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1. HUMANITARIAN CONTEXT 
 

The humanitarian crisis in Afghanistan remains the worst in the world. Forty years of war, 

recurrent natural disasters and increasing poverty are devastating the people of Afghanistan. 

The COVID-19 pandemic adds up to a crisis within a crisis with catastrophic consequences for 

people’s health and income. Conflict continues to uproot thousands of people every year, driving 

up humanitarian need and exacerbating already widespread needs. Humanitarian access to 

some of the most vulnerable communities near to conflict points remains limited. Afghanistan 

and its people continue to reel from the impacts of years of conflict, COVID-19 and limited of 

development investment. The current humanitarian crisis in Afghanistan is widespread and 

severe, with a projected 18.4 million people in humanitarian need in 2021, up from 14 million 

people in June 2020 and 9.4 million in January 2020 (Afghanistan HNO 2021)1. 

 

2. NUTRITION SITUATION ANALYSIS AND 2021 HNO 
 

The nutritional status of children under five continues to deteriorate in most parts of 

Afghanistan, directly threatening their lives. This stems from the surge in acute food insecurity 

over recent years 

combined with other 

contributing factors 

such as low access to 

health services (due to 

forced displacement or 

issues with physical 

accessibility and 

distance to nutrition 

services), poor access 

to water and 

sanitation, poor 

maternal nutrition, low 

immunization coverage 

and high disease 

burden. Poor feeding 

practices for infants and young children are also strongly linked with undernutrition. Although 

almost all children in Afghanistan are breastfed, only 58 per cent of children under six months 

are exclusively breastfed. In a deteriorating trend from the beginning of the year, findings of the 

most recent nutrition surveys show that 26 out of 34 provinces are above the emergency 

threshold for acute malnutrition. Analysis of data from 50 SMART surveys conducted from 2015 

                                                                                           
1 https://www.humanitarianresponse.info/en/operations/afghanistan/document/afghanistan-humanitarian-
needs-overview-2021  

 

Map showing the severity nutrition situation using GAM rate in  
Afghanistan - 2020 
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to 2019 indicates that a staggering 15.3 per cent of infants under six months in Afghanistan were 

affected by wasting. Of these children, some 6.2 per cent are severely wasted. 2 

 

The increasing trend in the number of children affected by acute malnutrition with each year 

with a significant deterioration during 2020 indicates tackling malnutrition remains one of 

Afghanistan’s fundamental challenges and continues to impact the lives of far too many young 

children. 

 

NUMBER OF ACUTE MALNOURISHED AND SEVERELY ACUTE MALNOURISHED 

CHILDREN, 2017-2021 

 
 

In the revised HRP 2020 (June), the Nutrition Cluster has 

identified 4.63 million children and women who will 

need emergency nutrition assistance to avoid 

preventable health complications, as well as prevent 

morbidity and mortality. This was a 38 per cent increase 

in needs since the start of the year. Throughout 2020, 

some 783,583 children under five were projected to 

have Severe Acute Malnutrition (SAM); 2.11 million 

children projected to have Moderate Acute Malnutrition 

(MAM). Additionally, 650,438 acutely under-nourished 

pregnant and lactating women (PLW) were in need of 

Targeted supplementary feeding programme (TSFP). A 

further 435,445 children under five, 232,877 PLW and 

414,534 mothers and caretakers were also estimated to 

be nutritionally ‘at- risk.’ Of these people in need, the 

COVID-19 pandemic estimated to have pushed an extra 

106,214 children under-five into SAM, some 284,688 

children under-five into MAM and some 87,298 under-nourished PLW to require life-saving 

                                                                                           
2
 https://www.humanitarianresponse.inf o/en/operations/af ghanistan/document/wasting-among-inf ants-under-6-months-silent-public-health-

problem 
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treatment and nutritional support. About 85 per cent of acutely malnourished children under 

five were in 26 high priority provinces. 

 

In 2021, around 3.1 million (or 1 in 2 children) are projected to suffer from acute malnutrition at 

some point throughout 2021 and will be in need of specialized treatment services to save their 

lives. Of these, 2.2m are projected to be moderately malnourished while another 895,000 will 

be severely malnourished. Similarly, an estimated 720,000 or 1 in 4 PLW are projected to be 

undernourished and require life-saving nutrition services throughout the year. Overall, in 2021, 

the Nutrition cluster projects that 5.36 million children and women will need emergency 

nutrition assistance to avoid preventable morbidity and mortality. This is a 16 per cent increase  

in need since June 2020. 

 

3. NUTRITION MONITORING IN AFGHANISTAN 
 

As population-based surveys (i.e. SMART, NNS, DHS, etc.) were placed on-hold as COVID-19 

preventive measures, the Nutrition Cluster utilizes the nutrition information data collected 

through HMIS to monitor the nutrition situation in the country. Routine Middle Upper Arm 

Circumference (MUAC) screening is ongoing in all 34 provinces of Afghanistan to identify 

children with acute malnutrition for admission to treatment services. The analysis of the HMIS 

screening data reveals acute malnutrition remains unacceptably high in several parts of 

Afghanistan.  

