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Humanitarian nutrition assistance in Afghanistan is delivered through the Basic Package for Health Services (BPHS), imple-
mented by NGOs and government with technical, operational and financial support from WHO, WFP and UNICEF. Currently 

service provision is through 31 NGOs partners covering 99 In-Patient Depart-
ments for Severe Acute Malnutrition (IPD-SAM), 589 Out-Patient Depart-
ments for Severe Acute Malnutrition (OPD-SAM) and 350 Out-Patient Depart-
ments for Moderate Acute Malnutrition (OPD-MAM). Promotion of optimal 
Infant and Young Child Feeding (IYCF) and micronutrient (MN) supplementa-
tion is delivered through 779 health facilities across the country.  On average 
34% of the health facilities offer at least one of the above-mentioned nutri-
tion services of that constitute the Integrated Management of Acute Malnu-
trition (IMAM) approach.  

From January to March 2015 the Nutrition Cluster reached the following 
acutely malnourished children and pregnant and lactating women (PLW) in 
these categories:   

2,939 children (0-59m) in IPD-SAM, 29,942 children (0-59m) in OPD-SAM, 27,265 children(6-59m) OPD-MAM, 31,907 PLW in 
OPD-MAM. During the reporting period, there was a slight decrease in acute malnourished children from January to February 
(respectively 16,666 and 16,225) and a high increase on March (27,352 children). 

 

 

In Jan-Mar 2015 a total of 1 nutrition survey (SMART), 2 RNAs and 3coverage assessments have been conducted. In Helmand 
Garamser District RNA results were as follows: GAM rate= 6.3% [4.1-9.5%], SAM rate =0%[0%]. In Helmand (5 accessible dis-
tricts) SMART results as follows: GAM rates =2.7%[1.8-3.9%], SAM rate=0%[0%]. In Panjsher RNA results were as follows: 
GAM rates=GAM rates=9.1%[6.2-13.2%], SAM rate=2.0%[1.0-3.8%].  

In Jan-March a total 3 SQUEC were conducted in Kunar. Nangarhar and 
Paktya provinces. In Paktya SQUEAC = Point Coverage = 53.3% [42.5-64.4]. 
In Kunar SQUEAC = Point Coverage = 28.7% [16.4-45.0]. In Nangarhar 
SQUEAC = Point Coverage = 52.6% [41.6% - 63.4%]. 

The nutrition response is on course but more needs to be done in increas-
ing community screening and referral as well as expanding into new health 
facilities in order to be able to reach the 2015 HRP target. The Coverage 
assessments conducted in the quarter have indicated low coverage of 
nutrition services even in areas of relative stable security.  
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 The nutrition cluster  reached 60,243 children (32,567 girls and 27,676 Boys) with treatment of acute malnutrition in the 
first quarter of 2015 which is a 95% increase compared to same period in 2014 (30,807 children). This is attributed to 
the gradual expansion of treatment services in the country since mid 2014. Of the admitted acute malnourished chil-
dren 0-29months, 32,881 were admitted for SAM treatment and 27,362 for MAM treatment. Of the admitted children 
36,201 (73%) were cured which is slightly below the sphere standards (>75%). This has been due to high defaulting in 
MAM treatment (27%) due to stock outs. The recommended sphere standards for defaulting should be less than 15%.  
Cure rates in SAM treatment programs alone is 93.4%. 

 A total of 31,907 (30%) pregnant and lactating women were reached with food ration for acute malnutrition treatment 

in the first quarter.  

 A total of 184,524 women (29% of target) with children 0-23 months were reached with IYCF promotion messages.  

 A total of 46,333 children (8%) 6-23 months received multiple micronutrient powders (MNPs) in 15 provinces of the 
country. There are plans to do MNP distribution in the coming quarter which might see an increase in the children to be 
reached.  

 A total of 26 partners reported for IMAM while 18 and 15 partners reported on IYCF and micronutrient supplementa-

tion respectively. Follow-up is being made to get outstanding reports. 

 Two RNAs were conducted in Panjsher, (ACF and Islamic Relief)  in response to the avalanche emergency, and in Hel-

mand ( ACF and ACTD)in response to the conflict displacement. Results in section of assessments below 

 Three Coverage assessments were conducted in Kunar, Nangarhar and Paktya provinces.  

