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UNDERSERVED: FIGHTING AGAINST 
MALNUTRITION IN AFGHANISTAN
Afghanistan has one of the highest rates of mortality among children under 5 years old in the world, with 
thousands of children dying every year. Malnutrition remains a major underlying cause behind child mortality 
and morbidity in many of Afghanistan's provinces. Almost half of all under-5 deaths are attributable to 
undernutrition, while more than 80% of neonatal deaths occur among newborn infants with low birth weights 
in the highest burden settings - strongly linked to very poor nutrition status of pregnant and lactating women.

Since 1995, Action Against Hunger (Action Contre la Faim - ACF) has been working to expand access to 
quality treatment for acute malnutrition in Afghanistan as well as addressing the many factors contributing 
to malnutrition - ranging from diet, access to healthcare, safe and clean drinking water, adequate sanitation 
facilities, hygiene and care practices. 

In the last 20 years there have been some improvements. For instance analysis of ACF's nutrition surveillance 
data over the years suggests that the prevalence of stunting (low height for age) has significantly decreased 
from over 60% in 1995 to around 41% in 2017. However many challenges still remain. The protracted conflict 
has had a devastating effect on the Afghan health system, and preventable diseases such as diarrhoea and 
respiratory infections are widespread. An estimated 10 million people currently have limited or no access 
to essential healthcare. Fighting between the Government of Afghanistan, International Military Forces and 
various Non-State Armed Groups continues to restrict access in many areas due to insecurity. This situation 
is often compounded by widespread poverty, long-standing cultural norms and in some places even the 
mountainous terrain and cold weather can prevent all access to health facilities for many months of the year. 

Tackling these issues requires a long-term and holistic approach. As such, to mark World Health Day, in 
April, ACF - with the support of Global Affairs Canada, began a 3 year project to tackle the root cause of 
malnutrition in Ghor province. Over the coming years, in addition to working directly with Health Facilities to 
improve both the prevention and treatment of acute malnutrition, ACF will construct water points to provide 
sustainable sources of safe drinking water and work with communities to promote good nutrition, hygiene and 
care practices, provide psychosocial support to caregivers, as well as engaging in behaviour change to tackle 
longstanding cultural and social barriers that can prevent women and children accessing hospitals and clinics.  
At the same time ACF will continue its work to expand health and nutrition services, reaching out to those 
most in need across Afghanistan. 

MARIE PETRY
HEAD OF DEPARTMENT, HEALTH & NUTRITION

© Sandra Calligaro for Action Against Hunger
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ON THE HORIZON: DROUGHT & MALNUTRITION
GHOR PROVINCE 
Below average precipitation since October 2017, has destroyed and degraded agriculture and livelihoods. 
As a result, many people from across Afghanistan have already abandoned their crops and have displaced 
to provincial and regional capitals, significantly increasing the number of people in need. 

The situation in the Central-Highlands province of Ghor is particularly critical. In Kandiwal, a village of 300 
families in Ghor, only 15 families had cultivated their crop this year. At least 40 families had already moved to 
Herat, joining at least 2,000 families who have also displaced from the surrounding provinces of Ghor, Badghis 
and even as far as Faryab.

Ghor is home to approximately 713,000 people, the vast majority of whom live in rural areas and rely on crops, 
livestock and/or agricultural wage labour as their primary source of income. The lack of precipitation has had a 
huge impact on agriculture and livestock across the province. Most farmers rely of rain-fed crops. Precipitation 
this year decreased by 52% compared to the standard 300mm in Ghor. As a result there has been a significant 
reduction in cultivated fields - with some completely destroyed by dry conditions. In the district of Lal, home 
to around 200,000 people, most farmers did not cultivate their land this season and, without adequate feed 
or water for their animals, many shepherds have started to sell their animals, at least 1000 AFN less than the 
previous year. 

