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Achievements Against the HRP

ACHIEVEMENTS

AGAINST THE HRP
FUNDING FOR 2016

Clusters

Orig. Request

Revised Requirements

Received

Rep. Partners

Emergency Shelter & NFIs

US$54m

US$75m

US$43m

21

Food Security & Agriculture

US$110m

US$92m

US$72m

25

Health

US$40m

US$45m

US$16m

22

Nutrition

US$63m

US$70m

US$60m

8

Protection

US$42m

US$60m

US$31m

40

Water, Sanitation & Hygiene

US$20m

US$27m

US$21m

15

Refugees & Returnees

US$120m

US$146m

US$94m

18

Aviation

US$15m

US$16m

US$16m

Coordination

US$12m

US$12m

US$8m

Total

US$393m

US$491m

US$356m received *

BENEFICIARIES REACHED

Clusters

Boys
(U18)

Girls
(U18)

Target

Reached

Emergency Shelter & NFIs

0.8m

68%

105,550

106,921

165,029

155,674

Food Security & Agriculture

1.8m

84%

894,852

593,380

-

-

Health

3.7m

44%

282,051

427,492

275,483

632,733

Nutrition

1.1m

125%

-

1,062,836

165,836

193,504

Protection **

1.6m

40%

153,543

225,310

119,611

132,266

1m

82%

126,125

126,316

291,774

291,965

0.8m

81%

135,145

133,500

204,115

201,868

Water, Sanitation & Hygiene
Refugees & Returnees

Men

Women

* Funding as reported by clusters for 2016. Funding for coordination and aviation from FTS, includes paid contributions and commitments.
** Does not include 1m people supported by mine risk education.
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Situation Overview

SITUATION

OVERVIEW
In Afghanistan 2016 was a year marked by a series of
disturbing developments. By the end of the year, some
652,000 Afghans had fled their homes due to conflict, 620,000
had returned to Afghanistan following a deterioration in the
protection environment in Pakistan, and 11,418 civilians
had been either killed (3,498) or injured (7,920) as a result of
fighting between Afghan and pro-government forces and Non
State Armed Groups (NSAGs). The Taliban assault on Kunduz
in October 2016 almost a year to the day after it previously
fell into NSAG hands, followed successive efforts throughout
the year to take other key provincial capitals, including
Lashkar Gah, Farah and Maimana, underlining the tenuous
security situation across many parts of the country and the
precariousness of the safety and livelihoods of populations
inhabiting these areas. While natural disasters in 2016 did
not occur on the same scale as in 2015, with approximately
70,000 people affected in comparison to an annual average
of 200,000, the devastating avalanches in Nuristan province
in February 2017 serve as a timely reminder that they are a
recurrent event for which the humanitarian community must
continue to be prepared.
The humanitarian situation in 2016 was defined by the
increase in the geographical spread and intensity of the
conflict, itself characterised by more intense ground
confrontations between government forces and NSAGs
in civilian populated areas as well as aerial operations
supported by the international military. In 2016, 33 out of 34
provinces experienced some form of ground fighting, and
correspondingly, a record 229 districts – more than half of the
country – reported conflict-induced displacements. Women
and children in particular paid a heavy price for the conflict,
with the latter making up one third of all civilian casualties,
a jump of 24% on those in 2015. One of the most concerning
trends has been the increase of civilian casualties attributed
to pro-government forces as a result of aerial operations, with
590 civilian casualties recorded in 2016, nearly double those
in 2015, and the highest number since UNAMA first began
documenting such figures in 2009.
In addition to unprecedented and unacceptably high numbers
of civilian casualties, 2016 saw continued restricted access
to health and education facilities with 119 conflict-related
incidents targeting healthcare workers and clinics, almost
two thirds of which involved some form of intimidation
and harassment, including 9 cases of military occupation
or use of healthcare facilities by armed forces.1 To address
1. Afghanistan: Protection of Civilians in Armed Conflict, Annual Report
2016, pg. 28

both these issues and improve compliance with international
humanitarian law, the Humanitarian Coordinator will
reconvene the Senior Level Working Group on the Protection
of Civilians in 2017 to promote measures which support
the reduction of civilian casualties and achieve concrete
improvements in the protection of civilians, including the
adoption of operational best practices. In 2017, OCHA
will also produce a monthly incident report of health and
education facilities overtaken, occupied or closed by armed
groups, including government and pro-government forces, to
more rigorously monitor access violations and inform higherlevel advocacy.
Conflict induced displacement rose steadily throughout the
year reaching an all-time high in October when 228,000
people were displaced in a single month. In addition to the
high levels of internal displacement, from July onwards
a surge in returnee populations of both registered and
undocumented Afghans, mainly from Pakistan, prompted
the launch of a USD 152 million Flash Appeal – One Million
People on the Move – and the activation of the CERF Rapid
Response Fund to provide overstretched partners with
additional resources and capacity. Humanitarian interventions
directed towards returnee and IDP populations included the
provision of multipurpose cash grants, emergency ES-NFI
support (including tents, blankets and kitchen equipment),
food assistance and transportation support. With additional
resources from the CERF, humanitarian activities at border
entry points, including health and nutrition screening
and immunisation services for children under ten, were
augmented.
In 2016, the majority of humanitarian assistance was
delivered through the provision of life-saving medical care
and emergency survival supplies of food, water and shelter to
an unprecedented number of displaced, both internally and
cross border. A significant proportion of the displaced were
supported with multipurpose cash grants enabling them to
decide for themselves how best to meet their basic needs.
Following the trend of recent years, 2016 saw significant
humanitarian resources allocated towards addressing major
gaps in the provision of basic services, specifically healthcare
and nutrition, with funds primarily targeted towards the
9 million people – approximately 40% of the population –
affected by insufficient coverage of nationally-led systems or
living in conflict-affected white areas.
Over USD 538.7 million was provided towards humanitarian
programming in 2016, including USD 356 million towards
the Humanitarian Response Plan, representing 73 percent
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of overall requirements inclusive of the Flash Appeal.
As in previous years, the well-defined parameters of the
Humanitarian Response Plan, which focus on the provision of
life-saving assistance only, continued to resonate with donors
who recognise the ongoing need for immediate emergency
humanitarian assistance to be provided to populations for
whom no alternative lifeline exists. The endorsement of the
Household Emergency Level Assessment Tool (HEAT) by
the Humanitarian Country Team in June 2016 – a common
household level survey designed to obtain a quick and clear
overview of key needs and vulnerabilities in the initial wake
of an emergency – and its subsequent roll out nationwide has
also helped address a significant gap in terms of providing a
systematic and coherent evidence-base for decision making
and financing of emergency humanitarian response options,
as well as reduced the misallocation of limited resources at a
time when needs are ever-increasing.
Despite these successes, a number of challenges remained. The
unprecedented number of IDPs in 2016 – 39% higher than
those recorded in 2015 – combined with the massive influx
of returnees has increased the need for the introduction of
more coherent registration and tracking systems, as well as
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long-term solutions for civil documentation, as highlighted
by the significant variance in the numbers identified and
assisted in areas of settlement and border intention surveys.
In a context of likely increased IDP and returnee trends in
2017, the humanitarian community’s ability to accurately
track population movement will be critical to ensuring that
limited resources are directed towards where vulnerabilities
and needs are the highest. Expanding conflict and increasing
humanitarian needs also call into question the sustainability
of humanitarian funding being used to bridge gaps in public
services, and it is clear that greater cooperation between
humanitarian and development actors will be required to
mitigate humanitarian crises developing as a result of the
interplay between entrenched poverty and sudden onset
shocks, be they natural or man-made. It will be crucial
therefore that response and preparedness efforts link to
longer-term initiatives that build community resilience –
including risk analysis, capacity mapping and early warning –
while simultaneously being sufficiently flexible to absorb new
caseloads affected by sudden shocks.

Overview of the changes in Crisis: Situational Monitoring

OVERVIEW OF THE CHANGES IN CRISIS:

SITUATIONAL MONITORING
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Progress against Strategic Objectives

PROGRESS AGAINST

STRATEGIC OBJECTIVES

1

Protection of civilians from armed conflict
Between January to December, UNAMA documented 11,418 civilian casualties (3,498 killed and
7,920 injured), the highest number since the UN began systematically recording such figures
in 2009, and reinforcing that the intensified conflict continues to exact a heavy toll on civilians,
particularly women and children, the latter of whom made up a third of all victims—a 24 per cent increase
from last year, and the highest number of child casualties recorded by UNAMA in a single year. As with its
mid-year update, the 2016 Protection of Civilians in Armed Conflict Final Report made a number of specific
recommendations urging all parties to the conflict to respect human rights and international humanitarian
law, including the need for armed groups to cease using schools, hospitals, clinics and other protected sites for
military purposes. The overall and significant deterioration in the protection environment once again saw the
Humanitarian Coordinator reconvene the Senior Level Working Group on the Protection of Civilians at the
end of the year with the aim of urgently addressing the following three priority issues in 2017: the occupation
of health facilities by armed forces; improved operational guidance on the use of aerial strikes given the
increased number of civilian casualties, and deaths caused by ERW.
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While the Protection Cluster exceeded its planned target for direct protection service provision to vulnerable
conflict and natural disaster affected people and returnees in 2016 – and from July onwards significantly
scaled up MRE support to the most vulnerable populations, assisting 593,000 returnees from Pakistan alone
– less than half of all communities contaminated with ERW have been surveyed, something of particular
concern given the increasing use of explosive weapons during ground engagements, while support to GBV
survivors and children in need of protective services remains inadequate due to the limited number of
humanitarian actors operational in these areas. Overcoming the static nature in which the vast majority of
protection services are provided – that is, in and around urban centres – continues to be an ongoing challenge
for the Protection Cluster. To support the Cluster in improving its geographical coverage in 2017, funds from
the 1st CHF Allocation Strategy have been set aside to augment the presence of existing protection systems
and ensure continuity of critical services, particularly community-based psychosocial support initiatives and
referrals for GBV case management.

2

Response to conflict displaced, refugees and vulnerable returnees
With the unprecedented level of conflict induced IDPs in 2016 combined with the sudden
and unanticipated surge in returnee populations from the second half of the year onwards,
clusters continued to prioritise support to those affected by displacement (both internal and
cross border) throughout the year. Together, partners have responded to 1 million conflict IDPs, including
some displaced in 2015, and 600,000 registered refugees and undocumented returnees from Pakistan.
The dramatic increase in returnees from Pakistan, just a few weeks after Refugee & Returnee Chapter
requirements had been reduced at the mid-year review point as a result of lower than estimated rates of
return and a reverification exercise that revised the number of Pakistan refugees downwards from 175,000 to
35,000, required the mobilisation of a Flash Appeal and activation of the CHF Emergency Reserve (USD 5
million) and the CERF Rapid Response window (USD 9.8 million). Resources from both funds were aimed
at augmenting NGO and UN agency support critical health, ES-NFI, food security, protection and WASH
needs among recently displaced populations in Nangarhar province, as well as the provision of life-saving
critical interventions at border entry points.