 

 
Proxy GAM and Proxy SAM, HMIS reported new screened cases (11 months) 

 

A new guidance “Interim guidance on restarting population level surveys and household level 

data collection in humanitarian situations during Covid-19 pandemic”3 released on 8th October 

2020 outlining key considerations for when and how to resume data collection in the context of 

evolving global pandemic. This interim guidance has been adapted to local context and validated 

                                                                                           
3 https://www.nutritioncluster.net/node/19936  
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by the Assessment and Information Management Working Group (AIM-WG). This allowed 

Nutrition Cluster partners to resume nutrition assessments using the adapted survey protocols 

and following the recommended IPC measures. Overall, five SMART surveys were conducted 

across the country in 20204.  

Ghor SMART survey, December 2020: measurements taken in an open area, enumerators and beneficiaries given 
PPE 

 

4. NUTRITION CLUSTER HRP 2020 ACHIEVEMENTS 
 

The 2020 Nutrition Cluster’s strategic objectives aimed to 1) Improve 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 nutri tion and 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. The 2020 Nutrition cluster’s prioritized nutrition response 

activities include outpatient and inpatient treatment of  SAM for children U5;  case management 

of MAM for children aged 6-59 months; targeted supplementary feeding for undernourished 

PLW; emergency Blanket Supplementary Feeding Program (BSFP) for children aged 6-59 months 

and PLW; provision of Infant and Young Child Feeding ( IYCF) 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. 

 

                                                                                           
4 All  the nutrition assessment reports are available at the following link 
https://www.humanitarianresponse.info/en/operations/afghanistan/nutrition/assessments/table  
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4.1. TREATMENT NUTRITION INTERVENTIONS 
 

4.1.1. Management of Severe Acute Malnutrition for children under-five 
 

From January to December 2020, 252,812 children under five (113,765 boys and 139,047 girls) 

have been admitted and treated for SAM without complications through different nutrition 

modalities such as Mobile Health and Nutrition Teams (MHNTs), Health sub-centers and fixed 

health facilities in 26 HRP priority provinces, representing 63 percent of the annual cluster target 

(400,649). In addition, 20,504 children under-five were treated for SAM with complications in 

126 inpatient therapeutic feeding units (TFU), representing 45 percent of annual cluster target 

(45,376).  

 

4.1.2. Management of Moderate Acute Malnutrition for children under-five and 

PLW 

 

From January to the end of December 2020, a total of 714,417 MAM children aged under-five, 

representing 101 percent of the 2020 Nutrition Cluster target (708,562) were admitted and 

received services through MHNTs, health sub-centers and fixed health facilities in 26 HRP priority 

provinces. The corresponding number of moderately malnourished Pregnant and Lactating 

Women reached was 329,515, representing about 139 percent of the annual cluster target of 

236,906. 

 

4.1.3. Performance of treatment program compared to SPHERE standards 

 

The 2020 

national 

performance of 

the SAM 

treatment 

programmes for 

children under-

five was on 

average within 

the SPHERE 

standards for the 

entire 2020 

reporting period. 

The outpatient SAM cure rate on average was 86.2 percent, exceeding the minimum SPHERE 

standard of 75 percent. Defaulter rate was 11.1 percent, which was lower than the SPHERE 

standard threshold of 15 percent. 
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The overall cure rate of TSFP for children under-five was 86.5 percent and 76.1 percent for 

pregnant and lactating women. The overall TSFP defaulter rate for under-fives was below 

SPHERE standard with 12.9 percent. However, the overall defaulter rate for pregnant and 

lactating women was 23.8 per cent, which was higher than the SPHERE standard threshold of 15 

per cent. There are several factors that contributes to the higher defaulter rates of the PLW TSFP 

program including access constraints due to escalation of conflict in some of the locations, long 

travel time to the treatment programs and lack of finance for transportation cost. However, 

when comparing performance in the TSFP for MAM U5 between 2020 and 2019, we see an 

improvements in all the performance monitoring indicators. The cure rate increased from 73 

percent in 2019 to 86.5 percent in 2020 for under-five children. The defaulter rate also decreased 

from 26 percent in 2019 to 11 percent in 2020 for TSFP among children under-five. 

 

 
Discharge outcomes of TSFP by month, 2020 
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Screening for acute malnutrition, Badakhshan 
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4.1.4. IMAM admission trend analysis 

 

SAM Admission Trend 

 

Outpatient SAM admissions in the first two months of COVID-19 time (April and May 2020) was 

lower than the admission in the same period in 2019 (pre-COVID-19 time). The admission trends 

for outpatient SAM saw a 12 percent decrease for the first two months of COVID-19 time as 

compared to the pre-COVID period. Despite this, there was an upward trend for SAM admission 

from June and the admission peaked in July then the admission decreased from November 

onwards during winter season. This is associated with seasonality increase (as observed in the 

previous 

years), but it 

could also be 

attributed to a 

combination 

of factors 

including 

partners 

implementing 

COVID-19 

adapted 

guidance 

notes on 

IMAM, scaling 

up of nutrition 

response through MHNTs in hard-to-reach and remote villages, community engagement and 

other mobilization efforts. The expansion in treatment facilities delivering SAM services as a 

result of the scale up of IMAM services in low coverage provinces also contributed to the 

increase in SAM admissions. Overall, an increase of 1 per cent and 19 per cent in the rates of 

outpatient SAM admission have been recorded in 2020 as compared to SAM admissions during 

2019 and 2018 respectively. 

