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1 Maternal mortality data provided in this table are those reported by national authorities. Periodically UNICEF
and WHO evaluate these data and make adjustments to account for underreporting and misclassification of
maternal deaths. Such an exercise is currently in progress, and if no data is shown above then this indicates
that results are not yet available

a Data refer to the most recent year available during the period specified
2 The number of children enrolled at primary school level, regardless of age, divided by the population which

officially corresponds to that level.
3 Source: UNAIDS
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Child Population (‘000s)
U5 mortality rank
U5 mortality rate
Infant mortality rate
Maternal mortality ratio (1980-99) 1 a

Primary school enrolment ratio (1980-99) 2 a

% U1 fully immunized (DPT)
% of population using improved drinking water sources
Estimated number of people living with HIV/AIDS in 1999 (‘000s)3

% U5 suffering moderate and severe malnutrition

10,740
4
257
165
N/a
29
37
13
N/a
48
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UNICEF Sub-Regional Programme for Afghan Children & Women 
Financial Summary

US$

Non-food and shelter 21,000,000
Health and nutrition 32,700,000
Water and environmental sanitation 19,000,000
Education 12,975,000
Protection 4,200,000
Logistics 7,600,000
Operational costs 6,185,000
Sub-total 103,660,000
Indirect programme support costs 5,200,000
TOTAL 108,860,000

UNICEF’s strategic approach

Operations inside Afghanistan

The twin strategy of UNICEF through the 2001/2 winter is to: (a) ensure the survival of the most vulnerable
children and women in Afghanistan through the delivery of life-saving humanitarian assistance; and (b) to
initiate recovery and rehabilitation activities in key sectors of direct benefit to children and women at
national and sub-national levels, in both urban and rural areas. These will be led by basic education for both
girls and boys, as well as child protection activities, rehabilitation of water supply and sanitation systems,
child and maternal health care.  An investment in children and youth, especially in their education, shows a
clear commitment to the future of Afghanistan and must be a priority in all recovery efforts. The active role
of women in national and local recovery activities will also be supported.
   
Achievements since early September 2001 indicate that it is possible to deliver significant humanitarian
assistance, even under the most hazardous conditions. UNICEF is scaling up operations significantly to
avert child deaths during the coming winter, and the priority until March 2002 is the continued delivery of
humanitarian assistance to ensure the survival of children and their families. Winter items such as children’s
clothing, blankets and tents will continue to be provided on a priority basis, along with essential medical and
nutritional supplies. Since 11 September, UNICEF survival support activities have continued within
Afghanistan for affected and displaced children and women, though provision of shelter items and clothing,
therapeutic foods and emergency health kits, family kits and equipment for provision of safe water.

By mid-November 2001, 22 aircraft had flown UNICEF humanitarian supplies into the region and 45
convoys had been despatched into Afghanistan, where national staff and a network of local partners
organized receipt and distribution of humanitarian assistance. 

In September 2001, Afghan national staff assured the continuity of UNICEF activities within Afghanistan
when international staff were withdrawn as part of the UN-wide security precautions. Whilst existing national
staff continue to manage humanitarian relief activities, additional Afghan professionals are being brought on
board to strengthen UNICEF’s operational capacity to reach beneficiaries in the most remote areas and to
expand recovery programmes.



As members of OCHA-led regional inter-agency teams, the evacuated international heads of UNICEF
offices in Herat, Mazar-I-Sharif, Qandahar, Kabul and Jalalabad were re-located to forward positions in
neighbouring countries to oversee cross-border operations and to be ready for rapid deployment back into
Afghanistan. Simultaneously, UNICEF activated preparedness and humanitarian response activities by
deploying international staff from its global operations to forward positions in countries around Afghanistan.
As of mid-November, UNICEF had deployed more than 90 international staff in the Afghan sub-region.

UNICEF, together with WFP and other agencies, set up logistics bases for cross-border operations in
Quetta and Peshawar (Pakistan), Mashhad and Zahedan (Iran), Turkmenabad (Turkmenistan), Termez
(Uzbekistan), Quzurangteppe and Kolab (Tajikistan). Such operations are coordinated under the umbrella
of the UN Joint Logistics Cell (UNJLC), to which UNICEF has seconded a logistician.  The expansion of
winter operations will depend on security and safety of routes and distribution networks within Afghanistan.
Interagency convoy operations are coordinated with the Coalition Humanitarian Liaison Cell in Islamabad.