Cluster Results highlights 

Estimated 517,600  SAM  Burden (NNS 2013) 

Integrated Management of Acute Malnutrition (IMAM) 

Nutrition Surveys and Assessments 

Summary of Needs, Targets and 
Achievements (Jan - Mar 2015) 

IMAM program - U5 children admitted and 

trend by type of service: Jan to Mar 2015 

Provinces targeted for 

assessments 
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The nutrition cluster is looking at ways to strengthen the nutrition response in Panjsher province which had been mandated 

to government but from the first quarter data received it is clear that there is very little nutrition activities in these provinces. 

Given the fact that the avalanches affected these provinces and the estimate GAM of 9.1% and SAM of 2.0% from the RNA in 

the accessed Paryan district of Panjsher we expect the nutrition situation for children, pregnant and lactating women in 

these provinces to be worse than previously thought. 

 

Funded by Canadian Embassy, the National Nutrition Surveillance Sys-

tem (NNSS) is being implemented by PND / MoPH, supported by WHO 

(Health Facilities Sentinel Sites) and Unicef (Community Sentinel Sites) in 

all 34 provinces. In 2014, the project was piloted in 5 provinces and 1st 

scale up, as of the first quarter 2015, the project is at his 3rd scale up. 

As of the end of first quarter 2015, the project has expanded to reach 

141 health facilities based sentinel sites and 636 villages (catchment  to 

154 health facilities) 

The Afghanistan Nutrition Cluster has defined ToR, cluster response plans; IMAM, IYCF and Micronutrient guidelines/

strategies being implemented by BPHS and non-BPHS partners in the country. The Nutrition Cluster partners are steadily 

increasing access to nutrition services in the country following the National Nutrition Survey (NNS) 2013 results which 

showed that there is a burden of wasting of about 500,000 children 6-59months and stunting burden of above 2,2million 

children in Afghanistan. This dual burden of malnutrition has led to increased funding to nutrition and a corresponding in-

crease in partners to address the needs. The cluster membership composed of government, LNGOs, INGOs, UN agencies, civil 

society, donors, and observers.  

The National Nutrition cluster coordination team is currently made up 

of a Nutrition Cluster coordinator (UNICEF), Co-chair- Public Nutrition 

Department (PND), Deputy chair (INGO-ACF), Nutrition information 

management specialist (UNICEF). At sub-national level there are clus-

ter focal points in Herat (Western Region), Kandahar (southern Re-

gion), Paktya (South Eastern region) Mazar (northern region), and 

Jalalabad (Eastern region). The central region cluster coordination is 

combined with that national cluster coordination as most central re-

gion partners have presence in the capital. These sub-national coordi-

nation mechanisms have different frequency and at different levels of 

development.  However at sub-national level UNICEF co-chairs the 

cluster coordination with NGOs and or government.  

 The nutrition cluster HRP plan for 2015 is estimated at USD$78 million. In the first quarter the Cluster had received 

approximately USD$16 million (20.5%).   

 The cluster received USD$5.25 million during the CHF first allocation. Following reviews of 11 concept notes 4 projects 

were recommended for funding. Two from UN  (UNICEF and WFP for supplies ) and 2 from NGOs. (Medair for white 

areas response in Kandahar and ACF for nutrition assessments). 

 There  are enough SAM treatment supplies in country or in the pipeline to cover the targets for the HRP thanks to do-

nors who have responded well to requests. However a major funding shortfall is for MAM treatment for both under 

five and PLW. Even though WFP prioritizes MAM treatment programmes there is no funding after September 2015 and 

more needs to be done now in order to get supplies into the country which usually takes 3-6 months to arrive. There is 

also a funding shortfall for Infant and young child feeding and micronutrient programmes in the country. 

 The nutrition cluster is appealing to donors to consider moving from single year funding modality for nutrition activities 

to multi-year funding in order to systematically address the dual burden of acute and chronic malnutrition in the coun-

try. 

Coordination and Resources Mobilization 

 

Key highlights for next quarter  

(Apr-Jun) 

 

 Assessments (SMART, 

SQUEAC and RNA) to be 

continued in the targeted 

provinces 

 SLEAC Workshop 

 Surveillance update 

 CCPM to be conducted  in 

June 

 strengthen the nutrition 

response in Panjsher prov-

ince  

 Strengthen sub-national 

nutrition clusters. 

 Contingency planning work-

shops. 

 Humanitarian Architecture 

review. 

 BPHS partners change over 

in 13 provinces. 