 

Meanwhile, the overall admission for inpatient SAM saw an overall 24 percent decrease during 

COVID-19 time in 2020 as compared to the pre-COVID period in 2019. The impact of COVID-19 

on inpatient SAM admission was particularly significant in the first few months of COVID-19 time 

in which a 46 per cent decrease in admission to in-patient SAM observed in May 2020 compared 

to the same period in 2019 (pre-COVID-19 time).  
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According to 

the Nutrition 

Cluster’s 

analysis, the 

decrease is due 

to public fear 

of health and 

nutrition 

service 

providers being 

infected with 

COVID-19, thus 

causing a drop 

in the number of beneficiaries seeking in-patient nutrition treatment services.  

 

MAM Admission Trend 

 

The MAM admission trend among children under-five showed a decline from March into April 

followed by surge from May and peaked in June & July before slopping downward in October. 

The initial decline in March was attributed to the mass COVID-19 sensitization of population that 

raised fear of 

the unknown 

infectious 

disease that 

caused 

beneficiaries 

to avoid 

health 

facilities and 

other 

crowded 

places. To 

address this 

issue and 

reduce overcrowding at health facilities, as part of the Nutrition cluster strategy, counter 

sensitization of communities was undertaken and WFP immediately complemented this with the 

scale up of MHNTs and outreach activities for active case finding and management of MAM 

clients in smaller groups closer to their homes to minimize the risk of infection.  As a result, the 

number of admissions started to rise as anticipated. The rise coincided with the seasonal surge 

in malnutrition but the peak in 2020 was higher than the previous years due to the additional 

stress from the COVID-19 imposed surge morbidity and food insecurity during the same period. 
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As diarrheal diseases are one of the leading causes of malnutrition, the high admission over-time 

in months of June and July may be associated with high diarrheal disease prevalence during this 

time. The trend started to stabilize in October and this may be attributed to the combined scale-

up of  interventions from different sectors to combat the socio-economic and health effects of 

the COVID-19 pandemic as well as a seasonal trend decline during this period. The number of 

children who had access to treatment of MAM in 2020 is almost double as compared to 2019. 

The increase in admissions is mainly due to the expansion in treatment facilities delivering MAM 

services as well as scaling up of nutrition services provision through MHNTs in low coverage and 

hard-to-reach areas. 

  

Meanwhile, there was a sharp increase in admission trend for MAM among PLW from February 

onwards, peaked in June and July before slopping down in November. The number of PLW who 

had access to 

treatment of 

MAM in 

2020 is 

almost 

double as 

compared to 

2019. The 

increase in 

admissions is 

due to the 

scaling up of 

nutrition 

services for 

malnourished PLW through fixed health facilities and MHNTs in low coverage and hard-to-reach 

areas.  
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Screening for acute malnutrition, Takhar 
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TRENDS OF SCALE-UP OF INTEGRATED MANAGEMENT OF ACUTE MALNUTRITION 

SITES - 2013 - 2020 

 
 

The number of SAM treatment facilities has increased from 1,308 in 2018 to 1,411 in 2019 and 

144 by end of 2020. Despite scale up of treatment of acute malnutrition services over the last 

years, a significant proportion of children with acute malnutrition continue to have no access to 

treatment. In 2020 only about 40 percent of SAM children and 34 percent of MAM children 

under-five had access to treatment services. To date about 1.9 million acutely malnourished 

children under the age of five do not have access to treatment services. This is mainly due to 

lack of adequate resources and capacity to provide services through decentralized facilities, 

closer to communities. 

 
CHILDREN AFFECTED BY SEVERE ACUTE MALNUTRITION ACCESSING TREATMENT SER-

VICES IN AFGHANISTAN, 2017-2020 
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1.9 million acutely malnourished children under 

the age of five do not have access to treatment services. 
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CHILDREN AFFECTED BY MODERATE ACUTE MALNUTRITION ACCESSING TREATMENT 

SERVICES IN AFGHANISTAN, 2017-2020 

 
 

4.2. PREVENTIVE NUTRITION INTERVENTIONS 
 

In addition to life-saving nutrition interventions, nutrition cluster partners also implemented the 

following preventive nutrition interventions:  

 

4.2.1. Infant and Young Child Feeding 

 

From January to December 2020, a total of 71,546 pregnant women and caretakers of children 

aged 0-23 months received counselling on appropriate IYCF practices, representing 31 percent 

of the annual target. The Infant and Young Child Feeding counselling includes exclusive breast 

feeding in the first 6 months, and supplementary feedings for children under two years . The low 

coverage for the IYCF counseling activities is mainly due to the suspension of group counseling 

to avoid mass gatherings as COVID-19 precaution and preventive measures. In order to scale up 

of IYCF services in the context of COVID-19, the nutrition cluster partners adapted new channel 

of communication such as TV, radio, Interactive Voice Response (IVR) and one to one counseling 

sessions. 

 

4.2.2. Blanket Supplementary Feeding programme 

 

BSFP is implemented to prevent further deterioration of the nutritional status of children 6-59 

months and pregnant and lactating women in emergency affected areas. In 2020, 187,305 

children and 70,356 pregnant and lactating women were enrolled in BSFP representing 58 

percent and 46 percent of the annual cluster target respectively. The number of children under 

five reached with BSFP increased by 198 percent from 62,802 in 2019 to 187,305 in 2020. 