After a two-month hiatus, international staff returned to Afghanistan in November 2001. A key element of
UNICEF’s operational strategy inside Afghanistan is the mobility of its staff.  All can be re-deployed on short
notice between locations within Afghanistan, or from outside the country.   This is essential in order to
exploit opportunities as they arise and to be more responsive to the urgent needs of vulnerable populations.

In October/November 2001, UNICEF undertook a comprehensive capacity review with local partners in
order to strengthen distribution networks and to improve monitoring of delivery of assistance to beneficiary
populations though local partner networks.  These include the tried and tested network of thousands of
volunteers and coordinators that are regularly implementing national polio immunization days with the
Ministry of Health.  More than 100 health facilities, many of which are supported by NGOs, are being
equipped and mobilized to assist malnourished children; this number is expected to increase rapidly.
UNICEF aims to support measles immunization for 80% of children in the nine months – 12 years age
group. In addition to cooperation with many Afghan NGOs, UNICEF also collaborates with a number of
international NGO’s, including the Save the Children Alliance, MSF, ACTED, Merlin and AMI.

UNICEF has also developed co-operative plans for working with international organizations in Afghanistan.
For example, shared convoying arrangements have been agreed with IOM, as has a division of labour
whereby IOM will cover the majority of winter non-food items for western Afghanistan, whilst UNICEF will
focus its non-food assistance on Mazar al Sharif and the north, as well as in the south and east, in close co-
ordination with UNHCR. 

Recent developments offer the opportunity for rapid rehabilitation and extension of essential social
infrastructure – for example, primary schools, health centres and referral hospitals, water supply and
sanitation systems.  It is also important to ensure safe havens and support for street children and disabled
children, as well as reintegration and constructive activities for young people demobilized from the armed
forces of either side.  In these fields, UNICEF will collaborate with and support sub-national, municipal and
local authorities to undertake reconstruction activities benefiting children.  This will be done in co-operation
with Habitat, UNDP/UNOPS and other partners working to strengthen local government and community
groups. In the weeks before the onset of winter, some displaced families may want to return home and they
will need material and financial inputs to do so. UNICEF will work with UNHCR and IOM to support such
families.

In cities, displaced persons’ camps and accessible communities, basic education activities will be
maintained or initiated, in collaboration with a wide range of NGOs, both national and international, working
to ensure the provision of basic education to both girls and boys. It is essential that people have hope for
the future, and ensuring basic education for their children can help create that sense of hope.

Most existing formal schools close at the onset of winter until March. However, there is considerable
parental demand for their children to continue to learn. UNICEF will expand its work with partners to support
home-based schools, some of which are winterized, and to encourage local communities to open
community schools where possible during the winter season. Emphasis will be placed on the provision of
expanded schooling opportunities for girls.  Textbooks and other reading materials, as well as teacher-
training modules, have already been developed and are available for use in expanded activities.



UNICEF is in contact with Afghan experts in child-related areas to explore local social reconstruction
possibilities involving communities, as well as to discuss the development of national institutional
frameworks in the social sector for child survival, development and protection. Building on achievements
and lessons learnt from over 50 years of experience in supporting children, women and their families in
Afghanistan, UNICEF is uniquely positioned to contribute to recovery and rehabilitation efforts in the social
sector.

Assistance to vulnerable children and women on or near Afghanistan’s borders

In the case of camps for displaced Afghans near the borders, or for refugees in camps just across the
borders, e.g. in Pakistan, UNICEF has agreements with UNHCR and other partners to co-ordinate or
directly provide assistance to ensure that the survival needs of children and women are met, and will
provide care, protection and reunification efforts for children separated from their families and, where
possible, learning opportunities for children in camps. UNICEF will focus on assisting the new influx of
children and women into new camps, new and old caseloads in old camps and urban communities, and
vulnerable children and women in host communities. 

