening food security indicators, 

displacement, high morbidity, lack of water, sanitation 
and hygiene (WASH) facilities, which altogether have 
detrimental impact on the nutritional situation especially 
for the children and PLWs. 

The diligent efforts of the Nutrition Cluster have also 
created more avenues in which nutrition information has 
been included for collection in other surveys like Seasonal 
Food Security Assesment (SFSA). One of the primary 
objectives of SFSA 2019 was to estimate the proportion of 
acutely malnourished children 6-59 months using MUAC 
measurement. The findings of SFSA 2019 revealed that 

the prevalence of GAM at national level in children aged 
6 - 59 months old, defined as <125mm was 16.6 percent 
(13.3 - 20.5 95 per cent C.I.) and the national prevalence 
of SAM, defined as MUAC <115mm was 4.6 %. 16 
oedema cases were identified.

Routine MUAC screening is ongoing in in all 34 provinces 
of Afghanistan to identify children with acute malnutrition 
for admission to treatment services. Screening data from 
Nutrition Cluster partners during the past 12 months 
in 2019 indicates Kapisa Province as having the highest 
proxy GAM rate of 21.8 per cent.
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In 2019, Afghanistan Nutrition Cluster partners targeted 
to reach 697,837 children under the age of five as well as 
128,159 PLW through life saving and preventive services 
in priority districts across the country. The Ministry of 
Public Health (MoPH) and over 40 partners including UN 
agencies, national and international NGOs have been 

engaged in the provision of emergency nutrition services.  
The nutrition interventions included treatment of severe 
and moderate acute malnutrition, blanket supplementary 
feeding program (BSFP), micronutrient supplementation 
and deworming to children under five and PLW affected by 
rapid onset emergencies. 

NUTRITION 
CLUSTER HRP 2019 
ACHIEVEMENTS
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Management of Severe Acute 
Malnutrition (SAM):
From January to December 2019, 258,402 SAM children 
0-59 months of age (118,089 boys and 140,313 girls) 
were identified and admitted to treatment services 
through Outpatient Department (OPD)-SAM (230,091) 
and Inpatient Department (IPD)-SAM (28,311). The 
number of SAM children treated in outpatient and 
inpatient reached 86 per cent of the HRP 2019 target for 
SAM treatment services. 

Management of Moderate 
Acute Malnutrition (MAM) for 
under five children and PLW:
Through the targeted supplementary feeding program 
(TSFP) 403,627 MAM children under the age of five and 

172,997 PLW with acute malnutrition have received 
treatment services between January and December 2019. 
The number MAM children treated during 2019 reached 
121 per cent of the annual HRP target while the number 
of PLW reached through targeted supplementary feeding 
program was 135 per cent of the annual HRP target. 

Overall, the nutrition cluster reached a total of 969,374 
people through lifesaving nutrition services in 2019. This 
achievement represents 101 per cent of the nutrition 
cluster HRP 2019 target. By December 2019, nutrition 
cluster partners received funding amounting US$ 39.6 
million for life saving nutrition services out of US$ 57.6 
million required for 2019 response. As a result of funding 
shortfall, the nutrition cluster could not reach its target 
for SAM treatment, reaching 86 per cent of the annual 
target.

AFGHANISTAN NUTRITION CLUSTER HRP 2019
ACHIEVEMENT AGAINST TARGET:
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MAJOR CHALLENGES
• Inadequate funding for lifesaving nutrition activities 

remains a major challenge for nutrition cluster 
partners leading to delayed response in some of the 
locations. The funding gap for lifesaving nutrition 
intervention activities has hindered the scale up of 
both curative and preventive nutrition intervention, 
including IYCF in emergency. Of particular concern is 
the shortage of ready-to-use therapeutic food (RUTF) 
stock. As a mitigation measure, UNICEF is working 
with MoPH/PND and global experts to adjust the dose 
of RUTF required for the treatment of children with 
SAM.

• Conflict-related access challenges continue to hamper 
the delivery of the much-needed lifesaving emergency 
nutrition services, as well as mandatory monitoring 
and supportive supervision. Thus, attaining good 
coverage of nutrition interventions in an evolving 
nutrition situation continues to be a challenge. To 
address this challenge, MoPH/PND and partners such 
as UNICEF trained and deployed nutrition extenders 
to continuously monitor and supervise the service 
delivery and utilization of supplies.