 

The increase in BSFP coverage was mainly associated with: First, to prevent a deterioration of 

nutritional status aggravated by COVID-19, the cluster expanded group of children at risk of 

179,317 317,800 403,627 714,417 

525,683 736,200 996,373 1,401,583 

Y  2017 Y  2018 Y  2019 Y  2020

MAM admission MAM not covered



  Annual Report 2020 

malnutrition reached through its BSFP. Prior to the pandemic, the Cluster targeted children 

between 6 to 23 months. To mitigate the pandemic’s adverse effects on the nutritional status of 

children and subsequently their wellbeing, the Cluster expanded the age group of children 

targeted under its BSFP - up to 5 years old. Second, significant scale up of districts providing BSFP 

from 17 in 2019 to 74 by end of 2020; which also contributed to the observed high achievement. 

 

During BSFP distribution, beneficiaries received health, nutrition and hygiene education 

messages. 

 

4.2.3. Micronutrient Supplementation 
 

Vitamin A supplementation was provided to a total of 9,781 children aged 6-59 months mainly 

through MHNTs for the emergency affected population, representing 2 percent of the annual 

target. The main reason for low achievement is mainly due to the suspension of national 

campaigns to avoid mass gatherings as COVID-19 precaution and preventive measure. 

  

4.2.4. Maternal Infant and Young Child Nutrition (MIYCN) 
 

In 2020, the Nutrition cluster aimed to address the needs of vulnerable children at heightened 

risk of malnutrition (‘borderline’ cases of acute malnutrition) through prevention-oriented 

services such as counselling to mothers of 

children who are borderline in terms of 

their MUAC on optimal care practices. 

This approach has potential to reduce the 

risk of rapid deterioration of the 

nutritional status of children with MUAC 

12.5-13.5cm. A total of 300,055 mothers 

and caretakers of children at risk of acute 

malnutrition received counselling or 

messaging on optimal maternal and child 

care practices, representing 72 percent of 

the annual target. The low coverage for 

the counseling activities is mainly due to the suspension of group counseling to avoid mass 

gatherings as COVID-19 precaution and preventive measure. 

  

 MIYCN one-on-one counseling session 
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4.3. ADAPTATION OF NUTRITION RESPONSE DURING THE COVID-19 

PANDEMIC 
 

Despite the lockdowns and risk that frontline nutrition workers face, the nutrition cluster 

partners ensured the nutrition service continuity during the COVID-19 pandemic. The Nutrition 

cluster partners also sourced Personal Protective Equipment (PPE) for frontline workers and set 

up triage areas in nutrition treatment facilities. Additionally, the global guidelines were adapted 

to Afghanistan context, thus ensuring that the nutrition services were in line with treatment 

protocols and standards, yet at the same time minimize physical contacts to mitigate the spread 

of COVID-19. 

 

4.3.1. Analysis of the impact of COVID-19 on nutrition service uptake 

 

At the onset of COVID-19 pandemic, the nutrition services have been hit particularly hard as 

people are reluctant to attend facilities for fear of contracting the virus. Analysis of national 

admission data showed a 46 per cent decrease in admissions for treatment of SAM within health 

centres – ‘inpatient’ treatment – and a 12 per cent decrease in ‘outpatient’ treatment in May 

2020. 

 

4.3.2. Adaptation of global guidance for IMAM and IYCF in the context of COVID-

19 
 

In order to reduce the mass physical contact and minimize the risk of spread of COVID-19 and 

continue provision of lifesaving nutrition treatment services to children and PLW, the nutrition 

cluster adapted wider practical mitigation measures, specific to Afghanistan.  

 

At the on-set of COVID-19 pandemic, the nutrition cluster transformed its Strategic Advisory 

Group into COVID-19 Task Force in which all standards and guidelines were re -reviewed and 

discussed. Using the Global Nutrition Cluster’s guidance note on management of wasting and 

IYCF in the context of COVID-19 as a guide, the Afghanistan Nutrition Cluster in consultation with 

its Strategic Advisory Group 

(SAG), partners and Public 

Nutrition Directorate of 

Ministry of Public Health in 

Afghanistan, developed the 

modified IMAM and IYCF 

guidance note for Afghanistan 

context5.  This guidance note is 

                                                                                           
5 https://www.humanitarianresponse.info/en/operations/afghanistan/document/guidance-note-imam-iycf-
programming-context-covid-19-afghanistan  

  

 
 

GUIDANCE NOTE ON IMAM AND IYCF PROGRAMMING IN THE 

CONTEXT OF COVID-19 IN AFGHANISTAN 

08 April 2020 
 

 

Afghanistan 

Nutrition Cluster 
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focused on the management of both severe and moderate acute malnutrition and IYCF services 

in the context of COVID-19 in Afghanistan. This guidance note recommends the partners to 

reduce the frequency of visits including follow up visits from weekly to bi -weekly for SAM 

children while using appropriate Personal Protective Equipment (e.g. gloves, masks), reducing 

the MAM frequency of follow-up visits from bi-weekly to monthly and applying recommended 

Infection Prevention and Control (IPC) measures during implementation and to continue 

protecting and promotion of IYCF. To this front, IYCF statement has been issued by the Ministry 

of Public Health; the Nutrition Cluster partners have also been forefront of ensuring overall 

nutrition service continuity as well as supporting, promotion, and protection of IYCF practices. 

The contextualized guidance notes on IMAM and IYCF implementation during COVID-19, IYCF 

statement were endorsed by PND/MoPH, translated in to local languages, widely distributed and 

supported by the nutrition cluster partners. 