UNICEF is cooperating with governments, international agencies and NGOs in Pakistan, Iran,
Turkmenistan, Tajikistan and Uzbekistan to assure such assistance. In close collaboration with UNHCR,
UNICEF is playing a technical coordination role for refugee and border- displaced children and women in
the five neighbouring countries as follows:

Pakistan: The Government of Pakistan has established a Central Coordination Committee (CCC) for all
humanitarian activities related to Afghanistan, with the task of coordinating all efforts related to Afghans
fleeing the crisis. The Committee comprises representatives of the UN, including UNICEF, as well as
NGOs, federal and provincial governments, and including the Office of the Chief Commissioner for Afghan
Refugees.

While the border has officially remained closed, some 135,000 Afghans are reported to have crossed the
border into Pakistan since September 2001, primarily staying with host families. UNICEF is responsible for
technical coordination of the provision of safe water and sanitation facilities, and has seconded a
water/sanitation expert to UNHCR to support coordinated efforts. UNICEF is actively involved with other
partners in the areas of health, nutrition, protection and education. Programmes are undertaken under the
overall coordination of Government of Pakistan and UNHCR and in close collaboration with WHO, WFP,
UNDP, national and national/international NGOs (e.g. SOS Villages Pakistan, the Pakistan Red Crescent
Society, Edhi Foundation, Pakistan Boy Scouts Association, and others). 

Under the umbrella of this partnership, UNICEF is addressing the needs of  refugees in the Kili Faizo transit
camp on the Chaman border in Balochistan, and (as of November 2001) working towards the establishment
of two camps in North West Frontier Province (NWFP) and Balochistan to cater for some 40,000 refugees.
In basic health, water, sanitation and nutrition, UNICEF has contingency plans for the support of 100,000
refugee children initially, and up to 200,000 children and women should additional needs arise.

Iran: The Government is leading coordination efforts, with the Iranian Red Crescent Society (IRCS) as the
main implementing partner. UN agencies are playing a complementary role to the GOI and IRCS. UNICEF
has opened two sub-offices in Mashhad and Zahedan and is working closely with GOI, IRCS, ICRC and
international NGOs - Medecins du Monde (MDM), Action Contre le Faim (ACF), and MSF-France. UNICEF
is focusing on supporting water and sanitation, health and nutrition interventions in the two camps of Makaki
and Mile-46 hosting some 9,700 people (November 2001).

Turkmenistan, Tajikistan and Uzbekistan:  In the countries of Central Asia, the strategy has been to
establish logistics bases and cross-border operations, as stated above. Turkmenistan has provided
assistance to several thousand Turkmen refugees from Afghanistan. On the Tajikistan-Afghanistan border,
UNICEF and Merlin have collaborated to provide vaccination services and a package of basic services
(water supply, sanitation, health care, nutritional feeding, education and psychosocial support) to more than
10,000 vulnerable children and women on islands in river in the no-man’s land separating the two countries. 



UNICEF response 

In Pakistan, Iran, Turkmenistan, Uzbekistan and Tajikistan, UNICEF has pre-positioned technical personnel,
and is delivering and distributing relief supplies to support life-saving activities for the most affected
populations inside Afghanistan, as well as those who arrive at or cross Afghanistan’s borders.  In mid-
November, international staff returned to Afghanistan to team up with national staff working in the country. 

 As of 15 November, 22 flights had delivered UNICEF relief supplies into the sub-region for the
Afghanistan emergency operations. More than 44 road convoys had further delivered these supplies
from neighbouring countries to various regional centres inside Afghanistan,  including Kabul, Jalalabad,
Herat, Mazar-i-Sharif, Kandahar and Faizabad, from where UNICEF and its partners distributed
assistance to vulnerable women and children in communities and IDP camps. The distributed or pre-
positioned items included vaccines, emergency health kits, essential drugs for emergency obstetric
care and other medical supplies, nutritional supplements, supplementary food, emergency education
supplies, blankets, children's clothing, plastic sheeting and tarpaulins, hand pumps, generators, tents,
rubbhalls (temporary warehouses), water supply equipment, recreation kits and family kits.

 Sufficient emergency health supplies for some 330,000 people for 3 months have been distributed to
hospitals, health centres and IDP camps.