Progress against Strategic Objectives

3

Acute health and natural disaster emergencies
Over two million people have been assisted by the health response in 2016, including 1.2 million
outbreak or natural disaster affected and over 850,000 conflict affected people. With expanding
conflict, further emphasis was placed on establishing or strengthening mobile services, first aid
and specialized trauma care services in priority areas, with 79 districts supported in 22 high risk conflictaffected provinces, and over 100,000 trauma or weapon-wounded people being treated. Due to low level
occurrence of annual spring flooding and absence of other major natural events, 69,000 people were affected
by natural disasters in 2016 as compared to a previous annual average of around 200,000: 16,000 people were
supported with health services; 97,000 were assisted with food and livelihood assistance, including a large
proportion affected by crop infestation and damage, and; 81,000 were assisted with shelter repair, cash or
in-kind assistance both from 2016 and 2015 earthquake caseloads. Timely provision of lifesaving trauma and
maintenance of essential health services to people affected by conflict remained a priority throughout the year,
with both CHF allocations including funding to the health cluster to specifically meet acute emergency health
needs including trauma care and critical coverage gaps in health care needs in conflict-affected provinces.

4

Treatment and prevention of acute malnutrition
The implementation of treatment programmes for acutely malnourished children under five,
pregnant and lactating women, IDP and returnee communities remained a priority in 2016 given
that more than a quarter of all provinces have acute malnutrition rates which breach emergency
thresholds. Over 333,000 children under five (112% of target) and 195,000 pregnant and lactating women
(141%) were admitted for treatment of acute malnutrition in priority areas in 2016, while only 25,700 children
under two received micronutrient supplementation (8%). The Food Security Cluster reached 327,000 severely
food insecure people at risk of malnutrition (109%) based on revised targets following publication of the 2016
Seasonal Food Security Assessment, which although reported an increase in number of severely food insecure
people (from 5.7% to 6%), could not be targeted under the HRP as the causes were identified as structural
rather than exposure to sudden onset emergencies.

5

Context analysis and coordinated needs assessment
The adoption by primary humanitarian responders of one single rapid assessment tool in June
2016 – the HEAT – has promoted a common understanding of the initial immediate needs of
populations affected in the first few days after an emergency, as well as contributed towards a
greater standardisation of assessment and data collection methodology. With funds from the 1st CHF standard
allocation, a consortium of ERM partners were financed to support the training and rollout of the HEAT
across the country with regional trainings subsequently taking place in Nangarhar, Kabul, Hirat, Kandahar
and Mazar during the fourth quarter, in addition to two-ad hoc trainings in the Eastern region and one in
Kabul. Overall, some 275 HEAT assessments were carried out in 2016 accounting for 60% of all assessments
conducted and tripling the number undertaken in the previous year. In 2017, the Humanitarian Coordinated
Assessment Working Group (HCAWG) will be reconvened under the Inter Cluster Coordination Team as
technical working group to bring forward key assessment work, including the development of an alternative
tool capable of assessing group or family-based needs in the event of a large-scale emergency, such as a major
earthquake or sudden mass population movement.
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2016 REQUIREMENTS (US$)

12M
FUNDING AVAILABLE (US$)

8M

10

CONTACT

Dominic Parker
Head of Office, OCHA
parker@un.org
Charlotte Ashley
Deputy Head of Office,
OCHA
ashley@un.org

INTER-CLUSTER
COORDINATION
Coordinated assessments
During the first half of 2016, the InterCluster Coordination Team (ICCT) focused
on a critical review of existing humanitarian
assessment tools and processes in order to
overcome challenges related to the timeliness
and accuracy of data collection methods in
Afghanistan and improve the evidentiary
base against which strategic, funding and
programme-related decisions were being
made. Given that the primary emergencies
confronting the Afghan population tend
to be natural disaster and conflict related,
priority was placed on the development of
a coordinated assessment of IDPs which
enabled partners to identify needs in
order to inform immediate and life-saving
response planning. Through the work of
the Humanitarian Coordinated Assessment
Working Group (HCAWG), the HEAT – a
household level survey designed to obtain
a quick and clear overview of key needs
and vulnerabilities in the initial wake of an
emergency – was subsequently developed and
rolled out nation-wide. In September, clusters
further revised the HEAT to accommodate
information needs relating to returnee
populations, and the tool was translated
into Dari and Pashto with sensitisation and
technical trainings delivered in these local
languages as well as English. Trainings on
version 2 of the HEAT were conducted for
UN agencies and implementing partners in
Jalalabad, Kabul, Mazar, Herat and Kandahar
during the fourth quarter of 2016 with
further provincial trainings planned for
2017, as well as training of trainer sessions to
support in-house capacity building.
While the development of the HEAT
has resulted in substantial progress in
determining needs at the household level
– of the 461 needs assessments conducted
in 2016, the HEAT comprised 60% of
all those completed – the mass influx of
returnees from July onwards exposed the
time-consuming and exhaustive nature of
an assessment methodology which requires
teams to visit individual households in order
to ascertain basic needs and vulnerabilities
and release emergency assistance. The
development of an alternative tool to assess

group or family-based needs in the context
of a large-scale emergency, such as a major
earthquake or sudden mass population
movement, will be taken forward in 2017.
The establishment of a common assessment
repository, housing HEAT assessment
data collected across the humanitarian
community, will also be prioritised for 2017.
Emergency preparedness
In line with new Inter Agency Standing
Committee (IASC) guidance, two Emergency
Response Preparedness (ERP) Reviews were
undertaken in 2016. This process, which
is based on biannual updates to the interagency humanitarian risk register, and led by
relevant lead technical agencies is endorsed at
the ICCT to ensure a common understanding
and agreement of the key risks confronting
the humanitarian community over the course
of the year. Through the Humanitarian
Regional Teams (HRTs), OCHA supported
clusters at the sub-national level in 2016 to
undertake a joint analysis of the identified
top-ranked risks, project potential caseloads
and assess local capacity to respond as well
as identify key gaps in order to inform
cluster readiness and prioritise minimum
preparedness actions. In particular, the
second ERP Review conducted in August
2016 identified six requests for action to be
taken forward at the national level, including:
i) prompt replenishment and forward
warehousing of stockpiles; ii) the increased
use of cash-based programming and capacity
mapping; iii) a strengthening of ANDMA
and MoRR capacity and clarity of roles; iv)
resource mobilisation to enable suitable
response and expand access; v) for the Access
Working Group to support local level access
engagements; and vi) agreement on common
needs and vulnerability criteria. With support
from DFID as part of a global preparedness
initiative to strengthen the humanitarian
community’s readiness to collectively
use cash transfers as part of emergency
response at scale, a partner capacity mapping
assessment was completed in December 2016
identifying 10 UN and NGO partners with
the capacity to scale up cash programming
in response to a sudden onset crisis. During

Inter-Cluster Coordination

the first quarter of 2017, the ICCT is also working to develop
agreed vulnerability criteria to refine its targeting amid a
context of ever-increasing humanitarian needs.
Gender
Over the course of 2016, the influx of returning Afghan
refugees across the border from Pakistan and Iran combined
with increased internal displacements have brought many
concerns relating to the protection and wellbeing of women
and girls. HEAT data from May to October 2016 shows that
half of the surveyed conflict-induced displaced population
are female, many pregnant or lactating (respectively 8% and
37% of surveyed households), and 62% are children – groups
which face particular and evolving protection concerns. High
levels of extra-vulnerable households, such as female headed
households (9.5%), are also present amongst those assessed.
1
Reports of movement across the Pakistan border from IOM
and UNHCR indicates that as many as 10% of households are
female headed in the registered category whereas it can be
expected to be higher in the unregistered refugee households
returning from Pakistan.2
According to the 2016 Seasonal Food Security Assessment,
52% of rural female headed households are landless, and
39% are smallholders, and thus less likely to own livestock
(37% against 55% overall); 60% of female headed households
are food insecure.3 The presence of female staff and service
providers in health facilities is also indicated as very low; 17%
of overall health facilities, 4% of Community Health Centres
and more than 20% of Basic Health Centres, Secondary
Health Centres and Mobile Health Teams do not have a single
female technical staff. Assessments of these facilities also
highlight the absence of separate waiting areas and latrines
for women.4 In 2015, a WHO survey indicated that only a
quarter of the 280 health facilities surveyed in 7 provinces
had private examination rooms and only 2% of facilities had a
protocol in place for GBV care.

1.

Afghanistan Protection Cluster 2017 Plan

2. https://www.humanitarianresponse.info/system/files/documents/files/
afghan_returns_20161207.pdf
3. Afghanistan Seasonal Food Security Assessment 2016
4. Results of Health facility Functionality and Rationality assessment in 14
priority provinces of Afghanistan (HFRA) 10/7/2015 1 P&P General Directorate
MoPH, WHO HPRO

Women and girls remain systemically excluded in both
humanitarian assessment and response in Afghanistan. In line
with UN Security Council Resolution 1325 and its national
action plan, and the World Humanitarian Summit 2016 Call
to Action, the gender-responsiveness of the humanitarian
architecture must be improved in 2017, with a three pronged
approach upheld by the humanitarian community: i) all
assessment tools and teams must capture the separate needs of
women, girls, boys and girls; ii) affected women’s groups must
be brought up as leaders and managers of deliverables; and iii)
impact must be evaluated and gains captured in resilience and
sustainable solutions.
Gender in humanitarian action
Over 2016, the Gender in Humanitarian Action Task Force
(GiHA TF) has continued to build capacity of humanitarian
actors at government, UN and cluster staff, national and
international civil society level to ensure gender sensitive
assessments, IASC Gender marker compliant programme
development and protection advocacy is enhanced. For
example, gender marker training has been delivered to
clusters by the GiHA TF, while the TF works with the CHF
and clusters to undertake a review of CHF project submission
and ensure an appropriate level of gender-sensitivity,
leading to notable improvements in gender mainstreaming
and responsiveness in project design. Furthermore, other
strategic activities, such as a gender-focused evaluation of the
humanitarian response to the 2015 Fall of Kunduz Province,
and fact-finding missions on neglected, gender-specific
protection risks apparent through the humanitarian response,
such as the likely increase in early child marriage in Eastern
Afghanistan following the mass, involuntary return, have also
taken place.
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Emergency Shelter & Non-Food Items

2016 ASSISTANCE REQUIRED

0.8M

EMERGENCY SHELTER
& NON-FOOD ITEMS
Cluster reporting provided by: ES&NFI Cluster

PEOPLE TARGETED

0.7M
REQUIREMENTS (US$)

75M
BENEFICIARIES ASSISTED

533K*
379K
conflict displaced
12

81K

nat. disaster affected

73K

refugees & vul. returnees

FUNDING AVAILABLE (US$)

Following the significant influx of 620,000
documented and undocumented Afghan
returnees from Pakistan from the second
half of the year onwards, the Cluster
requested an additional USD 25 million
through the Flash Appeal to respond to the
immediate shelter and NFI needs of returnee
populations. At the beginning of the year,
the ES-NFI cluster targeted approximately
700,000 IDPs (300,000 conflict induced
and 200,000 natural disaster affected) as
well as 200,000 returnees, however with the
additional returns, the target increased to 1.3
million individuals, with overall funding of
requirements of USD 75 million.