 

4.3.3. Scaling-up of nutrition services at community level 

 

The current treatment modality of SAM and MAM provided at Comprehensive and Basic Health 

Centers often requires hours of travel from remote villages to the centers, long waiting hours for 

beneficiaries and overcrowding, which is not recommended in the current COVID-19 context. 

The nutrition cluster have localized the provision of services at the community level through 

scaling up of MHNTs to ensure nutrition services reach those who are unable or unwilling to 

access health centres due to COVID-related movement restrictions or fear of approaching health 

facilities. In addition, in order to reduce overcrowding and reach more beneficiaries, the MHNTs 

increased the number of nutrition service sites at community level and frequenting more visits 

with a stronger preventive IYCF/MIYCN focus and recommended IPC measures.  

 

4.3.4. Risk Communication and Community Engagement (RCCE) 

 

The nutrition cluster partners are providing COVID-19-sensitisation services across the country. 

A total of 419,223 people – including PLW- across the country 

have been reached with risk communication on COVID-19 

including awareness raising on hygiene and other COVID-19 

preventive measures by Nutrition Cluster partners since the 

start of the COVID-19 crisis.  

 

4.3.5. Strengthening Mother-MUAC approach 

 

One of the recommendations in the adapted guidance for Integrated Management of Acute 

Malnutrition in the context of Afghanistan is strengthening the existing mother MUAC activity 

to ensure continuity and further improve the quality of the screening and early diagnosis and 

provision of MUAC tapes to caretakers. Involving mothers in nutrition screening activities 

419 K 
people have been sensitised on 

COVID-19 and preventative 
measures by Nutrition Cluster 

partners since the start of the crisis 



  Annual Report 2020 

recognizes the fact that they are best placed to detect the earliest signs of malnutrition and 

reinforces their role in protecting and promoting their child’s health and nutrition. 

 

Nutrition cluster partners have strengthened the mother MUAC approach - where partners 

engage mothers to keep track of their children’s nutritional status using MUAC tapes.  On 

September 2020, UNICEF and 

its partner (AADA) supported 

the training of 371 female 

CHWs and members of FHAGs 

as trainers on the Mothers' 

MUAC approach in Enjeel 

district whist maintaining 

social distancing and wider 

IPC measure. Enjeel district 

was identified as one of the 

most populated and lowest 

coverage districts for SAM treatment services in Herat province, which was one of the provinces 

most affected by COVID-19.  As part of the training, mothers and caregivers learnt the IYCF key 

messages and were equipped with a MUAC tape, measurement and referral skills.  The trainers 

subsequently cascaded the training to 22,738 mothers in Enjeel district. The outcome level result 

will be measured during same period in 2021. However, given experience on the Mothers' MUAC 

approach, this mechanism is expected to generate significant demand for services and increase 

admission for SAM treatment in Enjeel district. 

 

Action for Development (AfD) conducted combined Mother MUAC and IYCF training for 

community health workers (CHWs) and caregivers in five provinces of Afghanistan between 

October and December 2020.  The aim of the training was to increase uptake of SAM and MAM 

treatment by increasing sensitization and case detection at household level, as well as to 

contribute to the prevention of malnutrition through IYCF training specifically adapted to the 

Covid-19 context. 543 CHWs and 158 caregivers received the training from AfD’s trainers in five 

provinces (Kabul, Daikundi, Bamyan, Panjsher and Jawzjan). 10,000 MUAC tapes were printed 

and distributed; 550 Counselling card booklets and 200 IEC posters were printed and distributed 

to CHWs. 

 

4.3.6. Nutrition situation monitoring and information management 

 

Population level nutrition assessments including SMART surveys were placed on-hold due to 

COVID-19 preventive measures. As data collection options become limited, the Nutrition Cluster 

uses existing and relevant nutrition information data collected through HMIS and PND database 

as a valuable input for nutrition situation analysis and to classify the severity of needs in the 

context of COVID-19.  

 Mother MUAC training of CHWs and caregivers in Daikundi province 
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4.3.7. Nutrition Cluster mid-year revision of HRP 

 

At the onset of the pandemic, the nutrition cluster revised its analysis of the nutrition situation 

in the country and identified a 38 per cent increase in the number of people in need of nutrition 

assistance.  

 

In response, as part of the mid-year revision, the Cluster increased its planned reach by 93 per 

cent. To address the nutrition needs aggravated by COVID-19, the Cluster prioritized three 

streams of life-saving assistance- i) treatment of children with SAM; ii) treatment of children and 

PLW with MAM; iii) MiYCN. The Cluster also focused on strengthening facility capacity (wards) 

for in-patient treatment of SAM. The Cluster also expanded its reach to include children at risk 

of malnutrition through its blanket supplementary feeding (BSF) programme. Prior to the 

pandemic, the Cluster targeted children between 6 and 23 months. To mitigate the pandemic’s 

adverse effects on the nutritional status and subsequent well -being of children, the Cluster 

expanded the age group of children targeted under its BSF programme - up to five years old. The 

Cluster also expanded its reach for IYCF assistance to include children at risk of malnutrition.  

 

BURDEN OF MALNUTRITION DUE TO COVID-19 IN AFGHANISTAN - 
2020 
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(Due to COVID-19)

 The acute malnutrition burden due to COVID-19 is 390,902. 

  106,214 U5 SAM.  
 284,688 U5 MAM.  