The current drought compounds already crisis levels (IPC 3) of food insecurity, caused by several droughts 
in previous years. Approximately 40% of people living in Ghor were classified as living in Crisis or Emergency 
situations in terms of acute food insecurity. This has inevitably impacted the prevalence of malnutrition across 
the province. Before the current drought the prevalence of Global Acute Malnutrition (GAM) among children 
under 5 years old (U5) was found to be 11.0% (measured by comparing the child’s weight versus their height  - 
WHZ and/or the presence of oedema) and Severe Acute Malnutrition (SAM) was found to be 2.5% (WHZ and/
or oedema)1. When those with a Mid-Upper Arm Circumference (MUAC) of less than 125 mm are also included 

© Action Against Hunger

RAINFED WHEAT CROP DEVASTATED BY DRY-SPELL, CHAGHCHARAN, GHOR PROVINCE

1 ACF SMART Survey - September 2016
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RECOMMENDATIONS:

• Humanitarian & Development actors 
must work together to produce a 
comprehensive, protection-sensitive 
response strategy to the drought, 
in both areas of displacement and 
origin, to respond to the emergency 
and to support early return and 
recovery, as well as resilience-
building, to be integrated into the 
multi-year HRP update this year.  
Donor resources must be made 
available accordingly

• Protection risks must be adequately 
analysed and responded to, 
through both host and displaced 
community participation, to 
prevent recourse into harmful 
coping strategies, including 
resorting to irregular immigration 
into Iran and beyond

• Cluster Lead Agencies must 
demonstrate greater leadership, 
particularly at a field level, to 
take prompt action by 
better coordinating 
responses and 
more clearly 
understanding 
needs, and 
effectively 
dealing with 
potential 
obstruction 
from local 
and national 
stakeholders.

For more information contact advocacy@af-actionagainsthunger.org or see joint NGO statement: 
www.reliefweb.int/report/afghanistan/reaching-out-implementing-comprehensive-response-drought-afghanistan

1 in 5 children were found to be acutely malnourished, with 
GAM rate of 20.7% (WHZ and/or MUAC and/or oedema) 
and SAM rate (MUAC < 115mm) of 8.4% (WHZ, MUAC and/
or oedema) respectively.

The impact of drought on nutritional status is highly linked to 
reduced access to safe water, health concerns and increased 
likelihood of food insecurity with an immediate impact 
possible in provinces such as Ghor with pre-existing high rates 
of acute malnutrition. Trend analysis of National Nutrition 
Sentinel Surveillance (NNSS) data from health facilities and 
community sentinel sites shows that in a typical year during 
the proportion of children with acute malnutrition increases 
by about 25% during the months of July to September. It is 
expected that the intense drought over the coming months 
will further aggravate the already poor malnutrition status 
in provinces such as Ghor, with the impact likely to extend 
up until next year. The increase magnitude and severity, 
compounded in some areas by increased displacement, is 
likely to stretch the capacity of nutrition facilities. 

The current drought is likely to cause a protracted crisis. 
The negative impact of the drought on harvests will deprive 
many families of income and sustenance until the next 
harvest season and potentially beyond as many families, 
who have not cultivated this season, will lack seeds to 
plant for the next harvest – effectively creating a vicious 
cycle of deprivation for the years to come.  As a result, 
in the medium to long-term children will face heightened 
vulnerability to chronic malnutrition. In provinces such 
as Ghor the impact of chronic malnutrition is already 
significant - with the prevalence of stunting (low height for 
age) already found to be 51.3%. 

This protracted crisis will be compounded by further 
drought-induced displacement. In Ghor, families began to 
displace from rural areas as early as February 2018. Over 
600 families have displaced to the provincial capital and 
many more are thought to have moved to the neighbouring 
province of Herat. The situation for those who have already 
displaced is dire and they face many additional protection 
concerns linked with the inability to access safe shelter, 
the lack of safe water, the absence of adequate sanitation 
facilities. Such conditions are likely to increase both 
children’s and mothers vulnerability to acute malnutrition. 
In order to mitigate against the impacts of drought in provinces such as Ghor a 
comprehensive response is needed by both Humanitarian & Development actors, 
in both areas of displacement and origin, thereby providing drought-affected 
communities in their areas of origin with equal access to assistance and helping 
prevent further forced displacement.

Khogyani District (Nangahar Province): 

Kunar Province: 

Kunduz Province: 

Logar Province: 

Zabul Province: 

Uruzgan Province: 

GAM (WHZ and/or Oedema) 12.6%

GAM (WHZ and/or Oedema) 14.4%

GAM (WHZ and/or Oedema) 11.2%

GAM (WHZ and/or Oedema) 7.1%

GAM (WHZ and/or Oedema) 7.8%

GAM (WHZ and/or Oedema) 15.0%
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For more information contact advocacy@af.missions-acf.org or surveillancehod@af-actionagainsthunger.org

THE STATE OF MALNUTRITION IN AFGHANISTAN
UPDATE FROM ACF’S RECENT NUTRITION SURVEILLANCE
Afghanistan has one of the highest rates of under-five mortality in the world, in a large part due to high rates 
of malnutrition. Approximately 10% of children suffer from wasting (low weight for height) and approximately 
41% suffer from stunting (low height for age). To ensure that the response to malnutrition is well-informed 
and evidence based, ACF - with the financial support from the OCHA Common Humanitarian Fund (CHF), has 
conducted Standardized Monitoring and Assessment of Relief and Transition or SMART surveys in several 
provinces in addition to one Rapid SMART survey focused on the nutrition status of IDPs in Khogyani district.

