
Diakundi is a province located in the central highlands region of Afghanistan, with a population of just over 475,000. 
Compared to neighbouring provinces, Diakundi is relatively peaceful with a low severity of conflict and a comparatively 
small proportion of Internally Displaced Persons (IDPs). The last assessment providing information on the nutritional 
situation of children under 5 years old was the National Nutrition Survey (NNS) conducted in 2013, which indicated 
that the prevalence of acute malnutrition in the province was 5.3% (classified as poor according to the World Health 
Organisation - WHO1). However, a recent assessment by Action Against Hunger (ACF) found emergency levels of acute 
malnutrition requiring an immediate and comprehensive response. 
At the end of August 2017, ACF alongside Move Welfare Organisation, a national NGO responsible for implementing the 
Basic Package of Health Services across Diakundi, assessed the nutrition situation and mortality rates across the province. 
The results indicated that the prevalence of acute malnutrition was three times higher than the NNS (2013) previously 
estimated. ACF’s SMART survey found that the prevalence of Global Acute Malnutrition (GAM) - measured based on 
weight-for-height z-scores (WHZ) was actually 14.8% (11.7-18.4, 95% CI) - classified as serious by WHO. The assessment 
found emergency levels of Severe Acute Malnutrition (SAM), with a prevalence of 3.7% (2.5-5.6, 95% CI) based on WHZ. 
When combined with children whose Mid-Upper Arm Circumference (MUAC) was 125mm or less, the caseload of acutely 
malnourished children is actually much higher, with 1 in 4 children under-5 thought to be acutely malnourished. 
Admission of SAM cases over the past year has steadily increased. However the number of cases is still far lower than 
expected given the prevalence. Whilst services may be available (approximately 1 in 2 HFs provides Out-Patient treatment 
for SAM cases) access to services is severely restricted. Scattered populations, harsh winters, seasonal natural disasters 
such as avalanches and floods, as well as a lack of financial resources all impede those in need from accessing health 
facilities (HFs), including nutrition services. Between 5-10% of the population in the province have no access to health 
facilities at all (interview with ANDMA, Jan 2018). In addition to increasing the supply of nutrition commodities, there is 
an urgent need to scale-up community outreach, fully resource Community Health Workers and address the barriers 
preventing those in need accessing nutrition services. 
In addition to restricted access to healthcare the severe malnutrition situation in Diakundi is compounded by chronic food 
insecurity, including several droughts, and limited access to safe drinking water. 70-80% of the population in Diakundi 
have no access to safe drinking water and there is low knowledge of good hygiene or sanitation practices (interview with 
PRRD, Jan 2018). Multiple reports in 2017 (ALCS 2017, SFSA 2017) indicated that between 49-54% of the population 
were food insecure. According to the IPC study (2017), the province is classified as phase III - defined as having ‘Crisis’ 
levels of food insecurity. The next harvest of winter cereals and the upcoming spring harvest that relies on the melting 
snow to irrigate fields are both expected to be below average due to low precipitation and above average temperatures 
over the winter period. As such, without significant external intervention, the food security situation in Diakundi is unlikely 
to improve - negatively impacting the nutrition situation across the province. A comprehensive response to the nutrition 
crisis is needed that integrates improved access to safe drinking water, hygiene practices and food security as well as 
investment in resilience, livelihoods and disaster risk management to address some of the chronic drivers of malnutrition.

Due to the comparatively low severity of conflict in the province, the absence of large numbers of IDPs and planning 
based on outdated NNS (2013) estimates, the number of actors and the amount of funding available has significantly 
decreased over the past years. Of the 120 districts prioritised under the recently launched Humanitarian Response Plan 
2018-2021, only one is located in Diakundi - Gizab/Patoo. This lack of funding has had an impact on malnutrition in 
the province. Since June 2017 no HFs in Diakundi provided Out-Patient treatment for Moderate Acute Malnutrition as 
due to funding limitations the World Food Programme (WFP) had to scale-back its Ready-to-Use Supplementary Food 
(RUSF - used to treat MAM) intervention, focusing on 18 identified priority provinces of which Diakundi was not one. 
In accordance with humanitarian principles it is essential that the humanitarian response in Afghanistan is prioritised 
based on an accurate assessment of needs - wherever they exist. 
Humanitarian partners in Afghanistan intend to provide emergency assistance to address the malnutrition crisis in 
Diakundi by providing treatment to remote populations through mobile clinics as well as seeking to prevent under-
nutrition by strengthening essential care practices, providing basic health care consultations and breaking the destructive 
cycle of under-nutrition through enhanced access to safe and secure drinking water and improving essential hygiene 
practices. However without adequate funding the response to this crisis will continue to be significantly impeded.  

The humanitarian community must therefore make available the necessary funding and prioritise an immediate, 
comprehensive and needs-based response to the emergency malnutrition situation in Diakundi.
For more information contact advocacy@af.missions-acf.org

1 WHO Crisis Classification for prevalence of Global Acute Malnutrition based on WHZ: Acceptable <5%, Poor 5-9%, Serious 10-14%, Critical >15%
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