Summary of achievements
As of 31 December 2016, 594,971 individuals
were provided with a range of ES-NFI
assistance against a target of 1.3 million,
representing 46% of the planned caseload.
The assistance improved the overall living
conditions of the affected population,
including the most vulnerable families.
Temporary shelters provided privacy and
mitigated against protection risks, as well as
reduced overcrowded conditions. Families
were also provided with materials to enable
them to cover the roof of abandoned
buildings.

The ES-NFI needs of the targeted population
groups have varied from overcrowded shelter
conditions, limited or no household items,
lack of privacy, as well as exposure to harsh
weather conditions, the latter of which has
particularly affected vulnerable families.
Many IDPs and returnees live in makeshift
structures made of clothes, while others have
stayed in abandoned buildings with open
roofs, exposing women and girls in particular
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to multiple protection risks. Access to land
combined with threat of eviction for families
living in temporary accommodation has
also impacted IDP and returnee populations
and hampered their reintegration. While
the winter in 2016/17 was not as severe as
previous years the need for winterisation
support was considerable due to poor shelter
conditions.

Situation overview

Uruzgn.

1.1

Zabul

5.8

Paktika

SEVERITy OF NEEDS
4.4

Nimroz

26
Hilmand

19
Kandahar

-

+

Number of beneﬁciaries
supported (thousands)

* Beneficiary figures have been adjusted to remove possible overlaps between shelter / NFI assistance.

Progress against Cluster Objectives

■■ Under ES-NFI Cluster objective (1) HRP SO2, 495,987
conflict-affected individuals (83%) were assisted with
emergency shelter items;
■■ Under ES-NFI Cluster objective (2) HRP SO3, 98,984
(17%) natural-disaster individuals received emergency
shelter and NFI assistance, including a number of people
impacted by the earthquake which struck Afghanistan
in October 2015, while 68,565 individuals received
assistance in the form of cash and in-kind materials for
winterisation.
Programming delays, constraints and challenges
The major constraints and challenges impacting the cluster
are discussed within the relevant sections. Previous challenges
such as those posed by blanket distributions to unverified and
potentially ineligible caseloads have been mitigated by moving
towards evidence based responses informed by validated
data and standardized cluster packages. Adjustments are still
ongoing and agencies will most likely not have standardized
kits before the next round of their respective procurements.
Nevertheless, the cluster will advocate for usage of
standardized tools, kits, modalities and designs for future
responses and actively support cluster members in achieving
this. ES-NFI cluster partners are also actively engaged in the
roll-out of the HEAT.
Overview of funding received vs. requirements and
challenges
The ES-NFI cluster received a total of USD 43 million (57%)
in 2016 against overall revised funding requirements of USD
75 million. While funding received represented just over half
of what was required to meet the reported needs, the limited
number of natural disasters meant that existing stocks could
be diverted to affected and unanticipated caseloads as needed.
Based on intention surveys conducted at the border, the
funding shortfall did, however, contribute to an apparent gap
in the clusters ability to meet the ES-NFI needs of returnee
populations.

Highlights of key assessments
ES-NFI partners participated in 10 HEAT assessments
throughout 2016. One inter-agency OCHA-led HEAT
assessment conducted across 21 districts of Nangarhar
Province in October 2016, revealed that 50% of almost
6,000 families assessed (37,250 individuals) lived in rental
accommodation and were unable to pay their rent due to lack
of income and livelihood opportunities, as well as a need for
cash for rent support. Furthermore, the assessment showed
that about 4% of assessed families (251) were living in the
open with prevailing emergency shelter needs. Findings
showed that, on average, only 13% of undocumented returnee
families processed through the IOM Transit Centre were
assisted with NFIs, leaving a gap of approximately 3,800
families in need of basic household items, such as kitchen
equipment, warm clothes and blankets, ahead of the winter
season.
Protection mainstreaming efforts and achievements
Mainstreaming of cross cutting issues, including protection
and GBV, were high on the agenda of the Cluster in 2016. The
different needs of boys, girls, women and men including the
most vulnerable were considered in all aspects of the Cluster’s
response. The Cluster developed a gender and vulnerability
checklist on protection mainstreaming and ensured that
gender and age disaggregated data were comprehensively
collected and reported. The specific needs and concerns
of women and girls were considered in all shelter and NFI
assistance, while extra assistance was provided to femaleheaded households to construct their shelters, to mitigate
against the threat of abuse or harassment. Cluster partners
were encouraged to employ female staff and daily workers,
while exercising due diligence on sensitive cultural aspects.
The Cluster rejected proposals that were gender-blind and
monitored projects to ensure that gender considerations were
reflected throughout the project cycle.
Although the affected population preferred cash as a modality
for providing more protection, dignity and choice, the Cluster
recommended that cash based interventions should consider
the operationalisation of markets, as well as the safety and
Continued on page 27

Number of people assisted with emergency
shelter NFIs and/or winterization assistance

Number of people assisted with ESNFI related
CASH / Voucher assistance
Assisted
181,058

Assisted
398,389

113%
Target
353,683

Percentage of affected people assisted with
shelter repair tool/material and or cash
assistance
Assisted
15,524

138%
Target
131,593

17%
Target
91,673
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Food security & Agriculture

2016 ASSISTANCE REQUIRED

1.8M
PEOPLE TARGETED

1.8M
REQUIREMENTS (US$)

92M
BENEFICIARIES ASSISTED

1.5M*
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conflict displaced
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nat. disaster affected

289K
refugees & vul. returnees
621K
severely food insecure

FUNDING AVAILABLE (US$)

FOOD SECURITY & AGRICULTURE
Cluster reporting provided by: FSAC

The significant increase in the number
of conflict IDPs and the rapid influx of
returnees from Pakistan in 2016 led to
an increased need in food assistance
requirements, resulting in FSAC’s additional
USD 30.5 million requirement as part of the
Flash Appeal. The ongoing conflict impacted
the agricultural sector by limiting farming
families’ access to their land which had a
negative impact on their livelihoods and food
security, resulting in decreased household
food production and increased dependency
on markets. Many IDPs and returnees were
also in increased need of humanitarian
assistance during the winter and peak hunger
season.
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NGO Co-Chair
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FSAC objective 1 (HRP objective
SO2): against SO2 for conflict-affected
individuals, refugees and documented and
undocumented returnees, a total of 745,984
(103%) people were reached against revised
targets following incorporation of additional
groups targeted under the Flash Appeal
(725,545). Of these, 481,638 conflict-affected
people received food assistance and 37,746
(9%) livelihoods support. Among conflict
IDPs, food assistance was more of a priority
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In 2016, FSAC partners reached 1,476,428
people (81%) against an annual target of
1,821,794. Achievements against each of the
Cluster’s HRP objective included:

RESPONSE MAP

Jawzjan

Abdul Majid
Cluster Coordinator

Summary of achievements

While the natural disaster affected caseload
was not as high as in previous years, shocks
affected the Western region with a significant
locust infestation in Ghor province affecting
12 communities, 30 villages, and 830 jeribs
of wheat, 26 jeribs of barley and 12 jeribs
of tuber; 85% of households in the assessed
areas reported 50 to 100% losses. Localised
flooding and pest attacks also affected
other regions particularly in the Central
Highlands, Eastern and Southern Regions.

72M

CONTACTS

In Bamyan province, a widespread outbreak
of wheat rust decimated crops impacting
the livelihoods of many. Due to both a late
and lower rate of precipitation during the
beginning of the year, many farmers were not
able to properly cultivate their land in many
regions, mainly affecting vulnerable landless
and small-holder farmers, especially in the
East and Northern regions, and increased the
overall deficit in the country.

Situation overview
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Progress against Cluster Objectives

than livelihoods support given limited or no access to land to
cultivate. The prioritisation of resources to reflect this reality
is the primary reason for the underachievement in original
livelihood targets.
FSAC objective 2 (HRP objective SO3): a total of 31,241
(17%) natural-disaster-affected people received unconditional
food and/or cash/voucher support against an overall target
of 188,000; livelihoods support to populations who had
lost crops due to natural disasters took precedence over the
provision of food assistance. Similarly, 65,884 (47%) natural
disaster affected people received emergency livelihood
support against the target of 141,000.
FSAC objective 3 (HRP objective SO4): the cluster’s response
to severely food insecure people remained slightly higher
than the revised target of 300,000, with a total of 327,201
(109%) people receiving food assistance throughout the
year. The emergency livelihoods assistance target was also
readjusted to meet additional needs given almost 1.6 million
people identified as being food insecure. Against livelihoods
assistance, a total of 354,835 people were reached against
a target of 208,269 (170%). Both targets were readjusted
based on severity in needs identified by the 2016 Seasonal
Food Security Assessment. Seasonal livelihoods support
include agriculture and livestock support, as well as animal
vaccination/deworming campaigns, backyard poultry keeping
and agricultural input requirements, such as wheat and
vegetable seed distribution, and use of urea and DAP (DiAmmonium Phosphate) in all regions.
FSAC objective 4 (HRP objective SO5): Two of the three
major national level assessments were completed in the
first half of the year, including the pre-harvest appraisal
(PHA) and SFSA, with the Integrated Food Security Phase
Classification (IPC) analysis completed in August 2016. In
support of the SFSA, which assesses a greater number of
districts each year, FSAC also conducted six regional trainings
and one national level training for data collection from 330
districts of the country, including 189 extension workers from
the Ministry of Agriculture Irrigation and Livestock (MAIL).

Programming delays, constraints and challenges
Conflict and insecurity comprised the most significant
challenges for the cluster, affecting partners’ capacity to
reach and respond to the immediate needs of food insecure
populations, affecting local markets and leading to price
increases in staple commodities. Direct transportation of
planned inputs to Dehrawood district of Uruzgan province
in the Southern Region was not possible due to the ongoing
conflict along the main road from Tirinkot to Dehrawood.
WFP also faced serious challenges in providing emergency
food assistance in two districts of Kandahar (Shorabik and
Khanasheen) and three districts of Zabul (DehChopan,
Shamalzoi and Mezana) because of severe conflict and
insecurity.
Reported crop failures exposed vulnerable farmers who
rely on their own production and increased the risk of food
insecurity both in the short and medium term, which is one
of the push factors for migration as crop failure had a larger
impact on the entire season in 2016, particularly in the last
quarter due to the locust infestation in Ghor and pest attacks
in Bamyan. The availability of improved wheat seed was a
big challenge for partners as the MAIL reserved the seed
for its own programming in Afghanistan, making it difficult
for partners to find good quality seed at government rates;
fortunately, most partners were able to procure improved seed
from different regions of the country, albeit at a higher cost
and with a delay in distribution of inputs. Natural Resource
Management partners reported that agro-climate conditions,
including cold weather and rain, affected their programme
activities, particularly in the Northeast, Central Highlands
and Western Regions.
Timely availability of funding to FSAC partners was
another challenge especially in relation to prepositioning of
emergency stocks in hard to access areas and support to IDP
and returnee populations in the fourth quarter, which could
not be scaled up to maximum capacity and could only be
continued for a minimum of three months, as well as a lack of
standby agreements with partners.