 Drugs for management of obstetric emergencies have been distributed to over 8 hospitals and 12
health centres for 6 months.

 Vitamin A doses for 5 million children for 6 months have been distributed.
 Sufficient plastic sheeting/tarpaulins for over 90,000 IDPs have been distributed and are pre-positioned

for a further 160,000.
 Enough therapeutic food for 13,000 severely malnourished children has been pre-positioned.
 Sufficient UNIMIX for supplementary feeding of some 22,000 moderately malnourished children has

been distributed or pre-positioned. Supplies and equipment for treatment and care of 5,000 severely
malnourished children was also pre-positioned.

 Some 55,000 blankets have been distributed for 110,000 children (1 blanket for 2 children), and an
additional 250,000 blankets are in the pipeline.

 Over 47,000 sweaters/jackets have been distributed and a further 200,000 are in stock or in the
pipeline.

 A total of 4.8 million doses of oral polio vaccine and basic supplies for vaccination have been delivered
and utilized in national immunization days which were successfully organized in conjunction with WHO,
local authorities and community volunteers in September and November 2001.

 Regular immunization activities also continue, and over 3.4 million doses of measles and tetanus toxoid
vaccine doses and basic supplies for vaccination are in the pipeline.

 Over 100,000 ten-litre water containers, together with water purification tablets, have been distributed
or are in stock in neighbouring countries, while hand-pumps, piping and other materials have been
delivered to ensure the continuance of activities for the provision and protection of safe water sources
in communities and IDP camps.

 400 school-in-box kits, 229 recreation kits, 15,000 textbooks for grades 1 to 6 in the Pashto language
and 16,000 textbooks in Dari have been distributed. 

 Over 15,000 baby packages are in the pipeline to address winter needs of new-borns.
 Over 20,000 clean delivery kits have been distributed to NGO and MOPH health facilities and IDP

camps for pregnant women.

National staff in particular, together with local partners and private trucking companies, deserve recognition
for their outstanding work in assuring the flow of humanitarian assistance into Afghanistan under the most
difficult conditions of insecurity on the ground and ongoing aerial bombardment.  They have worked in the
midst of a fluid and rapidly-changing conflict scenario and have crossed front lines to assist vulnerable
groups wherever they are located, for example in Faizabad IDP camps, in Takhar province, in Kunduz and
in Herat IDP camps, in Kabul, Laghman province, and Kandahar province.

Support is channeled through NGO-run health services in IDP camps and health facilities. Rural health
centres, managed by the Ministry of Public Health, have been re-stocked with equipment and supplies to
cater for the increasing numbers of patients migrating from the cities to villages as aerial bombardment has
continued.



UNICEF is also helping to provide safe water and improve environmental sanitation and personal hygiene
for IDPs and drought-stricken populations.  This includes building latrines, digging wells and installing
pumps, cleaning campsites, providing emergency supplies (jerry cans and water purification tablets) and
hygiene education. For example, in the south of the country, hand pumps have been installed in 600 wells,
which provide water to 30,000 people, while another 740 pumps were expected to be delivered to the
western and eastern parts of the country in late November 2001. 

Priority needs and future plans 

Overall objectives

To ensure the survival of about 1.5 million children under five years of age in the most affected population,
with special attention to the needs of 150,000 malnourished children at highest risk, through the provision of
a package of basic services (i.e. health, nutrition, safe water, sanitation and basic non-food assistance);

To limit the consequences of the crisis on the health of 1.5 million women of child-bearing age in the most
affected population, through the provision of appropriate emergency health care;

To participate in the design of recovery and rehabilitation strategies in water supply/sanitation and in the
social sector, for the reconstruction of Afghanistan, with special consideration to the rights and the
participation of Afghan women and children.