 About 15% of the total acute malnourished burden in Afghanistan is due to COVID-19. 
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4.4. SUMMARY: AFGHANISTAN NUTRITION CLUSTER HRP 2020 

ACHIEVEMENT AGAINST TARGET 
 

Overall the nutrition cluster reached a total of 1,855,650 people through lifesaving nutrition 

services in 2020. This achievement represents 76 percent of the nutrition cluster HRP 2020 

target. By December 2020, nutrition cluster partners received funding amounting US$ 34.94 

million for life saving nutrition services out of US$ 114.65 million required for 2020 response. As 

a result of funding shortfall, the nutrition cluster couldn’t reach its target of providing full 

package of nutrition services. The SAM treatment program in particular was able to reach only 

63 percent for ‘outpatient’ and 45 percent for ‘inpatient’ of the annual target. 

 

 
Nutrition Cluster 2020 achievements against annual HRP targets 
 

4.5. MAJOR CHALLENGES 
 

 Inadequate and late funding for lifesaving nutrition activities was still a major challenge 

for nutrition cluster partners leading to delayed response in some of the priority 

locations. The funding gap for lifesaving nutrition intervention activities has h indered the 

scale up of the SAM treatment. 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. In addition to the challenges securing stable funding for life -saving 

interventions with therapeutic nutrition supplies, other challenges persist due to COVID-

19 measures, such as not being able to conduct on-site in-person capacity building 

training for CHWs and frontline health and nutrition partners staff.  

 

 Conflict-related access challenges continue to hamper the delivery of the much-needed 

lifesaving emergency nutrition services, as well as mandatory program monitoring and 

supportive supervision. Thus, attaining good coverage of nutrition interventions in an 
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evolving nutrition situation continued to be a challenge. Due to COVID-19 precautionary 

measures, partners were not able to conduct nutrition assessments for the first 3 

quarters. 

 

 Although MHNTs have scaled-up to move services closer to the community, COVID-19 

continues to impact health and nutrition service-seeking habits by community members, 

resulting in delayed nutritional status diagnosis of children, slower nutritional  gain 

and/or lower admission at the facilities.  

 

 Insufficient spacing at health and nutrition facilities continues to be a challenge in terms 

of enforcing physical distancing.  

 

 Coordination mechanism at provincial/regional levels are understandably delayed due to 

several factors including weak telecommunication connectivity, more time required to 

plan, arrange, manage the coordination meetings on-line as well as participation. 

However, web-based national level coordination mechanism was used although the 

connectivity issue still persist amongst the members.  

 

4.6. KEY UPDATES ON CLUSTER ACTIVITIES THAT WERE 

IMPLEMENTED IN 2020 
 

4.6.1. 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. 
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The various analysis during 2020 shown a positive result and the performance data showed 

SPHERE standards could be met using the protocol. However, to nationally scale up this 

approach, more rigorous research has been recommended. UNICEF is working to support 

conduction of the proposed research during 2021.  

 

4.6.2. Nutrition Cluster Earthquake Plan 
 

The Nutrition Cluster earthquake contingency plan was developed in consultation with SAG and 

cluster partners with an aim of saving lives in the areas 

most affected by earthquake and with the highest needs 

through rapid provision of lifesaving nutrition services. 

In the earthquake contingency plan, the Nutrition 

Cluster have a plan to reach 349.4 thousand people 

with life-saving nutrition assistance. The Nutrition 

Cluster estimated US$ 18.9 million for the earth quake lifesaving nutrition response.  
 

4.6.3. Integration of management of at-risk mothers and infants less than 6 

months in to maternal and child health services in Afghanistan 
 

Analysis of data from SMART surveys6 indicates malnutrition among infants under 6 months is a 

long-standing and continuing major public health and  nutrition problem in Afghanistan. 

Management of wasting among infants is identified as 

one of the core life-saving nutrition cluster intervention 

in the 2021 Humanitarian Response Plan (HRP). Although, 

the outpatient care for infants u6m with acute 

malnutrition with no complications was included in the 

IMAM National Guidelines (revision of 2018), there is a 

lack of capacity and expertise within country. In order to 

scale-up outpatient nutrition services targeting infants’ 

u6m, UNICEF supported the Afghanistan Nutrition Cluster 

through technical support from Global Technical 

Assistance Mechanism (GTAM) to review the causes of 

infantile malnutrition and design of appropriate 

response. The final report with guidance on integration of management of at-risk mothers and 

infants less than 6 months in to the existing maternal and child health services in Afghanistan 7 is 

widely disseminated to the nutrition cluster partners. 

                                                                                           
6 https://www.humanitarianresponse.info/en/operations/afghanistan/document/wasting-among-infants-under-
6-months-silent-public-health-problem  
7 https://www.humanitarianresponse.info/en/document/integration-management-risk-mothers-and-infants-less-
6-months-maternal-and-child-health  

PEOPLE IN NEED       3M 

PEOPLE TARGETED   349.4K 

FUNDING REQ.           $18.9M 
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4.6.4. Humanitarian-Development Nexus for Nutrition, Afghanistan 

 

Through the technical support of Global Nutrition Cluster 

(GNC), a cases study on nutrition across the 

Humanitarian-Development Nexus (HDN) was conducted 

in Afghanistan to provide a way forward to operationalize 

the HDN in Afghanistan. The case study has been 

developed with wide stakeholder and multisector 

participation and outlines the broad HDN strengthening 

opportunities through the lens of those in need of 

immediate, medium- and long-term nutritional 

assistance. 