Continued on page 27

Number of conflict affected people assisted
with appropriate unconditional food, cash or
voucher
Assisted

Number of natural disaster-affected people
assisted with appropriate uncond. food, cash,
or voucher
Assisted
31,241

745,984

103%
Target
725,525

Number of very severely food insecure people
assisted with appropriate uncond. food, cash,
or voucher
Assisted
327,201

17%
Target
188,000

109%
Target
300,000
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2016 ASSISTANCE REQUIRED

3.7M
PEOPLE TARGETED

3.7M
REQUIREMENTS (US$)
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BENEFICIARIES ASSISTED

1.6M*
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health aff. by conflict
16K
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refugees & vul. returnees
804K
public health at risk
FUNDING AVAILABLE (US$)

HEALTH
Cluster reporting provided by: Health Cluster

Situation Overview
The expanding and worsening conflict
remained the main driver of the crisis for
the emergency health response in 2016. The
protracted conflict, which has intensified and
expanded geographically, has left 3,498 dead
with over 57,000 weapon wounded cases
reported throughout the country during
2016. Along with the significant increase in
the number of conflict IDPs, there was an
additional need for trauma and IDP-focused
interventions required in many areas. Both
the conflict and natural disasters have not
only impacted the physical and psychological
health of those affected, but also caused
significant damage to and disruption of the
health care delivery system; 29 health facilities
remained closed due to insecurity and
conflict including 10 in Helmand Province,
3 in Kandahar, 6 in Nangarhar, 1 in Paktya, 7
in Uruzgan and 2 in Zabul depriving 377,633
Afghans to access to health care services.
Additionally, one health facility was burned
in Helmand Washer district, while the
equipment and medicine of two facilities were
burned in Nangarhar Rodat and Pachiragam
districts. Furthermore, 17 other health
facilities in Nangarhar, 1 in Kunar and 1 in
Laghman were left partially damaged as a
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Access to adequate health services has
been further compounded for many due to
deteriorating living conditions and economic
downturn causing a high level of vulnerability
as many are forced to pay for health care
services out of pocket. The combined effect
of deteriorating living conditions, mass
population movement and disruption of
basic services has been a cause of concern
for outbreaks of diseases with 404 outbreaks
recorded in 2016, mainly vaccine preventable
diseases and Crimean-Congo hemorrhagic
fever (CCHF) (159 CCHF, 110 measles and
36 pertussis cases recorded as the top three
diseases outbreaks), resulting in over 8,000
individuals affected and 77 deaths reported.

RESPONSE MAP
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result of conflict, albeit still functional. While
the Cluster has been struggling to reach the
increasing number of weapon-wounded and
conflict induced IDPs, the influx of 620,000
returnees from Pakistan in the last half of
2016 has further overstretched the already
inadequate health care services in areas of
high return. Additionally, the increasingly
frequent and large-scale population
movements, coupled with inadequate food,
water, sanitation and shelter conditions, have
further exposed the population to higher
risks of public health outbreaks.
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Progress against Cluster Objectives

Summary of achievements
The following key achievements contributed towards the
Health Cluster strategic response in 2016:
■■ 79 districts supported with first aid and specialised
trauma care services in 22 high risk conflict-affected
provinces, resulting in 76,363 people served by First Aid
Trauma Post (FATP) services.
■■ 100,692 trauma/wounded (over 60,000 weapon wounded)
were stabilised, treated and referred to higher level health
facilities for complex major surgeries.
■■ 10 provincial hospitals improved/supported to provide
specialised trauma care services, and 22 hospitals assisted
in developing mass casualty management plans and
properly equipped.
■■ 45,958 deliveries conducted by a skilled birth attendant.
■■ 2,343,551 people received outpatient consultation.
■■ 41 Mobile Health Teams (MHTs) and 51 Static Health
Centres (SHC) established to provide temporary
primary health care services in white areas (underserved
communities, not covered by EPHS and BPHS), resulting
in 937,558 conflict-affected people served by emergency
primary health care or mobile services.
■■ 404 outbreaks were detected as 96% of alerts were
investigated and responded to within 72 hours from
notification.
■■ Over 1,700 of health personnel were trained on different
subjects, including basic life support, First Aid and case
management of diseases.
■■ Over 96% of outbreak alarms were investigated with
48 hours of notification, resulting in over 1.55 million
outbreak or natural disaster affected people being served
by lifesaving assistance.
Programming delays, constraints and challenges
The expansion of conflict to wider geographical areas with
limited capacity, access and funding to respond reduced the
options for addressing the mounting number of weapon
wounded, particularly in white areas and insecure locations.

Disruption of basic health services due to direct damage
by conflict, including security threats to health facilities,
interrupted chain of essential medical supplies and the fleeing
of health personnel from security compromised areas, as well
as the lack of female health workers, have limited the capacity
of health service delivery to some of the most vulnerable
people. Cultural barriers and lack of female health personnel
particularly in remote areas minimises female access to basic
health services. While health structures, especially in urban
areas, are already overburdened, the mass influx of IDPs
from conflict affected areas and returnees from Pakistan have
further overwhelmed the existing service delivery capacity.
The Rapid Health Facilities assessment conducted by WHO
between August and October 2016, indicated an 8 to 10%
increase in both OPD and IPD burden in 20 health facilities
(including Jalalabad Regional Hospital) in comparison to
data collected during the same time period in 2015. Difficulty
in accessing security compromised areas has been a major
challenge in early detection and timely response to all disease
outbreaks.
Overview of funding received vs requirements and
challenges
Throughout the year, partners reported having received USD
15.7 million out of total requirements of USD 40 million,
representing 39% resourcing, although FTS reports USD 21.5
million as having been received by health cluster partners in
2016. Of these, EMERGENCY, ACTD and UNFPA did not
report funding received to the cluster, only in FTS.
Highlights of key assessments
The district level Health Emergency Risk Assessment (HERA)
was completed in 96 districts. The assessment, which covered
32 provinces, has been a process that includes analysis of
hazards and vulnerabilities, assessment of capacities, and
risk calculation and prioritisation. The assessment provided
detailed district level risk analysis including the likelihood,
magnitude, and impact of hazards, information on the
means that a community needs to cope with an emergency,
information on mitigation and preparedness planning and
Continued on page 29

Percent of conflict affected districts with at least
one FATP/HF providing specialized trauma care
Served
79

Number of conflict affected people in white
areas served by emergency PHC/ mobile
services
Served
937,558

85%
Target
93

Number of people served by lifesaving assistance
due to public health outbreaks or natural
disasters
Served
1,554,722

41%
Target
2,312,565

116%
Target
1,342,620
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Nutrition
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70M
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1.4M
1.4M
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18

FUNDING AVAILABLE (US$)

NUTRITION
Cluster reporting provided by: Nutrition Cluster
and routine follow up. Health services
currently reach only 60 percent of the
population, and only 58% of these provide
a small range of nutrition services (only
25% provide treatment for both severe and
moderate acute malnutrition).

Situation Overview
The nutrition situation in Afghanistan
remains largely unchanged with a continuing
high burden of malnutrition in children
under 5 and pregnant and lactating women
(PLW). The expansion of the conflict
throughout the year, combined with the
influx of returnees from Pakistan, has had
implications on access to health and nutrition
services leading to overstretched capacity
of nutrition cluster partners. The increased
vulnerability, unsafe water and hygiene
practices, acute food insecurity, limited
access to secure livelihoods and poor living
conditions associated with displacement has
exacerbated the risk of children becoming
undernourished.

The impact of conflict and influx of returnees
has further exacerbated existing underlying
conditions causing malnutrition including
sub-optimal feeding and care practices
(with exclusive breastfeeding at a rate of
only 58.4%), inadequate food security ( 12
provinces in Phase 3 – crisis situation, while
three provinces Badakhshan, Kunduz and
Paktika have 10 to 15%of the population
in Phase 4 Emergency situation 1), limited
access to health services, limited access to
safe drinking water and poor sanitation,
as well as poor hygiene practices. This,
combined with other micronutrients
deficiencies, another form of malnutrition
with a deleterious impact on children under
5 and PLWs survival (anemia prevalence
in children aged 6-59 months is 44.9% and
vitamin A deficiency is 50.4%), all contributes
to increased rates of malnutrition.

More than a quarter of all provinces have
acute malnutrition rates above 15%, thus
classifying them as emergency. Community
mobilisation efforts – critical for the effective
identification of malnutrition at an early
stage and follow up at household level on
the uptake of adequate Infant and Young
Child Feeding (IYCF) practices – remains
extremely inadequate, as does coverage
of Integrated Management of Acute
Malnutrition, screening, active case finding

The influx of documented and
1. IPC report Nov 2015
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Progress against Cluster Objectives

undocumented returnees from Pakistan has further increased
nutritional needs in the country, adding to the caseload
127,000 children under 5 in need of screening services to
identify and refer acute malnutrition cases. Of these, an
estimated 4,700 children under 5 were in need of Severe Acute
Malnutrition (SAM) treatment and 15,200 children aged 6-59
months were in need of Moderate Acute Malnutrition (MAM)
treatment. 2,500 PLW were in need of acute malnutrition
treatment. Furthermore, these 127,000 children were in need
of Vitamin A supplementation and 76,000 children aged 2459 months were in need of deworming.
Summary of achievements
The following results were achieved in the 22 provinces
targeted under the HRP.2
In 2016, a total of 154,474 children – 70,738 boys and
83,736 girls (157% of the cluster target) were admitted for
treatment of SAM, of which 137,721 were outpatients and
16,753 in patients. The performance indicators for SAM
in this reporting period indicate a cure rate of 90.7% cure,
a defaulter rate of 8.7%, and a death rate of 0.6%. In the
same period, 179,153 children - 83,270 boys and 95,883
girls (96% of the cluster target) were admitted in outpatient
MAM programmes. The performance indicators for OPD
MAM recorded a 89.5% cure rate, a 10.4% defaulter rate and
0.1% death rate. In total, 331,774 children were admitted
suffering from acute malnutrition, 116% of the 2016 HRP
target. Accordingly, a total of 194,817 (141% of cluster
target) acutely malnourished PLW were reached between
January and December 2016, of which 89.3% were cured and
10.6% defaulted. All indictors remained within the SPHERE
minimum standards.
A total of 25,713 children were reached with micronutrient
supplementation in the first quarter of 2016, representing
only 8% of the overall target for the 2016 HRP. This low
achievement was as a result of the suspension of the
micronutrient supplementation campaign during the
reporting period. PND, UNICEF and partners agreed that