To ensure basic learning opportunities for Afghan children – both girls and boys - and to mitigate the
negative consequences of the current crisis on the cognitive, emotional, psychological and social
development of children in the most affected population, through the rapid provision of education services,
recreational activities and psychosocial support;

To implement programmes to promote children’s rights and to protect children from violence, abuse and
exploitation, abandonment and mine injury, and to support community-based activities for the
demobilization and social reintegration of combatants under 18 years of age;

To develop strategic alliances and dialogue with decision-makers, community and religious leaders, with
municipal and local government bodies and with the re-emerging Afghan media, to advocate for the
inclusion of child-focused initiatives in the peace process, to promote the participation of women in national
and community-level decision-making processes, and to ensure the inclusion of planning and programmes
for children in the work of grass-roots level administrative bodies.  

In order to reach these objectives, UNICEF advocates for safe and unhindered access to children,
regardless of their location, religion, gender or ethnicity, for the delivery of humanitarian assistance.

Strategies and activities

Winter needs

In order to help young children cope with the harsh Afghan winter and to prevent high mortality, UNICEF will
continue providing large quantities of winter clothes for children, as well as boots, blankets and winterized
tents.  Taking into consideration the important contributions made in this sector by IOM, UNHCR, the ICRC
and NGOs, UNICEF will strive to provide winter clothes for more than 300,000 children in IDP communities.
Plastic sheeting, tents, family kits, heaters and other supplies will also be provided.  Detailed distribution
planning and monitoring will continue. 

Basic child and maternal health

In this sector, UNICEF works in particularly close coordination with WHO. UNICEF will continue the
procurement and delivery of basic drugs and health equipment to health facilities managed by NGOs and
local authorities. The provision of health supplies and essential drugs for maternal and child health care,
specifically tailored to Afghan health system requirements, will progressively replace more generic
emergency health kits provided in the first phase of the response.  Hospital kits will also be procured. 



Taking into consideration that fact that other partners are also procuring medical supplies, UNICEF commits
itself to cover the needs in drugs and equipment of two-thirds of the affected population (5 million people,
including one million children under five years of age).  Acute respiratory infections will be particularly
targeted.

UNICEF will continue covering the needs for cold chain equipment and vaccines against measles, polio,
tetanus, tuberculosis, and diphtheria.  A special focus will continue on immunization against measles,
building on the campaigns carried out earlier in the year for all children under 15. Large population
displacements may provide fertile ground for measles outbreaks, while worsening malnutrition, particularly
vitamin A deficiency, will further increase the case fatality rates associated with measles. Vaccination
against measles is the most effective public health intervention in reducing childhood mortality during the
current crisis and all children from nine months to five years of age will be targeted (estimated 4.5 million).
In addition, vitamin A will be administered alongside polio vaccination during National Immunization Days.
As access permits, UNICEF will strengthen the cold chain inside Afghanistan in order to compensate for the
recent looting and destruction of equipment.

Special emphasis will be put on the improvement of services for maternal health, through the provision of
drugs to manage obstetric emergencies, clean delivery kits, obstetric equipment, rapidly needed obstetric
equipment, nutritional supplements and training.  Packages to meet the winter needs of new-borns will be
provided. Support in terms of operational costs as well as other supplies (fuel for heating) will be produced
as required.

Nutrition

UNICEF will support quick assessments to determine the baseline nutritional and health status of vulnerable
children, laying the foundation for short-term and medium-term nutrition interventions. The assessments will
identify the means for families, particularly vulnerable groups such as IDPs and those of a certain ethnic
background, to access food and will identify the nutritional risk factors faced by families. Programme
interventions will have a strong community outreach component. Training and capacity-building to develop
understanding of basic concepts, standard protocols, surveys and surveillance will be an essential
component.

A basic nutritional surveillance system will be established in the health centres where the emergency
nutrition programmes are implemented, i.e. all children under five years children attending the health clinics.
Data will be collated and analyzed on a monthly basis and disseminated to partner agencies. A wider food
security and nutritional surveillance system will be developed based on integrating information from rapid
nutritional assessments, ongoing monitoring of nutritional status from health centres (sentinel) sites, WFP’s
Vulnerability Assessment Mapping (VAM) and livelihood analysis. 

With immediate effect, UNICEF will support a network of NGOs setting up supplementary feeding
programmes in health facilities for about 100,000 acutely malnourished children under 5 and 110,000
pregnant women and lactating mothers. Stocks of specialized foods, nutrition supplements and drugs have
been pre-positioned within and outside Afghanistan for treatment and rehabilitation. In addition, sufficient
UNMIX supplies for supplementary feeding for approximately 22,000 children are in place, while the
potential for regional/local production capacity of an adequate fortified blended food and of oil is being
explored. 