• The Nutrition Cluster faced challenges in getting timely 
and complete data/reports from partners, despite 
constant follow-ups and reminders. This challenge 
was associated with high staff turnover among some 

the partners. The overall timely reporting rate of 
partners was 92% in 2019. To address this challenge, 
the Nutrition Cluster provided necessary orientation 
to the focal persons of partners on reporting process. 
An agenda item in the meetings of cluster and 
Assessment and Information Management working 
Group (AIM-WG) was also incorporated whereby all 
the partners who are not submitting timely reporting 
are followed up on regular basis. 

PERFORMANCE INDICATORS OF 
IMAM SERVICES
The performance of SAM treatment services has been 
maintained within SPHERE standards parameters across 
the country. According to SPHERE standards of cure rate 
greater than 75 per cent, death rate greater than 10% 
and defaulter rate less than 15 per cent of all children 
discharged from the OPD-SAM program are considered 
acceptable level of performance. In 2019, the average 
national level cure rates among OPD-SAM admitted 
children was 83 per cent; the death rate was 0.5 per cent 
and defaulter rate was 14.0%. The better performance on 
SAM treatment services in Afghanistan can be attributed 
mainly to the IMAM trainings provided to health workers. 
In addition, monitoring and supportive supervision on the 
implementation of standard guidelines has contributed 
to maintaining acceptable level of performance in SAM 
treatment services.
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The quality of OPD-MAM treatment programs (cure, 
death and default rates), is slightly lower than the 
SPHERE standards. The OPD-MAM cure rate on 
average was 73 per cent, lower than the minimum 
standard of SPHERE standard of cure rate of 75 per 
cent. Death rate was 0.03 per cent while defaulter 
rate was 26 per cent, which is higher than the 

SPHERE standard threshold of 15 per cent. There 
are several factors that contributes to the higher 
defaulter rates of the TSFP program including 
access constraints due to escalation of conflict 
in some of the locations, long travel time to the 
nearest treatment programs and lack of finance for 
transportation cost.
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SAM Admission Trend:
Up to December 2019, 258,402 children with SAM were 
admitted to treatment services across the country. This is 
86 per cent of the targeted 300,868 SAM cases in 2019. 
An increase of 8.3 per cent, 19.6 per cent, 30.8 per cent 
and 45.7 per cent in the rates of admission have been 
recorded in 2019 as compared to SAM admissions during 
2018, 2017, 2016 and 2015 respectively. The number of 
children who had access to treatment of SAM in 2019 
is almost double as compared to 2015. The increase in 

admissions is mainly due to the expansion in treatment 
facilities delivering SAM services as a result of the scale 
up of IMAM services in low coverage provinces. The 
number of SAM treatment facilities has increased from 
1,308 in 2018 to 1,411 by end of 2019. In addition, 
the development and rolling out of mobile health and 
nutrition team guideline helped in scaling up nutrition 
services in hard-to-reach areas. The mobile nutrition 
services scaled up through integrated health and nutrition 
mobile teams in Badakhshan and in Helmand are 
examples of good initiatives.

IMAM TREND 
ANALYSIS

Note 1: In 2019, the Nutrition Cluster prioritized 22 provinces for HRP. The admission trend shows the total number of SAM 
children admitted in 34 provinces in Afghanistan.
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Despite the increase in number of children who gained 
access and were treated for SAM over the past four years, 

a large proportion of SAM still remains without access to 
IMAM services, almost 50 per cent.

Note 2: In 2019, the Nutrition Cluster prioritized 22 provinces for HRP. The trend on the number of treatment sites represents all 34 provinces in 
Afghanistan.
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MAM Admission Trend:
From January 2019 to December 2019, 403,627 children 
with MAM have been admitted to the TSFP program, 
reaching 121 per cent of the targeted MAM cases in 2019. 

MAM admissions for children U5 in 2019 was higher than 
the admissions in 2018. An increase of 21.4 per cent in 
MAM admission have been recorded in 2019 as compared 
to MAM admissions in 2018.

Year MAM Admission PLW Admission Total TSFP Admission
2018  317,191 178,456 495,647 

2019 403,627 172,997 576,624 

% changes in admission 27% -3.1% 16.3%

TSFP admission comparison in 2018 and 2019
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Infant and Young Child Feeding 
(IYCF):
From January 2019 to December 2019, IYCF counselling 
services reached 71,546 caretakers of children aged 6-23 
months, representing 85 per cent of the annual target 
(83,736). The positive achievement of this indicator is 
attributed to the scale-up of IYCF interventions at health 
facilities and community levels. Furthermore, in order 
to support the effectiveness of drought emergency, 
the cluster mobilized the deployment of an Infant and 
Young Child Feeding in emergencies (IYCF-E) specialist 
to Afghanistan from an international standby partner. 