Micronutrient Powder (MNP) supplementation should
be accompanied by a comprehensive capacity building
package to ensure messaging on proper use of MNP with
complementary foods and counselling skills for caregivers,
resulting in the suspension of the programme until such
a package is developed. During 2016, a total of 868,019
mothers and caregivers were reached with IYCF messages,
representing 235% of the planned annual target (369,287).
All mothers of children 0-24 months who visited health
facilities for consultation were given counselling messages
on IYCF and counted in this group some of whom made
more than one visit during the reporting period resulting in
potential double counting. Work is still being undertaken to
standardise IYCF messaging.
During 2016, 383 staff from BPHS & Provincial Nutrition
Officers were trained on various surveys and assessments
as survey managers and enumerators. Of these, 76 staff
were trained on SQUEAC methodology, 226 on SMART
assessments – including 22 as survey managers and the
remaining as enumerators – and 81 on Rapid Nutrition
Assessments (RNA) methodology, achieving 109% of 2016
overall cluster target. In addition, 722 staff from BPHS NGOs
including 21 regional master trainers were trained on the
management of inpatient SAM at national level. A total of 47
NGOs staff were trained on Nutrition in Emergencies (NiE)
- including 25 master trainers - in a workshop conducted in
Kabul. The NiE training is currently ongoing at regional level.
In 2016, ACF in coordination with BPHS implementers in
provinces, conducted 4 SQUEAC, 8 SMART surveys and 4
rapid needs assessments (RNAs).
Throughout the year, the cluster put considerable effort
into ensuring key minimum preparedness measures and
response capacities were in place to provide adequate support
to nutrition partners, with WFP and UNICEF supporting
implementing partners with nutrition supplies during the
reporting period. Subsequently, the cluster did not experience
any substantial pipeline breaks.
Continued on page 29

2. In 2016, HRP nutrition activities were undertaken in 22 of the 34
provinces. The remaining 12 provinces, though not part of the HRP, still had
nutrition activities covered through development partners.

Number of children 0-59 months admitted for
treatment of acute malnutrition in priority
areas
Admitted

Number of women with children aged 0-23
months accessing appropriate IYCF promotion
messages
Reached
868,019

333,627

112%
Target
296,737

Number of nutrition surveys (SMART, RNA and
coverage assessments) conducted in targeted
provinces
Completed
16

235%
Target
369,287

80%
Target
20
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Cluster reporting provided by: Protection Cluster

labour. This sudden increase in the number
of people displaced required a large scale up
by partners on the ground to respond to the
emerging needs.

Situation Overview
In Afghanistan a growing insurgency
combined with the geographical spread of
armed conflict in 2016 led to unprecedented
levels of internal displacement, weakened
the protection of civilians and decreased
respect for international humanitarian law.
Overall, 33 out of 34 provinces experienced
conflict between non-state armed groups and
government forces throughout the year while
districts in over half the country reported
conflict induced displacement. By the end
of 2016, some 652,0001 people had been
forcibly displaced, three times the initial
planning figure. Unprecedented levels of
internal displacement were compounded by
the sudden and largely unanticipated influx
of refugee returnees and undocumented
Afghans from July onwards bringing the
total number of displaced (both internal and
cross-border, largely from Pakistan and Iran)
to 1.25 million. Of those newly-displaced
IDPs, more than 356,000 were children under
the age of 18 subject to increased protection
risks, including: abuse and exploitation,
interrupted school attendance and child

Active conflict led to 11,418 civilian casualties
(3,498 deaths and 7,920 injured)2 in 2016.
Of these, approximately 11% were women
and 31% were children. Ground engagements
between government and non-state armed
groups (NSAGs) continued to be the highest
cause of civilian casualties, resulting in 4,295
casualties (1,070 deaths and 3,225 injuries),
followed by improvised explosive devices
(IEDs) – 2,156 casualties (700 deaths and
1,456 injured) – and suicide and complex
attacks. In 2016, the Country Taskforce
on Monitoring and Reporting (CTFMR)
verified 57 incidents of recruitment and use
of children in the conflict (89 boys) who were
recruited and mainly used for planting IEDs,
transporting explosives, carrying out suicide
attacks and spying.
Although underreported, often due to
shame and fear, there were cases of gender
based violence, particularly early and forced
2. UNAMA Protection of civilians 2016 Annual Report.
Available here: https://unama.unmissions.org/sites/
default/files/protection_of_civilians_in_armed_conflict_
annual_report_2016_feb2017.pdf

1. Conflict induced displacements dashboard.
Available: https://www.humanitarianresponse.info/en/
operations/afghanistan/idps
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Progress against Cluster Objectives

marriage and domestic, psychological and sexual abuse
in displaced and returnee communities, affecting IDPs,
returnees and individuals in hosting communities alike.
Conflict related violence destroyed homes, livelihoods and
property, caused forced displacement and restricted civilian
access to education, health and other basic services. In 2016,
423 schools were intermittently closed due to conflict and
insecurity, affecting at least 12,330 students, the highest
number of closures recorded by the Ministry of Education
and UNICEF since 2003.3 Women and girls also suffered from
deliberate restrictions imposed by anti-government forces
which affected their freedom of movement, preventing the
right to health care and forbidding girls’ access to education
beyond primary level.
Nearly 20% of newly displaced IDPs were located in hard to
reach or non-government controlled territory,4 often where
there are few or no humanitarian actors. An overreliance on
national NGOs and ARCS as the sole actors in these areas
has led to a large resourcing gap in providing humanitarian
assistance including outreach assistance to IDPs and returnees
as well as protection needs analysis and response. Civilian
casualties and cases of child protection, GBV and other
human rights violations remain underreported. Limited
clusters are active in remote areas and the security situation
has constrained the presence of actors able to provide services
capable of meeting various and multi-sector needs. Of all
individual initial reports or petitions on new displacements,
the highest were received from Kunduz (190,736), Takhar
(183,244), Baghlan (175,371) and Faryab (131,658), while the
highest number of individuals identified for assistance were
from Takhar (79,861), Helmand (67,555), Kunduz (63.420)
and Uruzgan (57,588). Government interference in a number
of assessments and the humanitarian response has also caused
programing delays.
Kunduz, Faryab, Uruzgan and Hilmand among other
provinces across the country have faced significant human
rights violations and protection concerns. Hilmand and
3. Consolidated input (UNAMA Human Rights, OCHA, UNHCR, Afghanistan
Protection Cluster, IOM) for the Security Council’s informal Expert Group on
the protection of civilians discussions on Afghanistan
4. Conflict induced displacements dashboard. Available: https://www.
humanitarianresponse.info/en/operations/afghanistan/idps

Uruzgan provinces almost fell to the Taliban in 2016 and the
majority of main roads in these provinces connecting the
capitals to the districts remain closed. Following the assault on
Kunduz by the Taliban in October, some civilian groups have
not been able to leave their place of residence or province due
to transport costs and fear of identification at checkpoints.
Following the assault on Kunduz in October 2016, all health
facilities in Kunduz except the regional hospital were initially
reported to be closed and access to the hospital was frequently
affected due to ongoing conflict. There were limited supplies
of water and electricity and the price of food rose significantly.
The Government has promoted return of displaced persons
to Kunduz, by promising the provision of assistance and
compensation upon return, as well as transportation
assistance. The Afghanistan Protection Cluster (APC) has
expressed concerns that IDPs may have prematurely returned
to insecure areas of continued fighting and are at heightened
risk of injury as a result of ERM contamination. Families in
specific areas have been excluded from assistance and IDPs
have not been informed of their rights to restitution, which
contradicts the principle of informed decision making as
stated in the National IDP policy.
Displacement in Faryab Province has also occurred due to
conflict between government forces and non-state armed
groups – there are 30,000 IDPs displaced within the province,
over 34,000 of those newly displaced in 2016 originate from
there and more than 30,400 individuals have been displaced
to Faryab. Civilians have been killed and injured and houses,
shops, schools and clinics have been burned or destroyed
as a result of the fighting. In Hilmand, conflict between the
government and NSAGs has resulted in loss of access for
humanitarian actors and protection risks for civilians. In
Uruzgan, conflict continues with anti-government forces
attempting to capture the capital, Tirinkot. Ongoing fighting,
disruption to services and lack of access to roads continues.
Durable solutions are required to respond to a growing
mobility crisis for IDPs, returnees and deportees from
countries of asylum and to prevent and mitigate associated
protection risks. Policy reforms on access to national identity
documents, social services and land are in the process of
being developed and the Afghanistan Protection Cluster
and partner agencies are closely involved in the provision
Continued on page 31

# of vul. conflict & natural disaster affected
individuals assisted with targeted protective
services
Assisted

# of affected individuals partaking in
community-based prevention and response
initiatives
Reached

Reached
1,095,767

1,305,101

528,661

91%
Target
581,055

% of prioritised mine/ERW impacted
population provided with Mine Risk Education

81%
Target
1,602,243

75%
Target
1,461,100
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WATER, SANITATION & HYGIENE
Cluster reporting provided by: WASH Cluster

WASH cluster partners successfully
responded to the emergency WASH needs
of a large number of people in 2016. The
nature of the emergency was dominated
by unprecedented numbers of displaced
(both internally and cross-border) which
required increased cluster requirements
from September 2016 onwards, from an
initial target of 860,000 people to 1,020,000
during the third quarter. Of the 652,000
IDPs recorded in 2016, half of them (325,291
people) were identified as needing WASH
assistance and more than 80% (262,000)
received such services. Likewise, the WASH
needs of 314,092 people whose health was
at risk due to hosting IDPs were assessed
and more than 60% of them (189,357)
received appropriate services. Out of more
than 600,000 returnees, only 67,000 were
identified as requiring urgent WASH needs
(mostly undocumented), of which 59,000
(88%) received support. The WASH response
was also pronounced in addressing the
needs of natural disaster affected population
where more than 156,000 were supported
(including 102,917 affected in 2015) against
the overall cluster target of 100,000. Only
10,483 people in malnourished and food

28
Jawzjan

53
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Meeting water and sanitation needs is
challenging when people are on the move
and response becomes more practical when
populations start congregating in settlement
like conditions. This was the main reason
behind the high number of beneficiaries
reached in the communities whose health
was at risk due to hosting conflict IDPs. The
tendency for WASH partners to intervene
in safer and easier to reach areas is another
reason why not all IDP and returnee
populations were assisted with WASH
support.
Summary of achievements
To ensure timely access to safe drinking
water, provision of adequate and gender
sensitive sanitation and appropriate hygiene
practices, the WASH Cluster partners

RESPONSE MAP

21M
Ramesh Bhusal
Cluster Coordinator
rbhusal@unicef.org

insecure communities were assessed as in
need of WASH support, all of whom were
assisted. In the case of Pakistani refugees,
as many as 139,000 people were recorded as
having received WASH assistance, including
many that would have been supported more
than once, such as those in camps receiving
hygiene kits at different points throughout
the year.