Approximately 100 health facilities have been identified as potential locations for distribution of
supplementary food rations. If 300 individuals (moderately malnourished children, pregnant and lactating
women) are targeted in each health centre, an estimated 30,000 – 40,000 will be provided with a
supplementary ration. In the worst-affected areas or where there is limited capacity, a supplementary ration
will be given to all children under five years of age (blanket supplementary feeding).

Essential micronutrient supplements such as vitamin A, vitamin C to combat scurvy, mebendazole and folic
acid will continue being distributed, including during routine and accelerated immunization activities. 



Water supply and environmental sanitation

In the short term, UNICEF will focus on providing safe drinking water in IDP camps, as well as in drought-
affected areas and will support the installation of more than 14,000 hand pumps to cover the needs of about
3.5 million persons. IDP camps will continue to be provided with collapsible tanks, purification tablets and
chlorine powder, and in some cases water trucking. UNICEF will support sanitation efforts in IDP camps by
providing latrine slabs, material for bathhouses and refuse bins and soap.  Hygiene education material will
continue being disseminated through NGOs and using health workers.

As the situation permits, UNICEF will undertake and support rapid assessments of water and sanitation
facilities in cities and at community level, and review partnership agreements with NGOs and others in
preparation for medium and longer-term interventions. Focus will be on ensuring access to safe drinking
water for rural communities and vulnerable groups, such as the internally displaced. Low cost rehabilitation
of urban water systems will be supported in collaboration with NGO partners, including CARE International,
Oxfam, ICRC and others. 

Basic education

Demand for education is high in Afghanistan. Parents want their children to go to school and realize that a
good quality education is the key to a better future for their children; children want to be in school and aspire
to succeed. In recent years, despite the official policy of the Taliban regime, communities have gone to
great lengths to put their girls in school, and children have asked to remain in school even at times when
the official school curriculum provided for national holidays. Past experience has shown that, through
outreach programmes, opportunities exist to improve access, quality, and increase capacity regardless of
the political context in Afghanistan, often through innovative models of schooling that increase access for
hard-to-reach children. The rapidly-evolving situation is now creating long-awaited opportunities to restart
girls’ education more systematically in state and community schools and to bring women back to work,
including female teachers.  At community level, the rebuilding of schools, and their subsequent multiple use
as centres for community life, will be an important part of the recovery and reconstruction process.

Demand for basic education is likely to increase exponentially. Thus it is critical to maintain support to
schools that continue during the winter months. These include rural community schools and urban home-
based schools (on the assumption that some urban home-based schools will continue to function for some
time). The priority for the winter will be to continue support for ongoing community-based education projects
and home-based schools for 350,000 children (school tents and other equipment for reconstruction will be
procured and delivered for this purpose); to increase educational and recreational activities for IDP children
in different locations, to continue through winter; and to step up planning for a resumption of formal
schooling for boys and girls in spring 2002.

It is anticipated that an additional one million students and some 30,000 teachers will go back to school in
the first days of spring. UNICEF will support this return to school through teacher training, provision of
school and teacher supplies and equipment, which will be ordered and delivered during the winter months.
These activities will build on UNICEF’s support in the past to girl’s education and quality improvement
activities. 

Child protection

UNICEF will support recreation and psychosocial support activities in IDP camps and communities.
Recreation kits, craft kits and tents will be provided for about 30,000 children. Psychosocial training
materials adapted to the Afghan context will be developed and a cadre of professionals will be trained. To
strengthen psychosocial support services, a supervision and referral system will be developed.
 
Other critical issues identified for UNICEF’s child protection interventions include support to the social
reintegration of former child soldiers and prevention of continuous recruitment and use of minors, work with
families, communities, local jirgas and shuras to prevent family separations, exposure to violence and
commercial (child labour) and sexual exploitation of children and women. 