The IYCF-E training rolled out in western, northern and 
eastern regions during 2019 and the training for southern 
and central region is planned for 2020.

Blanket Supplementary 
Feeding programme (BSFP):
From January 2019 to December 2019, WFP and its 
partners reached a total of 62,802 children aged 6-23 
months with BSFP across Afghanistan, representing 100 
per cent of the annual target. Nutrition education were 
also included in the BSFP.

PREVENTIVE 
NUTRITION 
INTERVENTIONS
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Cluster Coordination 
Performance Monitoring 
(CCPM):
Afghanistan Nutrition Cluster with support from the 
Global Nutrition Cluster (GNC) conducted a cluster 
coordination performance monitoring (CCPM) online 
survey from August 28 to September 27, 2019. 

The CCPM online survey was sent out to cluster partners 
and observers, comprising of local NGOs, international 
NGOs, UN agencies, national authorities (including the 
MoPH) and donors, with a detailed explanatory email. 
The GNC information management specialist provided 
remote support for the launch and closure of the 
online survey, as well as regular feedback on the survey 
response rate. Online survey questionnaires, whose 
responses were anonymous were completed by 30th 
of September 2019 by 26 cluster partners–an overall 
response rate of 53per cent. Based on the online survey, a 
preliminary report was shared with the cluster partners in 
October 2019. Subsequently, a validation workshop was 
conducted on October 23rd , 2019, in Kabul to reflect on 
the findings and come up with an improvements plan. 

The Nutrition Cluster has performed well in most of the 
core cluster functions. Advocacy is one of the cluster 
function area that was identified for improvement. 
Improvement on accountability to affected population 
(AAPs) was seen compared to the 2018 CCPM. The 
improvement action plan was developed constituting 
specific activities that should be carried out in 2020 in 
order to make the cluster more effective in preparing 
and responding to the needs of vulnerable populations in 
Afghanistan.

Simplified Treatment Protocol:
In early 2019, UNICEF forecasted national stock out of 
RUTF for 2019. As a result, UNICEF in consultation with 
government, nutrition cluster and IMAM working group 
initiated the rollout of simplified treatment protocol for 
treatment of SAM that recommends a revised dosage of 
RUTF as a mitigation measure.

The application of the protocol started in October 2019 
in five provinces (Daykundi, Parwan, Kapisa, Nangarhar, 
Kunar) following the recruitment of one to two additional 
nutrition extenders to ensure the quality of care, establish 
and follow-up on a weekly reporting system, train key 
health workers on the simplified treatment protocol and 
plan for scale up through a consultative/ orientation 
workshop held in Kabul.

To properly track the process and outcome of this pilot, 
two health facilities have been selected for individualized 
data collection to be able to track the MUAC 
improvement and weight gain of beneficiaries on weekly 
basis in-order to take timely action against findings. 
Furthermore, a national steering committee with support 
from global level (UNICEF`s ROSA – regional office) has 
been formed with the aim to regularly review the process 
and outcome of this initiation and provide necessary 
feedback.

The performance analysis had not shown a clear picture 
by December 2019 since the implementation started in 
October and timeframe was short. However, the steering 
committee recommended continuation of this protocol 
with close observation with same scale until a clear 
analytical picture is obtained on trends in weight gain and 
recover to decide on the way forward.

KEY UPDATES ON CLUSTER 
ACTIVITIES THAT WERE 
IMPLEMENTED IN 2019
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Nutrition Cluster Contingency 
and Preparedness Plan:
The flood and earthquake contingency plan and a 
ceasefire preparedness plan for the Taliban control areas 
was developed in consultation with SAG and cluster 
partners with an aim of saving lives in the areas of highest 
need through rapid provision of lifesaving nutrition 
services in priority districts within each context.

Capacity Building Training of 
Nutrition Surveys Using the 
SMART Methodology:
Nutrition surveillance activities through surveys are 
regularly conducted in Afghanistan to monitor the 
situation and help to provide adequate information for 

response planning according to identified needs. The 
Nutrition Cluster in coordination with ACF and other key 
stakeholders are regularly conducting SMART surveys 
throughout Afghanistan.  

Based on a needs and context analysis done by Nutrition 
Cluster and other key nutrition stakeholders including the 
Public Nutrition Division (PND), there is currently a lack 
of individuals with the required skills to conduct nutrition 
surveys in Afghanistan. In order to strengthen the 
capacity of institutions and organizations in the country, 
an inter-agency training was organized by the Nutrition 
Cluster and Action Against Hunger.