Situation overview
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Progress against Cluster Objectives

achieved the following: 654,530 people reached with access
to minimum of 15 LPCD drinking water (64% of the revised
HRP target of 1,020,000 people; 278,495 people reached with
a functioning sanitation facility (42% of the revised target of
660,000); and 692,397 people reached with access to a place
to wash hands with soap (68%). The above data indicates
under achievement in all three WASH indicators, with the
reason being that, for malnourished and food insecure
categories with a target of 300,000 people, only 10,483 people
who had been assessed were identified as being in need of
urgent WASH support. Furthermore, only 67,000 people
were assessed as needing WASH support from the returnee
category, included in the Flash Appeal, and which had an
estimated target of 160,000. In addition, much lower needs
were recorded in sanitation, as many IDP and returnee
families’ immediate sanitation needs were met in host families
and communities.
In order to move forward with the leadership transition
agenda, the Cluster completed a number of preparatory
activities including finalisation of the operational plan and
Cluster strategy for 2016-17. With the help from a transition
specialist supported by the Global WASH Cluster, a national
WASH capacity gap analysis workshop was conducted in
November 2016. Using the workshop findings and extensive
partner consultations, a transition roadmap is being
developed. To enhance the national capacity for emergency
preparedness and response, 14 high-risk provinces (6 from
the Northern region, 4 in the East and 4 from the West)
were supported in drafting an inter-agency contingency plan
through three regional workshops. The WASH Cluster will
continually work to further accelerate the transition agenda in
2017.
Programming delays, constraints and challenges
Timely needs assessments of IDPs and returnees were
affected in several areas, especially those with poor security,
largely due to lack of pre-financing to conduct assessments
by national NGOs and a limited number of WASH partners
working in high security risk provinces. Limited capacity
of PRRD in conducting quality needs assessment was also
a hindering factor. The WASH needs of only 67,000 mostly

undocumented returnees were identified (about 20% of
the total undocumented returnees), due to difficulties in
identifying returnee populations interspersed with host
communities and living in rented accommodation. Similarly,
the absence of host communities as a targeted or eligible
beneficiary category in the 2016 HRP posed a challenge for
the Cluster, as water supply services cannot be provided
to displaced persons in isolation, without simultaneously
providing or upgrading services in host communities
themselves. In addition, delays in land allocation for
returnees has also delayed the implementation of durable
WASH solutions in a number of cases.
Overview of funding received vs requirements and
challenges
The WASH cluster raised USD 14,411,088 in 2016, 57% of the
revised HRP funding requirement of USD 24.5 million. In
addition, USD 6,490,542 was carried over from 2015 projects
and made available for 2016, resulting in a total of USD
20,901,630 for 2016 (85% of the WASH HRP requirements).
The major contributors of emergency WASH funding were
ECHO, OFDA, CHF and Japan.
Highlight of key assessments
Partners reported conducting 89 initial needs assessments
covering 1,314,208 emergency affected people requiring
WASH assistance in 2016. Of these, as many as 900,257
were assessed to be in need of water supply, 629,733 in need
of sanitation and 991,337 in need of hygiene promotion.
The population requiring sanitation is comparatively lower
as many IDP and returnee families are accessing existing
sanitation facilities of the host communities and families
renting their houses. According to partner reports, a total of
325,291 (25%) were identified and assessed as IDPs needing
WASH support, of which 261,777 (80%) have been attended
to. In addition, WASH partners also assessed the needs
of 314,092 people hosting IDPs/returnees whose existing
services (both improved and unimproved) are overstretched
due to overcrowding, exposing communities to health risks
including waterborne diseases. Amongst this population,
Continued on page 34

Proportion of population in need with access to
at least 15lpcd of drinking water

Proportion of population in need with access to
a functioning sanitation facility

Proportion of population in need with access to
a place to wash hands with soap

Reached
654,530

Reached
278,495

Reached
692,397

64%
Target
1,020,000

42%
Target
660,000

68%
Target
1,020,000
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Reporting provided by: Refugee & Returnee Chapter
individuals, were assisted at Encashment
Centres during an eight-week period alone,
from 18 September through 12 November
2016. The number of returns from Pakistan
increased six fold from 2015 (55,422) to
2016 (370,102). Regarding undocumented
returnees, return trends from Pakistan
spiked in July and later peaked in August,
with 67,000 returning in a single month.
Numbers continued to decrease afterwards,
but when compared to 2015, the numbers
of undocumented returns increased by 52%
overall in 2016. It was largely due to the
sudden and unexpected surge in returns
that led to the launch of the Flash Appeal
in September 2016, which appealed for
resources to better respond to the needs of
returning families, including shelter, food
and livelihoods.

Situation overview
Returnees
Although large population movements are
not unknown to Afghanistan, the unexpected
return of more than 1 million registered
refugees and undocumented Afghans in 2016
significantly increased humanitarian needs
and overstretched resources, particularly in
the last quarter of the year. Among those
who are registered refugees in the region,
372,577 returned to Afghanistan, mainly
from Pakistan (99 per cent), while 691,581
undocumented Afghans spontaneously
returned or were deported, two-thirds of
which came from Iran and the remaining
third from Pakistan. Registered refugees and
undocumented Afghans alike faced uncertain
futures upon return, including high levels
of conflict and internal displacement across
many parts of the country.

Refugee returnees registered with UNHCR
received a repatriation package consisting
of an unconditional cash grant that covered
their transportation costs and immediate
humanitarian needs. In order to better
understand the reasons returnees left their
homes and their need for assistance and
protection, UNHCR undertook extensive
return monitoring to examine the nature of

In 2016, the dramatic increase in the number
of persons in need of assistance posed a
significant challenge for the humanitarian
community’s response capacity. UNHCR
found that of the registered refugees
returning to Afghanistan in the course of the
year, 67 per cent, or approximately 250,000
RESPONSE MAP
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return, protection challenges faced while in movement and
in areas of return, as well as immediate and medium-term
needs and obstacles to reintegration. The main drivers of
return were found to be economic hardship and harassment
or abuse by police or state authorities. Registered refugee
returnees reported that their main motivation for return was
the improvement of the security situation in Afghanistan.
Nearly half of those who returned chose not to settle in their
province of origin, preferring another destination to seek
livelihood opportunities, shelter and land, and also to avoid
insecurity. On average, repatriation packages were expended
within 3 months, but return monitoring found that shelter
needs persisted, with most returnees living in rented houses
shared with other households. Among returnee children,
findings also revealed a critical need to improve access to
education, with some 23% of boys and 32% of girls never
attending primary school. While most families have some
form of documentation, 69% of women in households
interviewed said they had no form of documentation.
Of approximately 248,000 returnees from Pakistan, IOM
assisted 66,000 using vulnerability-based PSN (persons with
special needs) criteria. Regarding returns from Iran, some
44 per cent were deported and the majority were young men
(90-95 per cent), although the presence of unaccompanied
minors was a cause for concern and suggestive of a range
of protection needs in addition to access to education.
Undocumented returnees may have sought economic
opportunities in Iran but they also reported that they fled
Afghanistan due to violent conflict and insecurity. Over the
course of the year, the provision of shelter and WASH, as well
as winterisation assistance, were humanitarian priorities.
Documentation continued to pose problems for young
returnees in particular, as it is required for enrolment in
schools (i.e. grade seven and up). Returnees also indicated
that they lacked access to information on basic services and
legal assistance.
Refugees
In 2016, Afghanistan continued to host significant numbers
of refugees from Pakistan. However, by year end, the number
of refugees who fled military operations in North Waziristan
in 2014 was revised from an estimated 200,000 to 125,000,

pending the completion of a biometric registration exercise
in Khost and a simple reverification exercise in Paktika. Most
refugees in both provinces reside in host communities due to
tribal affinities, although one camp for approximately 20,000
individuals was established in Gulan in Khost province.
The refugee population remained vulnerable and in need
of humanitarian assistance. A UNHCR post-distribution
monitoring study in Khost found that many respondents
initially expected only a short-term relocation to Afghanistan
but with their return becoming uncertain, their humanitarian
needs have changed. In addition to the assistance that they
are already receiving, they said that of particular importance
to them was access to services such as school, health, land/
shelter and sanitation. Ensuring peaceful coexistence with
host communities was also deemed crucial to help prevent
intercommunal conflict. Moreover, the main results from
ongoing assessments of people with specific needs have
demonstrated that there is a growing need to address physical
and mental health issues. It proved difficult to address these
issues, however, as there were limited health services available
in Khost.
Summary of achievements
In 2016, the following achievements and progress were made
towards ensuring that the humanitarian needs of refugees,
registered refugee returnees and undocumented returnees
were met.
Returnees
■■ 372,577 registered refugee returnees were provided
with cash grants and basic services, including polio and
measles vaccinations for children under the age of five,
mine-risk awareness, information on education and
enrolment, transit facility for overnight stay and referral
services for persons with specific needs at UNHCR’s four
Encashment Centres.
■■ Out of 111,325 vulnerable refugee returnees,
undocumented returnees and deportees whom the
humanitarian community had aimed to assist in 2016, the
needs of over 148,000 vulnerable individuals were met.
Continued on page 35

Number of refugees registered
Registered
54,717

Number of returnees provided with
information and referrals to facilitate
reintegration
Reached
372,577

31%
Target
175,000

Number of vulnerable population identified
and assisted
Assisted
148,445

96%
Target
390,000

133%
Target
111,325
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MULTI-PURPOSE CASH