 2nd Quarter results review 

 Advocacy strategy Finaliza-

tion 

 Working groups ToRs, 

Workplans and membership 

finalization. 

For more  cluster documents: 

http://www.humanitarianresponse.info/
en/operations/afghanistan/nutrition 

Funding towards the Humanitarian Response Plan (HRP) 
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Constraints and Challenges  

 Challenges have been experienced in managing delivery of supplies. Delays have been caused due to process chang-

es, pipeline breakages and insecurity whereby supplies have been held up in transit. While SAM treatment supplies 

are now well pre-positioned and supply lines ensured, resource mobilization challenges faced by WFP will continue 

to impact MAM treatment for both children and pregnant and lactating women in the next months.  

 Community screening and referral remains a challenge for effective nutrition programming although some partners 

have started doing quarterly door to door screening (SCI), use of community family health action groups (ACF), and 

Community nutrition early warning system networks/NEWS (MEDAIR).  

 BPHS contractual review and resulting changes in service delivery providers has had implications on programming as 

outgoing partners have been winding down operations. Selection of new providers will also pose significant challeng-

es as previous capacity development will be lost and the cluster will have to begin training once again as few provid-

ers possess nutrition expertise or capacity.  
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Assessment and Information   Management Working Group 

Basic Package for Health Services 

Working Group 

Integrated management of Acute Malnutrition 

Micronutrient 

 Nutrition Cluster 

Nutrition Cluster Coordinator 

Information Management Officer 

Pregnant and lactating women 

Public Nutrition Department 

Provincial Nutrition Officer 

Cluster Lead Agency 

Standardized Monitoring and Assessments of Relief and Transition 

Rapid Nutrition Assessment 

Nutrition Causal Analysis 

Semi-Quantitative Evaluation of Access and Coverage 

Water , Sanitation and Hygiene 

Severe Acute Malnutrition 

Moderate Acute Malnutrition 

Infant and Young Child Feeding 

Community Infant and Young Child Feeding 

Infant and Young Child Feeding in Emergencies 

Nutrition In Emergencies 

Common Humanitarian Fund 

Stabilization Centre 

Therapeutic Feeding Unit 

Global Acute Malnutrition 

World Health Organization 

World Food Programme 

Food and Agriculture Organization 

United Nations Children’s Fund 

Ministry of Public Health 

Out-Patient Department-Moderate Acute Malnutrition 

Out-Patient Department-Severe Acute Malnutrition 

In-Patient Department-Severe Acute Malnutrition 

Office for Coordination of Humanitarian Affairs 

AIMWG 

BPHS  

WG 

IMAM 

MN 

NC 

NCC 

IMO 

PLW 

PND 

PNO 

CLA 

SMART 

RNA 

NCA 

SQUEAC 

WASH 

SAM 

MAM 

IYCF 

c-IYCF 

IYCF-E 

NiE 

CHF 

SC 

TFU 

GAM 

WHO 

WFP 

FAO 

UNICEF 

MoPH 

OPD-MAM 

OPD-SAM 

IPD-SAM 

OCHA 

New Arrivals 

The cluster is please to announce the 

arrival of Dr Zakhro Djabbarova, as 

Deputy nutrition cluster coordinator 

seconded to support the cluster full 

time.  

Zakhro can be contacted on dycluster-

nut@af.missions-acf.org 

+93729823145.  

Please join us in welcoming Zakhro. 

Partnerships 
 

The cluster works to support the gov-

ernment of Afghanistan, ministry of 

Public Health’s Public Nutrition de-

partment (PND) to respond to  nutri-

tion crisis in the country.  

Acknowledgement is hereby given to 

the following UN and  NGOs for their 

support to nutrition response: 

AADA; ACF; ACTD; AHDS; AKHS; BDN; 

BRAC; CAF; CHA; Cordaid; CPHA; CWS-

P/A; DAC; Fews Net; GAIN; HADAAF; 

HHAAWC; HN-TPO; ICRC; IMC; iM-

MAP; IRC; Islamic relief; Johanniter; 

Medair; MI; Move; MRCA; MSF; PIN; 

PND/MoPH; PU-AMI; SAF; Save The 

Children; SCA; SDO; SHDP; TIKA; WVI 

UNICEF; WFP; WHO; FAO. 

Main donors: 

USAID OFDA/FFP, CHF, DFATD, JA-

PAN, KOREA , World Bank, European 

Union and others. 
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