The seven days SMART survey manager training was 
conducted in Kabul, 4-11th March 2019 at New Sufi 
Restaurant. The training was attended by 21 nutrition 
cluster members representing government institutions, 
international and national NGOs.
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3Ws (WHO, WHAT, WHERE)
The Nutrition Cluster has been monitoring coverage of 
nutrition interventions in the country through updating 
the nutrition matrix of Who is doing What and Where 
(3W). By the end of December 2019, the Nutrition 
Cluster comprised of 37 partners that provided nutrition 
services/responses (OPD-SAM, IPD-SAM, OPD-MAM, TSFP 
PLW, BSFP and IYCF) through different nutrition modalities 
such as health facilities, sub-health centres and mobile 
teams. 

The Nutrition Cluster conducted geographical nutrition 
coverage analysis in collaboration with partners through 
the regional focal points in all the five regions. Based on 
the regularly updated nutrition matrix, the coverage of 
nutrition interventions in the 34 provinces was monitored 
and is summarized in the map below. Ideally it is 
recommended that a combination of OPD-SAM and OPD-
MAM be implemented in all high GAM rate districts for 
treatment of SAM and MAM. More resources are needed 
to scale-up and expand nutrition interventions to cover all 
districts with emergency level of acute malnutrition.
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The Nutrition Cluster along with its partners and the 
Ministry of Public Health, continues to drive to reach 
children and women in Afghanistan with critical nutrition 
services to save lives as the conflict continues. One of 
these vital interventions was the deployment of two 
mobile teams in Lashkar Gar district of Helmand province 
for the provision of lifesaving OPD-SAM treatment 
services for children under the age of five. With a fragile 
health system in some rural locations, such outreach 
services are critical.
Affected by SAM, the story of Abdia is one of hundreds of 
children who has been benefited from OPD-SAM Mobile 
Health Team in Helmand province.

Abida is the daughter of Mohammad Ali, father of eight 
(five girls and three boys) children. The family lives in 
a small traditional home in Azad village of Lashkar Gar 
district. Mohammad is smallholder farmer who depend 
solely on agriculture as a source of livelihood for his 
family. Mohammad’s family situation has been extremely 
challenging during the last three years; sharing a low 
family income and dealing with multiple pregnancies and 
recurring sickness of the children. 

In Helmand province, the 
prevalence of GAM (based on 
weight-for-height Z score) is 
13.5% and SAM is 3.2%; GAM 
based on MUAC is 15.5% and 
SAM by MUAC is 7.0%.
These GAM and SAM rates in 
Helmand show a deterioration 
compared to results of the 
2017 survey (GAM rate 
increased from 10.0% in 2017 
to 13.5% in 2019).

SAVING LIVES THROUGH 
INTEGRATED MANAGEMENT OF 
ACUTE MALNUTRITION: SUCCESS 
STORY FROM THE FIELD
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	 I	believe	that	the	treatment	is	very	effective	to	
the	children	like	mine.	I	never	thought	that	my	child	
would	be	healthy	again	soon.	I	am	glad	that	we	
have	this	type	of	service	to	help	our	children;	so	I	
will	share	these	messages	with	other	women	in	my	
community	and	will	make	sure	every	child	gets	the	

treatment	from	my	village.

“
”Abida’s mother

Abida was only eight months old when she was admitted 
to the OPD-SAM program on 15/8/2019 through Mobile 
Health Team in Azad village (Lashkar-e-Bazar). Upon 
admission, Abida’s anthropometric measurements 
were: MUAC of 10.5 cm, with a weight of 5.2kg and she 
was suffering from severe acute malnutrition (SAM). 
Abida started SAM treatment according to standardized 
protocols on regular basis. After few weeks of regular 
follow ups in the OPD-SAM program, Abida’s health 
condition improved gradually. Abida was fully recovered 

and discharged on 8/11/2019, after nearly three months 
in the program with MUAC (12.9 cm) and weight (7.0 kg).

Abida’s parents were content with the treatment. They 
expressed their gratitude for the treatment received, 
free of charge by saying that without this IMAM service, 
they could not have afforded all the proper food and 
medicines required to improve their child’s health. 
Abida’s parents are now a happy with the good health 
and nourishment of their child.
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The nutrition cluster aims to contribute to the reduction 
of the risk of excessive mortality and morbidity by 
improving the nutritional status of vulnerable groups. The 
2020 nutrition cluster response plan is organized under 
two cluster objectives:

Objective 1.  Improving equitable access to timely and 
quality lifesaving curative and preventative nutrition 
services for vulnerable people through systematic 
identification, referral and treatment of acutely 
malnourished people, micronutrient supplementation, 
blanket supplementary feeding and optimal maternal 
nutrition.

