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 125,076 children (57,386 boys, 67,690 girls) have been admitted for treatment of both IPD SAM and OPD SAM, 
of which 43, 350 (35%) children in the third quarter which is well within the expected trends.   

During the reporting period, 6,874 were admitted in IDP 
SAM and 36,476 were admitted in OPD SAM programmes 
across the country. The total admitted children is 81% of the 
HRP 2015 target of 155,279 children. The overall reporting 
rate is 67% for both IPD SAM (60%) and OPD SAM (74%).  

117,315 (54,845 boys, 62,470 girls) children were admitted 
in OPD MAM programmes of which 40,268 (34%) children 
were admitted in the third quarter which is well within the 
expected trends. This total children reached is 84% of the 

HRP 2015 target of 140, 309 children in the year. The OPD MAM reporting rate is low at approximately 45%.  

 Al though there are differences in the performance indicators by programme, i.e IPD SAM , OPD SAM and OPD 
MAM, the overall cure rate for the IMAM programmes was 87%, Death rate was 0.5 % and defaulter rate was 
13% all within the sphere standards.  

 A total of 127, 585 acutely malnourished pregnant and lactating women (PLW) have so far been reached from 
January to September 2015 of which 12,855 (10%) PLW were reached during the reporting period. The low cov-
erage rate in the third quarter has mainly been due to shortage of some commodities for this programme relat-
ed to funding constraints. It is import to note that this has already surpassed the annual target of 105, 342 PLW 
targeted. 

 A total of 210, 965 children have been reached with micronutrient supplementation from January to September 
of which 70,143 were reached during the reporting period. The total reached is 36% of the annual target for the 
cluster hence well behind target for the year mainly due to shortage of supplies as well as under reporting. The 
cluster is closely following up with partners to get pending reports to be submitted. 

 A total of 703,285 mothers and caregivers have been reached with IYCF messages out of a planned annual target 
of 624,554. The number reached has already surpassed the target for the year as there is multiple reporting of 
beneficiaries if they receive the promotion messages more than once. 

 UNICEF, PND and partners conducted a Bottleneck Analysis (BNA) exercise covering all the 34 provinces to fully 
understand the bottlenecks to IMAM service delivery in the country. It was concluded that effective IMAM cov-
erage was about 29%. It seems the main bottleneck on supply side is access as only 34.8% of health facility pro-
vide OPD-SAM followed by training of health workers on IMAM. On demand side initial utilization is the main 
bottleneck as only 39.9% of SAM children are admitted for treatment. It seems about 10% of SAM children who 
are admitted are not cured. An action plan to address the bottlenecks was prepared and agreed by all partners 
with an agreed timeline. 

 ACF in collaboration with partners conducted 3 nutrition surveys, 5 coverage surveys (3 SQUEAC and 2 SLEAC) 
during the reporting period. See Results in the assessment section 

 The cluster finalized the cluster advocacy strategy for 2015-2016 and shared with partners. A number of key 
activities were identified that will be implemented by partners to improve understanding of the nutrition issues 
among different stakeholders and generate support for nutrition programming. 

 WHO trained 24  BPHS and government staff in Khost, Paktya and Paktika on inpatient SAM protocol. WHO also 
conducted a training of trainers (ToT) training for 29 lab technicians on key technics needed for analyzing nutri-
tion surveillance biochemical data. 

 WFP delivered nutrition training workshops in its field offices Jalalabad and Mazar-e-Sharif, and trained 32 BPHS 
partner staff, provincial nutrition officers, and programme monitors. 

 A total of 34 partners are providing nutrition services through 163 IPD SAM sites, 705 OPD SAM and 582 OPD-
MAM sites.  

Nutrition Cluster Results highlights 

Estimated burden of 517,600  SAM and    

570,000  MAM children (NNS 2013) 
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In the third quarter, the nutrition situation has remained largely the same. The three nutrition surveys 

(Nuristan, Kunar and Kandahar) were carried out during the reporting period indicate a worrisome situation as 

Severe Acute Malnutrition (SAM) in all these surveys was above 2% and Global Acute Malnutrition (GAM) 

above the national average of 9.5% (NNS2013). The needs of refugees from Pakistan who continue to settle in 

Khost and Paktika Provinces continue to increase the caseloads that the nutrition cluster is dealing with espe-

cially in Gulan camp and surrounding areas. Conflict induced displacements in Kunduz, Faryab, Badghis, 

Nangarhar even though they have not directly resulted in nutrition deterioration it has affected normal nutri-

tion service delivery as some nutrition centres have had to close for some time. The pipeline breaks for some 

of the  food commodities for the treatment of acutely malnourished pregnant and lactating women has im-

pacted the programmes during the reporting period.  