 

 

4.6.5. Capacity Building 

 

PND/MoPH with support from UNICEF country office conducted two batches of five days’ TOT 

training and a total of 31 batches of twelve days provisional level trainings across the three 

provinces - 15 in Herat, 10 in Kandahar and 6 in Jawzjan on Maternal, Infant and Young Child 

Nutrition between September and December 2020. 

 

The five days MIYCN TOT training 

targeted doctors’ and nurses’ from 

government, INGOs and NNGOs to 

cascade down the MIYCN training to 

local health care providers at health 

facility level. While the twelve days’ 

provisional trainings focused on 

midwives and nutrition counselors 

implementing the MIYCN intervention at 

health facility level. 15 Master Trainers 

trained on five days’ MIYCN TOT and 

certified in MIYCN (9 female and 6 male). 

A total of 864 health care providers (620 female and 244 male) drawn from three provinces 

(Herat, Kandahar and Jawzjan) were reached by the 12 days MIYCN training.  

 

Despite the travel restrictions in some locations due to security and conflict, 293 monitoring and 

supportive supervisions conducted at health facilities and the result shows significant knowledge 

and skills gain among health care providers. 

 

 

Maternal, Infant and Young Child Nutrition (MIYCN) Training  

 

A group of MIYCN training participants, Herat 

Province 
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4.7. OUR SUCCESS STORY FROM THE FIELD 
 

Saving Children's Lives from Severe Acute Malnutrition in Kunar Province  

 
The nutrition cluster partners together with Ministry of Public Health (MoPH) continues to provide 
a l ifesaving nutrition treatment services for children under five in Afghanistan. The story of Mohammad is one of 
thousands of SAM children who has benefited from outpatient SAM treatment program in Afghanistan. 
 
Mohammad is a nine-month old baby boy and the first child of a poor family from Paten village in Noorgal district 
of Kunar province. When his mother visited Fatimi BHC, run by HealthNet TPO, for heartburn check-up, her child 
was screened by nutrition counsellor. This is a standard practice to screen all children under the age of 5 years old 
to check their nutritional status in the health facility.   
 
Mohammad was suffering from SAM. His weight was 4.5 kg and MUAC was 8.8 cm and his body was weak and pale. 
Mohammad’s mother said, “We tried different food and local treatment but my son couldn’t recover”.  Nutrition 
counselor assured the mother that her child status will improve with the provision of SAM treatment service 

available at the health facility.  
 
Mohammad admitted and 
started outpatient SAM 
treatment according to 
standardized protocols. During 
his stay in the program, 
Mohammad was receiving RUTF 
and other routine medication 

that quickened his recovery. Mohammed’s mother received 
guidance and counseling from Nutrition Counselor on 
breastfeeding as well as maintaining the child’s hygiene. With 
regular follow up visits, Mohammad’s nutrition condition 
improved gradually. After eleven weeks of treatment, he was 
fully recovered and discharged from outpatient SAM treatment 
programs with 9.3 kg weight and 12.6 cm MUAC. 

                                                                                                                                           Mohammad MUAC before treatment 
 
Mohammad’s mother expressed her happiness for the treatment her 
child received, free of charge by saying that the SAM treatment program 
is playing a key role to save the life of many children like Mohammad. “I 
was blessed to see my son recovered well, I have not thought that my 
baby would survive 
because he was so weak” 
said Mohammad mother 
happily. She thanks all  
the nutrition workers and 
the support of the 
program for providing 
such effective treatment 
service to save the lives 
of children.  

   Mohammad MUAC after treatment 
                                                                                                                                         

Fully recovered and healthy Mohammed today 
 

 
 

 

“We tried different 

food and local 

treatment but my son 

couldn’t recover”, 

said Mohammad’s 

mother at admission 

 

 

“I was blessed to see my son recovered well, I have not thought 

that my baby would survive because he was so weak” said 

Mohammad mother happily. 
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Empowering mothers to detect early malnutrition during COVID-19 in 
Kandahar province 
 
The nutrition cluster partners c ontinue teaching mothers to screen their children for acute malnutrition by 
measuring MUAC to enhance the early detection of acute malnutrition cases and to increase the number of referrals 
for treatment. By providing training and distribution of MUAC tapes, the risk of transmission of COVID-19 is 
decreased, as screening can be done in the home by a child’s mother rather than by the nutrition screening team 
during house-to-house visits. The story of Lalma* is one of thousands of mothers trained by nutrition cluster 
partners to measure their children MUAC and be engaged in monitoring their children’s nutrition. 
 
Lalma, who lives in Kandahar province, is a mother of 5 children, including 17 months old Diwa. She has received 
training on how to screen her children using MUAC tape and provided with MUAC measuring tapes. She tells her 
story how the training has helped her and other mothers in her community.  
 

You have a measuring tape with you. What do you use it for? 
 

Could you show us how 

you measure your 

daughter’s arm? 

 

 

 

 What do these colours mean?  

 
--- 
 *All names have been changed for confidentiality purposes. 

 

Lalma measures her daughter’s arm 

Lalma: “This tape was given to me by Medair’s nutrition team. It allows us to check if our 

children are malnourished and if so, to receive treatment. With it, I am able to check the 

progress of my daughter, Diwa, who is undergoing treatment with Medair’s clinic. 