Objective 2. Strengthen systems, capacity, partnerships 
and coordination to increase the resilience of vulnerable 

people to shocks and threats that affect their nutritional 
status. The Cluster also plans to deterioration in acute 
malnutrition through prevention-oriented services such 
as counselling to mothers optimal care practices.

Prioritization and target 
population:
The Cluster has identified children under five and PLW 
already suffering from acute malnutrition as the priority 
groups to be reached through its 2020 response. 
Additionally, vulnerable children and PLW at heightened 
risk of malnutrition and mortality among returnee, 
refugee, natural disaster affected communities and 
IDPs have been prioritized for assistance. For 2020, the 
planned priority emergency  nutrition response activities 
include outpatient and inpatient treatment of  SAM;  case 
management of MAM for children aged 6-59 months; 
targeted supplementary feeding for undernourished PLW 
(Mid-Upper Arm Circumference or MUAC <230mm); 
emergency BSFP for children aged 6-23 months; provision 
of IYCF practices in emergency for mothers, caregivers 
and children among emergency-affected populations; 
and the provision of micronutrient supplements to 
children aged 6-59 months among emergency-affected 
populations. 

This year, the Cluster will put more focus towards 
strengthening referrals between various components of 
emergency nutrition services, ensuring a continuum of 
care for those with acute malnutrition. Unlike previous 
years, the Cluster’s humanitarian response will include 
system-strengthening and resilience-focused activities 
such as capacity development of frontline nutrition 
workers, promotion of a risk-informed approach to 

2020 NUTRITION CLUSTER 
PRIORITIES & RESPONSE 

STRATEGY
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programing (emergency preparedness planning), and 
promotion of maternal and child caring practices.

In terms of prioritization, the Cluster used thresholds 
of 10 per cent Global Acute Malnutrition (GAM) and 
above; the number of Conflict Induced Displacements 
(UN OCHA), Immunization coverage (AHS, 2018), IPC 
acute food insecurity (Level 3 or higher %) (IPC 2019) 
and prevalence of diarrhea (AHS 2018). Based on 
these parameters, the Cluster has identified 25 priority 
provinces for nutrition responses in 2020. These include 
Kapisa, Wardak, Nangarhar, Laghman, Bamyan, Paktika, 
Paktya, Kunar, Nuristan, Badakhshan, Takhar, Kunduz, 
Samangan, Balkh, Sar-e-Pul, Ghor, Daykundi, Uruzgan, 
Zabul, Jawzjan, Faryab, Hilmand, Badghis, Hirat, and 
Farah. 

Response targets:
In 2020, the Nutrition Cluster will target 1.3 million 
of the most vulnerable children under the age of five 
and PLW who will need emergency nutrition services 
to prevent increased mortality and morbidity.  These 
include - 294,483children with SAM, 423,883 children 
with MAM and 149,553 women with acute malnutrition. 
An additional 119,000 children under two and 56,000 
lactating women affected by emergencies will be targeted 
through BSFP. In addition, 153,871 children affected by 
emergency will receive micronutrient supplementation.

A total of 82,250 mothers of children 0-23 months 
affected by emergencies will be targeted for IYCF 
counselling services. An additional, 151,964 mothers of 
children under five at risk of acute malnutrition will be 
targeted for counseling on optimal maternal and child 
caring practices.

Links to development 
programming:
Malnutrition is a multi-causal problem which requires an 
integrated, holistic programming approach for effective 
results. Therefore, the package of emergency nutrition 
interventions is designed in a way that takes advantage 
of and is complementary to ongoing, longer-term 
health and nutrition service delivery mechanisms. BPHS 
and EPHS partners are contracted by the Ministry of 
Public Health through a multi-donor development trust 
fund of the SEHATMANDI project. These partners are 

responsible for providing primary and secondary health 
care services including nutrition services before, during 
and after an emergency, though treatment commodities 
are not included in the package. The Nutrition Cluster 
collaborates with BPHS and EPHS partners to build their 
capacity to respond during emergencies by providing 
essential nutrition supplies training to health workers and 
monitoring support of emergency nutrition programmes.