Mine awareness programmes become even more urgent in the face of widespread population movements,
return of displaced and refugee Afghans to communities of origin, and to the increased presence and



movement of humanitarian assistance workers throughout the country. To prevent injury, permanent
disability and death, mine awareness activities will focus on raising the awareness of Afghan communities
about the dangers of landmines and unexploded ordnance yet unknown to them (e.g. cluster bombs) and
teach children and families about safe behaviour. UNICEF will participate in the coordination of mine
awareness activities in order to avoid the dissemination of mixed messages that could prove detrimental to
the success of the programme and dangerous to children.

UNICEF will continuously monitor the situation of women and children and advocate for their protection by
all parties. At the national level, cooperation will be extended to Afghan child protection specialists for the
development of a national policy, legal and institutional framework for the protection of children. 

Communication and co-operation with governance structures

UNICEF will develop strategic alliances and dialogue with decision-makers, community and religious
leaders and the media to promote greater awareness of child survival, development and protection
priorities, and to inform parents and care-givers with the information that they need to give their children the
best possible start in life. UNICEF will use existing networks and partnerships established over the years, to
develop these alliances.

UNICEF will seek to open up and promote the use of both existing and previously unavailable channels of
communication to disseminate messages, and encourage dialogue and participation at community level.
Electronic and other media, including local language transmissions of international and domestic
broadcasters, will be utilized for this purpose. UNICEF, UNESCO and the BBC have been collaborating for
several years in one such educational initiative to improve children’s reading skills. As the situation allows,
capacity building for local media will be undertaken, including provision of equipment and training of media
personnel in children’s and women’s rights.

In a country where social sector infrastructure is weak, one of the best channels through which to ensure
Afghan leadership of emergency and recovery work is the network of local government structures and
community decision-making bodies that is still functional in many parts of the country – the local jirga, shura,
gozar e mahal, traditional and tribal decision-making bodies.  UNICEF will expand its partnership with UN
agencies (e.g. UNDP/UNOPS, Habitat) and NGOs with experience in supporting grass-roots governance,
and will build on existing traditions of community and joint action, to help focus local administrative bodies
on a range of practical recovery and reconstruction activities of benefit to children, and to support them to
be more inclusive of women.

UNICEF regional support to coordinate the response

UNICEF has appointed a Special Representative of the Executive Director for the Sub-Regional
Programme for Afghanistan and Neighbouring Countries, with a small office, currently based in Islamabad.
This sub-regional oversight ensures coherent and consistent UNICEF action in assisting and protecting
affected children and women and to ensure coordinated advocacy on humanitarian access at all levels. This
is especially crucial since the sub-regional programme covers six UNICEF country offices in three UNICEF
regions. The Special Representative ensures overall field coordination and communication with partner
agencies, in particular OCHA, UNDP, UNHCR, WFP, WHO, UNOPS, Habitat, IOM and the ICRC.

UNICEF is assuring adequate human resource capacity to monitor and report on programme performance,
to collect and disseminate programme information in coordination with the OCHA Humanitarian Information
Cell (HIC) and to follow-up on media and donor relations at a regional level. 



Budget

As part of the United Nations Donor Alert Update, UNICEF requires US$ 108,860,000 to meet critical needs
for children and women in the period until 31 March 2002. As of 20 November 2001, UNICEF has received
US$ 39.7 million (37%) and US$ 7.2 million has been pledged for a total of US$ 47 million (43%), leaving a
gap of some US$ 62 million.

Activity Sept – Nov (US$) Dec – March (US$) Total (US$)
Non-food and shelter 10,000,000 11,000,000 21,000,000
Health and nutrition 10,000,000 22,700,000 32,700,000
Water and environmental sanitation 7,000,000 12,000,000 19,000,000
Education 2,000,000 10,975,000 12,975,000
Protection 1,000,000 3,200,000 4,200,000
Logistics 4,200,000 3,400,000 7,600,000
Operational costs 6,185,000 6,185,000
Sub-total 34,200,000 69,460,000 103,660,000
Indirect programme support costs 1,800,000 3,400,000 5,200,000
TOTAL 36,000,000 72,860,000 108,860,000

* Includes US$ 6 million for measles vaccination targeting all children in the age group nine months to five
years.
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