FOR EMERGENCIES

Humanitarian actors remained committed
to scaling up cash programming in 2016.
Overall, throughout the course of the year,
approximately 800,000 people across 26
provinces received USD 156.2 million in
multipurpose, food, NFI and protection
cash grants provided by 21 partners. The
vast majority (94%) of this cash assistance
(USD 145.4 million) was multipurpose cash
distributed to registered refugees through
UNHCR’s voluntary repatriation programme,
followed by cash for food (4%) and cash for
NFIs (2%). A cash-based partner capacity
assessment completed in December 2016,
however, indicated that as much as USD 25.1
million had been transferred by partners in
2016 outside of UNHCR, highlighting the
need for better 3W monitoring of cash-based
interventions in 2017. During 2016, cashbased interventions in response to conflict
IDPs and natural disaster affected families
were principally led by NGOs, including
ERM partners rather than UN agencies,
although WFP’s decision to provide 70% of
its assistance in the form of cash transfers in
2017 indicates a growing willingness among
larger humanitarian entities to consider
alternative delivery models to in-kind
assistance.
The intensification and geographical spread
of the conflict in 2016 has increased the
operational relevance and requirement
for the type of flexible, single delivery
mechanisms offered by cash modalities
as an alternative to in-kind assistance.
Failures to supply food commodities to IDPs
located in Ghazni, Zabul and Kandahar
during the fourth quarter of 2016, for
instance, highlighted the extent to which the
provision of in-kind humanitarian supplies
is dependent upon regular and consistent
access, something which can no longer be

guaranteed. The OCHA-led ERP Review
carried out in August 2016 echoed these
concerns, noting the desire of Humanitarian
Regional Teams, particularly in the Eastern,
Southern and North/North Eastern regions
to reduce logistical difficulties around prepositioning and improve capacity mapping
for cash assistance. A partner capacity
mapping undertaken in December 2016
identified 10 existing humanitarian partners
operating cash-based programmes as able
to scale up their interventions in response
to a sudden onset emergency. In addition to
a partner capacity mapping tool, members
of the Cash and Voucher Working Group
in 2016 have also developed harmonised
market, financial service provider and
protection assessment tools, the use of which
will be incorporated into the continuous
process of needs assessment and analysis
throughout the humanitarian programme
cycle.
In 2017, efforts will continue to support
key agencies and clusters implementing
cash-based programmes to streamline their
interventions and promote new cash-based
transfer initiatives. Work to update the
Survival Minimum Expenditure Basket
(SMEB) – which outlines the minimum
outlay required for a household to meet basic
emergency needs for a period of one month
– will be undertaken by the CVWG, as well
as enhanced post distribution monitoring to
better understand how cash has been utilised
to inform future programming. Indeed, while
return monitoring of registered refugees in
the fourth quarter indicates that 70% of the
individual cash repatriation grant was spent
meeting humanitarian needs, little is known
about which needs in particular populations
have prioritised through their expenditure.
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PROGRESS AGAINST CLUSTER OBJECTIVES CONTINUED...
EMERGENCY SHELTER & NON-FOOD ITEMS
Continued from page 13

security of the beneficiaries and staff, before being considered.
Review of 2016 programming to inform 2017
planning
Although partners exerted efforts to respond to all ES-NFI
needs in 2016, insecurity impacted the timely delivery of
assistance and supplies in most areas, as well as limited
resources to address the most pressing needs. With the
expected high return rates coupled with the protracted
displacement, needs are expected to rise in 2017. In the first
quarter of 2017, learning from the lessons of 2016, the Cluster

will prioritise the prepositioning of emergency supplies,
and continued to advocate with the government and other
partners to address prevailing Housing Land and Property
(HLP) issues. With the increasing number of both IDPs
and returnees being hosted with families, friends or renting
in private accommodations, cash for rent assistance will
continue to remain a temporary solution while coordinating
simultaneously with the Livelihoods Working Group to
support the most vulnerable families in a sustainable manner.
Furthermore, the cluster will strengthen inter-cluster
synergies to complement shelter interventions.

FOOD SECURITY & AGRICULTURE
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Continued from page 15

Overview of funding received vs requirements and
challenges
The FSAC financial requirement was revised downward from
the original USD 110 million to USD 62 million due to the
mid-year budget revision as a result of the reduction in targets
of severely food insecure people (from 800,000 to 300,000)
and Khost & Paktika refugees (from 175,000 to 35,000). The
target and budget reduction for severely food insecure people
was owing to poor resourcing for this particular response
activity and the resultant low response of partners during the
peak lean season, while targets for the refugee population
were reduced due to two major reasons: i) operations against
militants on the Pakistani side remain successful and have
resulted in the return of many people to Waziristan and ii)
the introduction of biometric registration which has helped
identify legitimate refugees and reduce duplication and double
counting. Following the launch of the inter-agency Flash
Appeal in September, however, the budget for both conflict
IDPs and returnees increased from USD 62 million to USD
92.5 million. Overall in 2016, the Cluster received USD 71.63
million (78.35%) of revised requirements of USD 92.5 million,
representing 78% resourcing, and leaving a gap of USD 19.86
million.
Highlights of key assessments
FSAC completed the annual SFSA and used the results in its
strategic response plan and mid-year review. The result of the
assessment showed that 1.6 million people in Afghanistan

(6% of the total population) are severely food insecure; of
these, FSAC targeted 550,000 people for food assistance and
550,000 people for emergency livelihoods assistance. The
report helped FSAC to identify and target the severely food
insecure groups for its response. The SFSA results were also
used by partners during the development of their proposals to
different donors. In addition, the results were also used during
the IPC acute food insecurity analysis to classify the severity
of food insecurity in phasing of the provinces.
The qualitative PHA was also conducted, with assessment
findings providing information on the expected performance
of the crops, the impact of agro-climate conditions and recent
shocks that affected livelihoods. FSAC used the findings
to draft the specific response plan for the concerned areas,
while findings also helped partners to target more detailed
assessments to inform response.
FSAC partners also carried out the locust infestation
assessment in Ghor province, which identified the affected
farmers and the impact of the shock on their food security;
the subsequent response of food and livelihood support was
based on the assessment. Various other partner assessments
were conducted throughout 2016, including ACTED’s
assessment in Balkh and Badakhshan provinces to identify
the most vulnerable and eligible beneficiaries for agriculture
and cash assistance, CoAR’s assessment in Takhar and Herat
provinces on livestock milk productivity, food and shelter
needs, and Medair’s assessment in Bamyan on the impact of
wheat rust impact which informed their CHF-funded cash
and subsequent food assistance project.
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FSAC partners also participated in the inter-agency HEAT
assessment in the Eastern region to determine the priority
needs of the most vulnerable returnees from Pakistan, the
findings of which indicated a significant proportion of them
were food insecure.
Protection mainstreaming efforts and achievements
FSAC and its partners continued to focus on mitigation
of protection risks associated with socio-cultural barriers,
such as intra-household protection concerns arising from
prioritising entitlement transfers to women. Potential risks
associated with cash transfers, especially for piloted direct
cash transfers were also evaluated and mitigated through
community consultation and sensitisation. WFP, the FSAC
co-lead, used all available means to distribute sensitisation
messages on WFP operations, emphasising humanitarian
impartiality and neutrality whilst also communicating
beneficiary entitlements and the presence of feedback and
complaints mechanisms. FSAC partners trained their staff
on basic protection principles, adherence to food security
values and codes of conduct which include principles of
accountability, transparency, and dignity. A focus on the
participation of women, people with disabilities and the
elderly at national and regional meetings was also encouraged.
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Projects also committed to supporting the most vulnerable
families with unconditional cash assistance for those who are
unable to participate in cash for work activities, including
female headed households, the disabled and children. In order
to reduce the risk of having to transport cash for both staff
and beneficiaries, mobile money transfers were utilised in
many cases. ERM partners also strove to identify protection
risks among its beneficiary groups and respond with tailored
assistance.
Finally, to ensure that the rights, safety and dignity of
beneficiaries, particularly women, were fully considered, other
innovative measures were also adopted, including providing
mobile phones to enable women confined to the home to
speak with monitors, and the identification of respected
women in the community who could collect information to
share with partners.
Review of 2016 programming to inform 2017
planning
The findings of the 2016 SFSA was one of the main sources
for strategic decision making and geographic targeting for the
Cluster’s response plan for 2017, with 23 provinces prioritised
with the highest number of people in need, including those

that host the highest number of conflict IDPs, returnees and
those prone to natural hazards.
FSAC has designed response guidelines to ensure a uniform
approach as per minimum acceptable humanitarian standards
across the country and better utilise already over-stretched
resources. The Protection cluster provided a guideline on
safe distribution and mainstreaming of gender in cash-based
interventions, and provided a session to FSAC partners on
Accountability to Affected Populations, which the Cluster will
work towards improving in 2017. In late 2016, FSAC closely
worked with the Nutrition, WASH and Health clusters on a
multi cluster data initiative to produce joint assessment tools
for both rapid and detailed needs assessments, the results of
which will be used throughout 2017 to inform and prioritise
response. Given the growing access constraints and difficulty
in physically transporating food in many areas of the country,
FSAC partners have already started to increase the use of cash
transfer programming in 2016 and will further increase cash
programming throughout 2017.
The humanitarian context in Afghanistan is very challenging
with various barriers like insecurity, poor infrastructure and
physical challenges limiting partners’ capacity in reaching
the most vulnerable. FSAC and its partners are engaging
with communities at different levels to incorporate their
views in needs identification and implementation. Affected
populations have been engaged through assessments such as
the HEAT, the SFSA, the PHA, area specific crop assessments,
integrated food security phase classification (IPC) and
consultation during field missions. It is through such
assessments that the affected people define their aspirations
and needs and also suggest their preferred response.
Food security cluster partners are providing feedback
opportunities to partners through already established
feedback and complaint mechanisms. Some of the partners
are conducting post distribution monitoring to include
community feedback in the response planning. For
2017, FSAC partners agreed to conduct post distribution
monitoring in already agreed formats which will help to
consolidate community feedback on the actual response
and approach adopted by the partners for a response. FSAC
partners also agreed to provide information on both output
and agreed on outcome indicators to support programme
adaptation and corrective actions as and when required as per
community recommendations.
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prioritisation of the hazards and geographical locations
with the highest risk. It also provides the baseline data that
is useful to assess damages, needs, and capacities during
response phase, enhances the inter-sectoral coordination and
collaboration and provides better information for decisionmaking, especially when resources are limited.
An assessment of BPHS facilities in the Eastern Region was
conducted in the autumn to assess the capacity and determine
the need for further resources due to the mass influx of
returnees from Pakistan. Comparison of data from August
2016 within the same month in 2015 showed an 8 to 10%
increase in both OPD and IDP caseload while the burden of
IPD and OPD for the month of October 2016 showed a 10%
and 8% increase in overall caseloads in the assessed health
facilities respectively.
Protection mainstreaming efforts and achievements
The health cluster advocated for and emphasised protection
mainstreaming throughout the humanitarian cycle with
inclusion of disaggregated data on sex, age and diversity in
the assessment plans, and consideration of specific needs of
different categories of beneficiaries in the project design and
implementation. Additionally, the cluster and its partners
followed cluster specific protection mainstreaming checklists
in the project design and implementation whereas every single
project proposal reviewed by the health cluster was consulted
with gender and protection focal persons. All cluster members
were encourage to attend protection principles and related
trainings scheduled for 2016.
Review of 2016 programming to inform 2017
planning

severity mapping to support its prioritisation process for
2017, resulting in 95 districts being identified as high and
very high priority districts. The cluster has focused its
priority interventions mainly on the provision of emergency
health services including trauma care to those affected by
conflict, IDPs, returnees and those living in white conflictaffected areas, as well as addressing the public health risk
of emergencies with the aim of controlling communicable
diseases. Similarly, the replenishment and stockpiling of
emergency supplies and kits is a pillar of cluster priorities that
may allow the timely delivery of relief in response to acute
shocks and support the delivery of basic health care services
and effective response to the outbreak of diseases. The existing
disease early warning system has been very useful in early
detection and timely response to disease outbreaks, providing
trend data which is now used for targeting and programming
under the response plan as well as the development of
contingency plans. A major gap in health service provision
is the absence of basic services in white areas leaving them
completely reliant on assistance provided by humanitarian
partners, whilst the closure of 179 service delivery points
(due to termination of funding) at the end of December 2016
has deprived over 986,000 people from access to basic health
care services, in addition to the 29 that remain closed due to
security. Among the closed facilities, the cluster will prioritise
those located in districts ranked as high and very high priority
to restart services again in 2017. The closure of these services
will also disrupt disease surveillance reporting from these
locations negatively impacting upon the cluster’s ability to
detect and respond in a timely manner to disease outbreaks.
While full joint programming with other clusters has yet to
be achieved, increased collaboration with WASH, Nutrition
and FSAC 2016 resulted in a common tool for multi-sectoral
needs assessments which will be utilised for planning and
programming purposes throughout 2017.