Lalma: “Many mothers have received their MUAC tape and training. Now, they can assess 

their children themselves. They have been taught that the ‘green’ colour means the child 

does not need supplementary feeding and they are healthy. They have also received advice 

from Medair on the importance of hygiene, cleanliness, breastfeeding, and coronavirus 

prevention. If the tape shows “yellow” or “red”, that means a child is malnourished. Mothers 

then know that their children are too thin, that they need to be taken to Medair’s clinic to 

receive supplementary feeding. If they don’t, their condition will likely get worse, they will be 

more likely to get diseases or even die”. 

Lalma: “You can see, as 

I measure her arm, that 

the colour of the tape is 

red. That means she is 

too thin, she needs food 

- she needs treatment” 
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 Therapeutic Feeding Unit (TFU) in Helmand saving children's lives from SAM with 
complication 

Nutrition Cluster and its partners 
continues to work closely in 
coordination with the Ministry of 
Public Health to reach children with 
critical lifesaving nutrition services 
across different province and districts 
in Afghanistan. 

Helmand is one of the provinces with high level of 
acute malnutrition. A SMART survey in October 2019 revealed a serious 
emergency level of acute malnutrition. In 2020 nearly 183,531 children 
under five are acute malnourished in Helmand. Action Against Hunger 
(AAH) runs a Therapeutic Feeding Unit (TFU) in Fatima Bayat Hospital in 
Helmand, which provides inpatient treatment for children suffering from severe acute malnutrition with 
complication. As part of AAH’s comprehensive approach, the TFU also provides psychosocial support  
and health education and run a breastfeeding corner for IYCF counseling. On average, more than 70 
severely malnourished children with complication admitted monthly in the TFU for urgent inpatient 
treatment since December 2018. 
 
Many severely malnourished children like Mohammadullah require intensive, inpatient care in the TFU 
to save their lives. When Mohammadullah was admitted to the Fatima Bayat TFU, he was 36 months old, 
and suffering from severe acute malnutrition with complication - a life threatening condition which 
requires urgent inpatient treatment. At admission to the inpatient treatment program, he had Oedema +++, 
UTI (Urinary Tract Infection) and AGE (Acute Gastroenteritis). 
 
He stayed in the TFU for about two weeks (18 days) and complete his treatment. 
After recovering from the SAM complication, he was discharged with no Oedema 
and no other complication and referred and admitted to Kart E Langan CHC due to his 
caretakers house’s proximity to the center for continued outpatient SAM treatment 
with weekly monitoring and follow up. During his stay in the TFU, his caretaker received 
psychosocial support and one-on-one counselling on IYCF, hygiene and sensitization on 
COVID-19 prevention measures. 
 
TFU’s in Afghanistan are playing a key role to save the lives of many children like 
Mohammadullah. Mohammadullah caretaker thanked AAH and the TFU staff for the 
intensive care and treatment her child received during his stay in the TFU.  
 

In 2020 nearly 

183,531 children 

under five are 

acute malnourished 

in Helmand 

 

“I am very happy and I can’t believe Mohammadullah is fine now.  I will inform all the 

mothers in my village who have sick children for the same reason to come to the TFU 

for treatment” Mohammadullah caretaker said proudly. 

 TFU in Fatima Bayat Hospital, Helmand 
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Annex 1: 4Ws (WHAT, WHERE, WHO, WHEN) 
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Annex 2: KEY NUTRITION CLUSTER CONTACTS 
 

Title  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 

+93 799987155 akhaine@unicef.org  

Cluster Co-lead ACF, Kabul ACF Beka 

Teshome 

+93793435077 nuthod@af-

actionagainsthunger.org  

Information 

Manager 

UNICEF, 

Kabul 

UNICEF Said M 

Yaqoob Azimi 

+93 799987622 sazimi@unicef.org  

Nutrition 

Officer  

UNICEF, 

Kabul 

(Central zone) 

UNCIEF Nafisa Qani  +93 799987 263  nqani@unicef.org  

Nutrition 

Officer 

UNCIEF, 

Jalalabad 

UNCIEF Bismillah 

Enayat 

+93 799987481 benayat@unicef.org 

Nutrition 

Officer 

UNCIEF, 

Mazar Sharif 

UNCIEF Atiqullah 

Amiri 

+93 799987379 aamiri@unicef.org  

Nutrition 

Officer 

UNCIEF, 

Herat 

UNCIEF Qadria Afzal +93 99987698 qafzal@unicef.org  

Nutrition 

Officer 

UNCIEF, 

Kandahar 

UNCIEF Muzlifa Khan +93 99987572 mkhan@unicef.org  

IMAM officer  PND, Kabul MoPH Ahmad 

Shaker  

+93 706 467 297 halimahmadshaker@gmail.com 

Nutrition 

Coordination 

Senior officer 

PND, Kabul MoPH Shafiq Safi +93 798440072  shafiqkmu.safi@gmail.com  

Nutrition in 

Emergencies 

Officer  

PND, Kabul MoPH Hamed zia 

Dashti 

+93 785598999  shz_dashti@yahoo.com 

 

  

 

 

 

 

 

 

 

 

About the Afghanistan Nutrition Cluster Annual Report 
 
The Afghanistan Nutrition Cluster Annual Report 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, 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), ACF and PND/MoPH 
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For Further Information Contact:  
 
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 

Afghanistan Nutrition 

Cluster 