PROVINCE/
DISTRICT

GAM (WHZ) SAM (WHZ) GAM (MUAC) SAM (MUAC) GAM (Comb.) SAM (Comb.) Stunting

KUNAR 14.4% 3.4% 13.7% 2.5% 20.9% 4.9% 49.3%
KUNDUZ 7.8% 2.1% 8.8% 2.2% 12.7% 3.8% 39.9%
KHOGYANI 
(NANGAHAR)

12.6% 3.8% 10.1% 4.3% 20.2% 7.9% 33.2%

LOGAR 7.1% 1.1% 4.0% 1.5% 9.6% 1.2% 30.7%
URUZGAN 15.0% 4.3% 17.8% 4.4% 26.5% 7.6% 49.0%
ZABUL 11.2% 3.2% 10.5% 3.5% 16.0% 4.9% 45.9%

ACF's SMART surveys indicate 
that at least one province 
(Uruzgan) has critical levels 
of malnutrition based on 
international emergency 
threshold (>15%, GAM WHZ).
requiring an immediate response. 
However approximately 60% of 
admission for nutrition treatment 
in Afghanistan is by MUAC only. 
When MUAC is considered the 
prevalence in many of these 
areas is much higher with 1 in 
5 children U5 suffering from 
acute malnutrition in both Kunar 
province and Khogyani district. 
Therefore it is imperative that 
nutrition actors, particularly 
health care providers, consider 
both WHZ and MUAC in their 
strategies and planning to ensure 
adequate resources are available. 

WHZ = Weight for Height Z-score and/or oedema
MUAC = Mid-Upper Arm Circumference and/or oedema
Comb. = WHZ and/or MUAC and/or oedema
GAM = Global Acute Malnutrition (WHZ <-2, MUAC < 125mm, oedema)
SAM = Severe Acute Malnutrition (WHZ <-3, MUAC < 115mm, oedema)
Stunting = Height for Age Z-score (<-2 SD)

Khogyani District (Nangahar Province): 

Kunar Province: 

Kunduz Province: 

Logar Province: 

Zabul Province: 

Uruzgan Province: 

GAM (WHZ and/or Oedema) 12.6%

GAM (WHZ and/or Oedema) 14.4%

GAM (WHZ and/or Oedema) 11.2%

GAM (WHZ and/or Oedema) 7.1%

GAM (WHZ and/or Oedema) 7.8%

GAM (WHZ and/or Oedema) 15.0%
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NUTRITION IN CONFLICT: 
AN INTEGRATED APPROACH TO ADDRESSING MALNUTRITION IN 
HELMAND PROVINCE
Under-nutrition is a significant problem in Helmand province. A Rapid SMART Survey conducted in Lashkar 
Gah district and the neighbouring district of Nawa-e-Barakzaiy by ACF at the end of last year indicated that 
at least 10% of children under 5 were acutely malnourished when comparing their weight versus their height 
(WHZ and/or oedema). However when those with a Mid-Upper Arm Circumference (MUAC) of less than 125 mm 
are included the prevalence is much higher at 16.1% (WHZ and/or MUAC and/or oedema). 

However addressing malnutrition in Helmand is challenging, primarily due to ongoing conflict, widespread poverty 
and long-standing cultural norms. Many areas of the province, known as ‘white areas’ are largely inaccessible and 
the provision of basic services such as healthcare is extremely limited or non-existent. The ongoing conflict, as 
well as the presence of landmines, improvised explosive devices (IEDs) and unexploded ordinance (UXOs) makes 
it very difficult for many caregivers, such as Orzala1, to bring their children to health facilities. 

Orzala, and her 6 months baby girl - Mahzala, live in Marja district, which is currently contested in the conflict 
between the Afghan Government supported by International Military Forces and the Non-State Armed Groups. 
See must travel 40 minutes, by car, to reach MSF Boost Hospital2 in Lashkar Gah city to receive treatment for 
Mahzala who is severely malnourished.  