Analysis of past years’ responses shows that more than 
half of all children with acute malnutrition induced by 
chronic deprivation and under-development who live 
in areas that are not prioritized are simply left out of 
assistance. The needs of these children living in provinces 
below emergency thresholds equally deserve life-saving 
nutrition services and the Cluster promotes that these be 
met through investments by development actors.

Accountability of Affected 
Population (AAP):
The results of the 2018 Cluster Coordination Performance 
Monitoring (CCPM) of the Nutrition Cluster revealed that 
Accountability to Affected Population (AAP) mechanisms 
were underperforming in Afghanistan. In order to address 
this, the AAP toolkit was developed for Afghanistan 
Nutrition Cluster partners through UNICEF support. The 
purpose of the toolkit is to facilitate AAP implementation 
for all Nutrition Cluster partners throughout the project 
cycle. The AAP toolkit is developed in line with the 
Afghanistan Humanitarian Response Plan.

The toolkit includes AAP activity plan and a minimum 
package of activities for AAP based on five IASC 
commitments for AAP. The Cluster will support rollout of 
AAP toolkit in Afghanistan in the second quarter of 2020. 
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KEY NUTRITION CLUSTER CONTACTS 

Position Location Organization Name Phone number Email

Director of  
Public Nutrition 
Department 
(Cluster Lead)

PND, Kabul MoPH Morsal Manati +93 700604649 Nutrition.moph@gmail.com 

Cluster 
Coordinator 
(Cluster Lead)

UNICEF, Kabul UNICEF Aye Aye Khaine +937 999 87 
155

akhaine@unicef.org

Cluster Co-lead ACF, Kabul ACF Beka Teshome +93728646861 nuthod@af-actionagainsthunger.org 

Information 
Manager

UNICEF, Kabul UNICEF Said M Yaqoob 
Azimi

+93 728646861 sazimi@unicef.org

Nutrition Officer UNICEF, Kabul 
(Central zone)

UNCIEF Nafisa Qani +93730717 263 nqani@unicef.org 

Nutrition Officer UNCIEF, Jalalabad UNCIEF Shafiqullah 
Bashari

+93 730717490 sbashari@unicef.org 

Nutrition Officer UNCIEF, Mazar 
Sharif

UNCIEF Atiqulla Amiri +93 730717379 aamiri@unicef.org 

Nutrition Officer UNCIEF, Herat UNCIEF Qadria Afzal +93 730717698 qafzal@unicef.org 

Nutrition Officer UNCIEF, 
Kandahar

UNCIEF Muzlifa Khan +93 730717572 mkhan@unicef.org 

IMAM officer PND, Kabul MoPH ABdul Jamil 
Bawry

+93 780365255 jbawary2000@gmail.com 

Nutrition 
Coordination 
and capacity 
building officer

PND, Kabul MoPH Wafiullah 
Hanani

+93 798795370 coordination.pnd@gmail.com

Nutrition 
Surveillance 
Coordinator 

PND, Kabul MoPH Noor Rahman 
Noor 

+93 777666525 drnoor330@gmail.com

Nutrition in 
Emergencies 
Officer 

PND, Kabul MoPH Hamed zia 
Dashti

+93 785598999 shz_dashti@yahoo.com

About the Afghanistan Nutrition Cluster Bulletin
The Afghanistan Nutrition Cluster bulletin is produced by the Afghanistan Nutrition Cluster coordination team and 
the Public Nutrition Directorate of the Ministry of  Public Health in collaboration with  partners including: AADA,ACF, 
ACTD, AKF,AHDS, AYSO,BARAN, BDN ,CAF,CHA,FEWSET, HEWAD,IMC,MOVE, HN-TPO, IMC,JI, MEDAIR , MOVE, MMRC-
A,OCCD,ORCD,OHPM, PU-AMI,SAF,SCA, SHRO,RHDO, UNICEF,WFP, WHO, WVI
Nutrition Cluster coordination information can be accessed online at:
https://www.humanitarianresponse.info/en/operations/Afghanistan/nutrition  

Disclaimer: The content of this publication doesn’t necessarily reflect the position of Cluster lead agency (UNICEF) 
and PND/MoPH
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For Further Information Contact:  

Aye Aye Khaine
Nutrition Cluster Coordinator 
akhaine@unicef.org
+937 999 87 155

Beka  Teshome
Nutrition Cluster Co-Lead 
nuthod@af-actionagainsthunger.org
+93 728 64 6861

Said M. Yaqoob Azimi
IM Specialist
sazimi@unicef.org
+93 730 71 76 22
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