 

The following localized SMART nutrition surveys were undertaken during the reporting period: 

Nuristan= GAM-14.6% SAM-2.5%; Kunar=GAM-11.8%, SAM-2.3%; Kandahar=GAM-9.8%, SAM-2.2%. The impli-

cations is that even though there is a general im-

proved nutrition situation compared to NNS 2013, the 

rates of malnutrition remain a concern and there is 

still need to provide life-saving needs especially to 

address severe acute malnutrition as a SAM rate 

above 2% is deemed high. 

 

The following Coverage assessments were undertak-

en during the reporting period: Khost, Cover-

age=42.2%; Paktika, Coverage=40.8%; Nuristan, Cov-

erage=35%;  

Bottleneck Analysis, Effective coverage=29%.  

(See updates on assessments results in page 3) 

 

The implications is that both the localized coverage assessments and the national BNA indicate that there are 

still important issues that needs to be addressed with regards to the coverage of nutrition services. On average 

there has been a 10% increase in access compared to 2014. More needs to be done to support BPHS imple-

menters to increase nutrition access points in the country. 

 

The National Nutrition Surveillance System (NNSS) continued its implementation and 21 provinces are re-

porting from health facility sentinel sites, 4 provinces are reporting from 142 community sentinel sites. NNSS 

has been expanded to the third and last scale-up phase. In total, 175 facility-based sentinel sites and 933 com-

munity-based sentinel sites have been selected. 

 

There were few financial updates received form partners in the quarter. From the received information the 

cluster is approximately funded $43,843,501 (69%) of the total revised annual target of 63,262,622. 

 

According to FTS the cluster is funded only $22,127,208 (35%) out of the HRP 2015 annual target of 

$63,262,622. This shows that there is delayed reporting by donors and partners into the FTS.  

 

Key highlights for next 
quarter (Oct - Dec) 

 

 Assessments (SMART, 

SQUEAC, SLEAC and RNA) 

to be continued in the 

targeted provinces 

 

 

 

 Surveillance update 

 

 

 Strengthen sub-national 

nutrition clusters. 

 

 

 Contingency planning 

workshops. 

 

 

 Advocacy strategy Finali-

zation 

 

 Working groups ToRs, 

Workplans and member-

ship finalization. 

Nutrition Cluster Activities and Situation Overview 

Overview of  ACF project on  assessments: provinces and partners 
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SQUEAC - coverage estimation SAM - Bottleneck Analysis (BNA) Jan to Jun 2015 

WASTING - (GAM WHZ<-2)  WASTING - MUAC<125 mm  

UNDERWEIGHT- (WAZ<-2)  STUNTING - HAZ<-2  
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 As of the second CHF standard allocation procedure, Nutrition Cluster submitted a position paper for 

CHF funding with the OCHA humanitarian funding Unit which was considered for nutrition supplies 

only . 

 

 

 Nutrition cluster has been granted with 2.2 Million for supply split equally between UNICEF and WFP, 

who have put proposals for the target area (17 provinces with SAM prevalence >3%, NNS 2013). A 

light Strategic Review Committee (SRC) was put in place and met for proposals review. 

 

 

 There are sufficient SAM and MAM treatment supplies in-country or in the pipeline to cover (revised) 

2015 HRP targets thanks to donors who have responded well to requests. Overall, the Cluster is rela-

tively well-funded for SAM and MAM activities; however, funding for PLW treatment and IYCF pro-

gramming remains a challenge, and behind targets for the year. There is an estimated annual burden 

of 183,500 acutely malnourished women than require treatment (NNS 2013) but, despite continued 

advocacy and highlighting of the importance of the first 1,000 days, there is insufficient funding for the 

OPD-PLW programmes.  

 

 

 Afghanistan experiences high levels of chronic malnutrition (stunting) on top of the acute malnutri-

tion. There is a need to advocate with donors for longer-term funds to sustainably and comprehen-

sively address the issue of malnutrition in the country. The Cluster is appealing to donors to move 

from single-year funding modalities for nutrition activities to multi-year funding, in order to systemati-

cally address the dual burden of acute and chronic malnutrition in the country. 