‘During the day it is OK to travel, but in the evenings or at night we cannot. As we live in 
a contested area - at night there are more security threats and it is difficult to navigate for 
fear of landmines’ 
Orzala has had 8 children – but 6 of them have died when they were just 2 or 3 months old. Because of this 
she travelled to a laboratory in Karachi, Pakistan where they advised her not to breastfeed her children – but 
now her baby Mahzala is severely underweight. Her elder child is 18 months old now, she was malnourished 
but has recovered thanks to the treatment she has received from the Therapeutic Feeding Clinic at the MSF 
Boost Hospital in Lashkar Gah city – she has brought Mahzala so that she too can recover.

© Action Against Hunger

1 All names have been changed
2 ACF is grateful to the MSF staff who facilitated the gathering of this testimony
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Nine years ago Orzala was given to a much older man to be married – and this match has brought her a lot of 
unhappiness as mentally she says she is disappointed and unsatisfied due to the large difference in age. The 
impact of losing 6 children has also had a very obvious negative impact of Orzala’s emotional well-being. Her 
one hope for the future – she says – is she hopes to have a male baby that survives. 

Gender-based violence, such as forced marriage described by Orzala and many other women in Helmand, 
adds to the challenge of addressing malnutrition. In April 2018, from the 91 women who visited ACF's mobile 
clinics, 22 cases of forced marriage and 14 cases of emotional & psychological abuse were identified. Overall 
around 90% of forced marriage cases ACF identifies also experienced emotional & psychological abuse. These 
instances of violence often have a negative psychosocial impact that can affect the relationship between 
mother and child, leading to poor care practices. Similarly 54 cases of denial of resources were identified, which 
can include decrease mobility due to existing cultural norms that do not allow for women and children to 
travel without a male companion, which means that in some cases, they are unable to access medical 
treatment should they need it. 
Psychosocial triggers e.g. trauma and separation between mother and child, can contribute to malnutrition. 
To address this, since 2017, specific staff, trained to provide counselling and psychosocial support, alongside 
advise on good care practices, have been integrated into ACF's mobile clinics. Through this integrated approach 
initial counselling can be provided and cases requiring further support can be referred to relevant actors. 
However in many cases the necessary services, such as professional psycho-therapists or safe-houses for 
women in need of immediate protection do not exist in Helmand. Greater coordination between all actors and 
increased resource mobilisation is required to address these gaps.

ACF & MENTAL HEALTH IN AFGHANISTAN
As part of Action Against Hungers fight against malnutrition and its underlying causes in Afghanistan - 
psychosocial support (PSS) and counselling has been integrated into mobile clinics across all ACF's areas 
of operations. This allows psychosocial triggers and other contributors to malnutrition - for instance the 
disproportionate attention given to boys under 5 years old over girls leading to higher rates of SAM in girls, 
to be responded to. 

In recognition of the psychological impact of crises on those affected populations, psychosocial support, 
like PSS outreach and protection mainstreaming with PSS elements, is now almost a pre-requisite for 
many humanitarian projects. However, up until recently, unlike other sectoral activities, PSS and Mental 
Health activities lacked an appropriate coordinating forum. Therefore there was no coordination of these 
activities leading to gaps in services and in some areas duplication. 

As such, with the World Health Organisation (WHO), ACF instigated the establishment of a Mental Health 
and Psychosocial Support (MHPSS) Working Group under the Health Cluster in 2017. As part of its 
coordination with other actors, ACF has co-chaired the group since November 2017. As the membership 
of the group has expanded additional co-chairs roles has been created for the Child Protection Sub Cluster 
and the Department of Mental Health within the Ministry of Public Health. 

In bringing together different actors involved in a myriad of different Mental Health and PSS activities, 
the MHPSS is able to provide the necessary coordination and technical support to avoid duplication and 
share resources to help expand the reach and quality of interventions in some areas. The MHPSS working 
group also provides a necessary link (as is the case for other clusters and working groups) to government 
strategies and service provision. 

Despite being established less than a year ago, at the Global Health Forum attended by the Health Cluster Chair 
in Afghanistan, the distinct level of progressive coordination and mapping of services facilitated by ACF and its 
coordinating partners, through the MHPSS Working Group was recognised in comparison with other contexts. 

For more information contact advocacy@af-actionagainsthunger.org or dcd@af-actionagainsthunger.org
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Kabul, Afghanistan’s capital city, is home to well over 4 million people1, including approximately 700,000 
children under the age of 5, potentially at risk of malnutrition. Due to conflict, returning refugees and the lack 
of economic opportunities in the provinces, this population is constantly growing. 

The National Nutrition Survey (NNS) conducted in 
2013 highlighted that 29.8% of children under five 
years old (U5) exhibited signs of stunting (low height 
for age) and 6.5% exhibited signs of wasting (calculated 
based on the child’s weight compared to their height, 
and or the presence of oedema). Whilst the NNS found 
that the prevalence of both wasting and stunting in 
Kabul were lower than the national average 40.9% 
and 9.5% respectively, given the population size, Kabul 
hosts a comparatively larger number of malnourished 
children compared to other provinces. For instance 
whilst the prevalence of Global Acute Malnutrition 
(GAM) in provinces such as Kunar is much higher at 
14.4% (WHZ and/or oedema – ACF SMART Survey 
May 2018, see above) the number of children projected 
to be in need of treatment is approximately 16,765, 
compared to 127,000 projected cases across Kabul. In 
addition the prevalence of malnutrition among IDPs in 
Kabul was found to be much higher. A Rapid Nutrition 
Assessment conducted by ACF in Kabul’s Informal 
Settlements (KIS) found that the prevalence of GAM 
among children U5 living in KIS was 12% (WHZ and/
or oedema) and as high as 21.9% (WHZ and/or MUAC 
and/or oedema) when those with a Mid-Upper Arm 
Circumference (MUAC) of less than 125 mm are also 
included. Most critical the prevalence of Severe Acute 
Malnutrition (SAM) was found to be 5.9% (WHZ and/
or Oedema)2 - significantly above the international 
emergency threshold of 2%. 

Since 2010, to address the high prevalence of malnutrition across the country, the integrated management 
of acute malnutrition (IMAM), including In-Patient and Out-Patient services, has been included in the Basic 
Package of Health Services (BPHS). However coverage of and access to this service in many areas remains limited 
and many BPHS partners struggle to implement management of Severe and Moderate Acute Malnutrition in a 
sustainable manner. Since 2011 ACF has been involved in supporting BPHS partners (who are responsible for 
managing the delivery of healthcare in a particular province) to scale up their IMAM programmes.

However there is no BPHS partner in Kabul city and the government directly manages health services through 
Kabul’s Public Provincial Health Directorate (PPHD). As a result, until May 2017, there was no management 
of acute malnutrition in Kabul, with the exception of In-Patient treatment provided by 6 hospitals in the city. 

To address this gap, with financial support from the Common Humanitarian Fund (CHF) managed by UN 
OCHA, since May 2017, ACF has been supporting 26 health facilities in the West and South areas of Kabul3 
to implement Integrated Management of Malnutrition to provide children under-5 and Pregnant and Lactating 

STRENGTHENING NUTRITION IN HEALTH: 
INTEGRATED MANAGEMENT OF ACUTE MALNUTRITION IN KABUL

© Action Against Hunger

1 Central Statistic Organisation estimates. However when IDPs are considered populations is thought to be much between 6,000-8,000
2 When MUAC is also considered the prevalence of SAM is the same - 5.9% (WHZ and/or MUAC and/or oedema)
3 Another INGO, Medair, has been supporting 23 Health Facilities in the Northern and Eastern Kabul with CHF funds. 
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Women (PLW) suffering from malnutrition with access to the treatment they need. As a result by the end of 
April 2018, more than 4,196 severely acutely malnourished children, 8,551 moderately acutely malnourished 
and 10,036 PLW received treatment for severe and moderate acute malnutrition. 

The capacity of the health system to reach the most vulnerable and to deliver appropriate services is essential 
to addressing under-nutrition in Afghanistan. As such, whilst the current ACF interventions helps to fill a 
critical gap in service provision, by working through health facilities and with health facility staff ACF aims to 
strengthen health system and ensure the sustainability of IMAM in Kabul beyond the scope of the current 
humanitarian project. To this end, ACF has trained 160 health facility staff on screening children for signs of 
acute malnutrition and the delivery of Out-Patient treatment for Severe and Moderate Acute Malnutrition. In 
addition, ACF provides on the job training and supportive supervision to the doctors, midwives and nurses at 
the 26 Health Facilities it supports on a daily basis.