 

 

 During the reporting period, HRP 2016  process timeline was known and as other clusters, nutrition 

cluster had to set up boundaries around what priorities and what updated data sources available for 

use. HRP 2016 boundaries setting paper  was submitted earlier August and the cluster started with 

drafting Humanitarian Needs Overview (HNO). 
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Planning and funding towards the Humanitarian Response Plan 2015

 

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; ACBAR; ACF; ACTD; AHDS; 

AKHS; BARAN, BDN; BRAC; CAF; CARI-

TAS Germany; CHA; Cordaid; CPHA; 

CWS-P/A; DAC; Fews Net; GAIN; 

HADAAF; HHAAWC; HN-TPO; ICRC; 

IMC; iMMAP; IRC; Islamic relief; Johan-

niter; Medair; MI; Move; MRCA; 

MMRC-A, ORCD, OHPM, MSF; NEI; 

NRC/protection cluster; Health Clus-

ter; PIN; PND/MoPH; PU-AMI; SAF; 

Save The Children; SCA; SDO; SHDP; 

TIKA; WVI 

UNICEF; WFP; WHO; FAO, UNOCHA 

Main donors: 

USAID OFDA/FFP, CHF, DFATD, JA-

PAN, KOREA , World Bank, European 

Union and others. 

CHW demonstrating appropriate 

complementary food preparation to 

mothers of MAM children 

 NERS –SCI - Jawzjan 
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Constraints and Challenges  

 

The Cluster experienced the following challenges during the reporting period: 

 

 Delayed reporting of results by partners despite constant follow ups and reminders. 

 

 Inadequate food rations for treatment acutely malnourished Pregnant and lactating women. 

 

 Partner capacity to conduct timely rapid assessments in displaced populations to inform programming. 

 

 Inadequate nutrition staff within health facilities to be responsible for nutrition programming. 

 

 Poor community identification, referral and follow up of malnourished children. 

 

 Access to nutrition services though improving still remain a challenge as on average only about 40% of 

the health facilities are providing nutrition services.  

 

 Deteriorating security situation in some areas become a key barrier for programme implementation, 

accessibility of programme to beneficiaries and vis-versa. 
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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 

 

AIMWG  

 

BPHS  

WG 

IMAM 

MN 

NC 

NCC 

IMO 

PLW 

PND 

PNO 

CLA 

SMART 

 

RNA 

NCA 

SQUEAC 

WASH 

SAM 

 

 TFU 

GAM 

WHO 

WFP 

FAO 

UNICEF 

MoPH 

OPD-MAM 

 

OPD-SAM 

 

IPD-SAM 

 

OCHA 

MAM 

IYCF 

c-IYCF 

IYCF-E 

NiE 

CHF 

SC 

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 Malnu-

trition 

In-Patient Department-Severe Acute Malnutri-

tion 

Office for Coordination of Humanitarian Affairs 

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 

Acronyms 

For more  cluster documents:  http://www.humanitarianresponse.info/en/operations/afghanistan/nutrition 

Story from OHPM in Paktika 
(Khairkot DH  Stabilisation 

Center - SC) 

Aisha Mohammad Akbar (age 8  months) 

from Backkhil village, was suffering from a 

severe type of malnutrition called Maras-

mus. Before the admission to Khairkot DH 

SC, she had been admitted in Andira Gandi 

hospital of Kabul in the pediatric ward. 

During that time her health condition was 

not improving and quickly deteriorated. 

Doctors referred her to seek further treat-

ment in Pakistan. However, due to eco-

nomic problems her parents could not take 

him abroad. Consequently the family was 

forced to bring their child to Khairkot DH  

SC Ward  

During the first admission to the SC , Aisha 

could not breastfeed or consume any other 

food. She was 5.5 kg and had diarrhea, She 

was admitted and provided regular treat-

ment. She was kept in the SC for 11 days 

until she started gaining weight. Each day 

his doctor carefully monitored her health 

and updated her family.  

After two weeks she was discharged from 

hospital with an improved weight of 7 kg. 

The time she left, she was looking healthy. 

At the end she was able to breastfeed and 

consume other foods. The quality services 

available at the Khairkot SC and the dili-

gence of the doctors saved her life. Finally 

she was transferred to OPD-SAM. After 

some time it was found that she had 8.3 kg 
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