However many challenges exist that continue to hinder the effective implementation of IMAM programmes 
in Kabul. Compounded by the fact that there is no BPHS partner in Kabul, the provision of treatment for 
acute malnutrition suffers from a lack of monitoring and supervision of health facilities, inadequate human 
resources and a lack of real integration of nutrition services into the health package. PPHD has only one public 
nutrition officer (PNO) who is tasked with providing supportive supervision, capacity building, coordination 
and reporting for all 49 clinics in the city, in addition to 14 clinics in the rural areas that surround Kabul city. 
Due to this lack of capacity, Kabul PPHD has not been able to monitor many of the Health Facilities that ACF 
supports for almost a year.

Most Health Facilities in Kabul lack designated staff for malnutrition screening and treatment. Whilst ACF 
has provided this training to doctors, nurses and midwives within health facilities, in many cases staff are 
reluctant to take on what they view as additional work. In addition, as there are a no designated staff, a 
number of staff do not complete the full package of training. Particularly low salaries and a lack of oversight 
by both government and community structure do not adequately incentivise the provision of quality nutrition 
interventions and can negatively affect the delivery of other health services, as there are many instances of 
health facility staff leaving health facilities early, reducing access to much-needed treatment. To address this 
issue, as of May 2018, ACF has provided the salary and training for 26 Nutrition Counsellors to be attached to 
each of the Health Facilities it supports. 

For more information contact advocacy@af-actionagainsthunger.org or fieldmgr-kl@af-actionagainsthunger.org

The introduction of nutrition counsellors in 26 Health Facilities aims to address some of these gaps in human 
resources, improve the quality of IMAM delivered through health facilities and bring the provision of nutrition 
services in Kabul in line with the quality of services delivered in much of the rest of the country. However in 
the long term it is infeasible and inappropriate, given the generally short lifetime of humanitarian funding, for 
health facilities to rely solely on humanitarian funding to provide management of acute malnutrition in Kabul. 
In order to ensure the sustainability of these health services, development donors must provide funding for 
IMAM services in Kabul or integrate Kabul into their pre-existing health projects, prioritising the maintenance 
of adequate HR capacity and the improvement of monitoring and oversight mechanisms.

NUTRITION COUNSELLORS
Nutrition Counsellor Positions were introduced in 18 provinces across Afghanistan, funded by the 
System Enhancement for Health Action in Transition (SEHAT). SEHAT is a consortium made up of the 
EU, USAID and World Bank that aims to expand the scope, quality and coverage of health services and 
funds the BPHS and Essential Package of Hospital Services (EPHS) by contracting implementing partners 
(IPs) in rural and urban areas of different provinces. Nutrition Counsellors are responsible primarily for 
screening U5 children for Malnutrition, providing nutrition counselling for pregnant and lactating women 
and mothers of children under 2 years old and for referring children and PLWs to the proper services 
based on their nutrition status.



WHEREVER WE ACT, WE RESPECT 
THESE PRINCIPLES:
INDEPENDENCE

NEUTRALITY

Our policies are not defined in terms of domestic or foreign policies nor in the interest of any government. 
We act according to our own principles, to maintain our moral and financial independence.  

A victim is a victim. Action Against Hunger maintains a strict political and religious neutrality. Nevertheless, 
we will always denounce human rights violations and speak out against obstacles put in the way of 
humanitaian action. 

TRANSPARENCY
Action Against Hunger aims for total transparency. Whether for partners, donors or beneficiaries of our 
work, we make clear information available on the allocation and management of our funds, and provide 
guarantees of good management

FREE AND DIRECT ACCESS TO VICTIMS
Action Against Hunger demands free access to victims and direct control of our programmes. We denounce 
and act against any obstacle preventing this from happening. We verify the allocation of our resources to 
ensure they reach  the right people. Under no circumstances will partner organisations working with us 
become the ultimate beneficiaries of our aid programmes. 

NON-DISCRIMINATION
Action Against Hunger rejects all discrimination based on race, sex, ethnicity, religion, nationality, opinion or 
social class

PROFESSIONALISM
Action Against Hunger is committed to the highest professional standards in all aspects of our programmes, 
from conception to realisation, management and assessment. We draw on years of experience and aim for 
continual improvement. 

For more information contact advocacy@af-actionagainsthunger.org

ACTION AGAINST HUNGER IS GENEROUSLY SUPPORTED BY: 