In view of the evolving humanitarian situation and the issues
faced by the health cluster in 2016, the cluster completed

NUTRITION
Continued from page 19

Programming delays, constraints and challenges
Overall, IMAM programmes in Afghanistan have low
coverage and frequent high default rates. There are many
contributing factors to this but key amongst these is the
limited access to community level service delivery, especially
nutrition education, counselling, treatment follow-up, and
overall weak capacity at all levels of health care.
Ongoing challenges impacting effective treatment of
malnutrition in Afghanistan remain much unchanged:

fragile security situation limiting access; limited health
facility coverage and weak technical capacity at service
delivery points; limited monitoring and provision of
support to implementers to ensure service quality; lack of
understanding of malnutrition among care givers inhibiting
their health-seeking behavior for their malnourished children,
something which is severely exacerbated by weak community
mobilization, and limited support to the treatment of
malnourished PLW, the latter of which is mainly due to
the inadequate allocation of funds for this target group.
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Continued advocacy and emphasis on the importance of
maternal nutrition during the first 1,000 days in all food and
nutrition security policies and guidance, will go a long way
towards addressing this disparity.
The cluster is further challenged in coordinating effective
response due to lack of partner commitments in reporting
and sharing information. Receiving timely and complete
data/reports from partners despite constant follow up and
reminders continues to be a major challenge, particularly
in terms of missing data for OPD-SAM in Hilmand with
ACTD and OPD-MAM from a number of provinces, notably
Badghis and Daykundi with MOVE, Hilmand with ACTD,
Kunar with PU-AMI and Samangan with AADA. Limited
capacity of partners to scale up activities on short notice (due
to lack of funds and human resources), especially during the
returnees influx, led to several weeks of delays in opening new
emergency programmes.
Overview of funding received vs requirements and
challenges
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Based on the financial information received from cluster
partners and in FTS, the cluster has received USD 59.5
million, 87% of the revised total requirements (USD
68.7 million) for 2016. The Cluster has been a forum for
coordinating CHF funding allocations with several priority
projects receiving funding totaling USD 7.2 million (10.5% of
the total requirement).
The Nutrition Cluster’s requirements of USD 1 million to
respond to the returnee crisis under the Flash Appeal received
USD 240,000 from the CHF Emergency Reserve, while the
outstanding supplies were provided by UNICEF and WFP. The
high cost of nutrition interventions in Afghanistan is mainly
due to the high cost of treatment of acutely malnourished
PLW (USD 44million out of USD 68.7 million requested) as
the country is using a food basket consisting of five different
food commodities that covers the PLWs. In addition to the
food cost, there is also the cost linked to transportation,
storage and distribution of food commodities. To address
this challenge, the cluster is switching its programming to
specialised nutritious food – supercereal – for PLW treatment
which will reduce the cost of supplies from USD 380 to USD
35 per beneficiary. The use of these specialised foods will
reduce transportation, storage and distribution costs, and
improve the overall efficiency of the programme.
Highlight of key assessments
Throughout 2016, eight localised small-scale SMART
methodology nutrition surveys were conducted in Ghazni,
Badghis, Pensjshir, Herat, Ghor, Parwan, Kapisa and
Nangarhar provinces, all of which contributed to more precise
vulnerability analysis for 2017 nutrition programming.
In Ghazni, GAM and SAM rates of 19.6% and 7.4% were
revealed confirming a serious/emergency based on WHO
thresholds. In all other provinces, GAM and SAM rates
indicated both a poor nutrition situation in the province and

a high burden of malnutrition, bar in Ghor and Parwan where
emergency classifications were also breached.
Four SQUEAC (coverage) assessments carried out in
Laghman, Ghazni, Wardak and Herat identified low coverage
(below recommended SPHERE standard of 50% in rural
areas) and suggesting a need to improve community outreach
which is the main barrier for scaling up SAM treatment.
Four Rapid Nutrition Assessments (RNA) were conducted in
2016 in Kabul, Khost (Gulan camp), Ghor (Maidan district)
and Hilmand (Lashkargah and Nawa districts). Findings
across all four locations, indicated that a significant number of
children required SAM and MAM management based on the
criteria. All locations have since received CHF funding for the
introduction of an IMAM project. The Afghanistan national
sentinel based surveillance system (NNSS) has continued
collecting data across the country during the reporting period.
175 facility-based sentinel sites and 953 community-based
sentinel sites established in all 34 provinces. 34 provinces are
reporting from health facility sentinel sites and 24 provinces
are reporting from 116 health facilities and 497 community
sentinel sites. NNSS has been expanded to all 34 provinces.
The Health facility based system will most likely over-estimate
the malnutrition rates because of the type of clients (selection
bias) that would visit the health facility, hence the use of the
data as Early Warning for triggering further investigations. In
this regard, the results from the NNSS from the first quarter
of 2016 triggered the need of an in-depth nutrition assessment
(SMART) for Herat province to ascertain the extent of
malnutrition and inform action accordingly.
Protection mainstreaming efforts and achievements
The cluster continuously reinforces the need to mainstream
protection activities in all nutrition programmes and therefore
the data analysis of results achieved are disaggregated by sex
and age. Gender based analysis of children admitted in SAM
and MAM programmes during the first half of 2016 showed
an overall ratio of 46% boys and 54% girls.
Review of 2016 programming to inform 2017
planning
In the needs analysis stage an improved prioritisation based
on the latest available nutrition data was used. The following
indicators were used for nutrition cluster vulnerability
analysis: GAM prevalence, SAM prevalence,3 proportion
of pregnant women with anemia,4 acute malnutrition in
women, exclusive breastfeeding, minimum acceptable diet,5
percentage of population in food insecure phases critical
and emergency,6 access to improved water sources, access to
improved sanitation,6 incidence of acute diarrhea disease,
3. National Nutrition Survey (NNS) 2013 and SMART 2014-2016
4. NNS, January - June, 2016
5. NNS, 2013
6. Food Security IPC, 2016
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measles incidence,7 vulnerability to conflict – percentage
of IDPs displaced from a province, and risk of additional
caseload - percentage of IDPs settled in a province.8 Each
indicator was analysed at provincial level and a vulnerability
scale of 1 to 4 was assigned based on agreed thresholds for
each indicator. Where possible, global or national cut-off
points were used. Based on the general consensus a weighting
score was assigned for each indicator and an overall scoring
was calculated. A threshold was then assigned to rank
provinces into four categories of nutrition vulnerability
(low, medium, high, very high). Three provinces (Kunduz,
Nargarhar and Zabul) were upgraded from medium to high
vulnerability due to high rates of insecurity and displacement.
To further improve nutrition information and analysis, a
multi-sector data clinic workshop was held by the Nutrition,
Food Security, Health and WASH clusters on rapid and
in-depth multi-sectoral assessment methodologies,
questionnaires and analysis. As part of this initiative,
Nutrition Cluster in planning assessments in 26 priority
provinces, where data relevant to all four clusters will be
collected and shared with the humanitarian community for
joint analysis, leading to improved prioritisation and resource
allocation. To further strengthen linkages with other clusters,
a second multi-cluster workshop is planned for 2017 to agree
on the ways to strengthen integrated programming among the
four clusters.
Based on the analysis of the current situation, projections
7. HMIS, January to December 2015
8. OCHA DTS, Jan to Sep 2016

and capacity of partners, the cluster identified the priority
objectives for 2017 as follows:
■■ Quality community and facility-based nutrition
information is made available in a timely manner for
programme monitoring and decision making (training
of partners on assessments – rapid and inter-sectoral
– in priority provinces, revising the nutrition database,
conducting nutrition integrated phase classification
analysis in priority provinces, strengthening national
nutrition surveillance system and production of nutrition
information bulletins).
■■ The incidence of Acute Malnutrition is reduced through
Integrated Management of Acute Malnutrition among
boys, girls, and PLW (including procurement of supplies
for IMAM programmes, scaling up IMAM services in
priority provinces, establishment of mobile teams, and
strengthening IYCF-E component for nutrition response).
■■ Reduction of morbidity and mortality among returnees
by providing nutrition services (including vitamin A
supplementation, screening, referral and providing
IMAM services to children and women identified with
acute malnutrition, deworming and IYCF counselling,
as well as blanket supplementary feeding programmes to
vulnerable returnees).
■■ Enhance capacity of partners to advocate for and respond
at scale to Nutrition in Emergencies (development of the
comprehensive capacity development plan, preparation
and delivery of nutrition in emergencies, IYCF and cluster
coordination trainings and improving coordination with
other clusters).

PROTECTION
Continued from page 21

of technical advice and advocacy to ensure that the needs of
affected populations are prioritised and addressed in new
reforms.
Summary of achievements
Humanitarian Response Plan (HRP) objectives were revised
twice in 2016, first during the mid-year review and second
as part of the third quarter reporting to accommodate Flash
Appeal targets (explaining the continuous increase in targets).
Progress towards these targets varied across the areas of
responsibility, depending on available funding and capacity of
partners. The majority of programs have been focused on the
provision of direct protective services and awareness raising
among the most vulnerable conflict and natural disaster
affected people as well as returnees. In 2016, protection
partners have assisted some 369,832 people with targeted
services and assistance addressing their particular protection
needs in a rights-based perspective (meeting 106% of the
cluster target). Child protection and GBV implementation
remain at the same overall rate: 101,977 vulnerable conflict-

and natural disaster affected girls and boys were assisted with
direct child protection support activities (69% of the HRP
target) and 28,663 girl, boy, female and male GBV survivors
were assisted with direct protection support services focused
on specialised healthcare, psycho-social support, legal
assistance, and protection (76% of the cluster). Housing,
Land and Property issues were among the top priorities in
2016, with returnee influx and land allocation processes
for protracted IDPs and returnees led by the Government.
Throughout the year, some 26,440 households were assisted
with legal counselling, civil documentation issues and
acquiring, maintaining and restoring housing, land, and
property rights (63% of the cluster target). Within the Mine
Action sub-cluster in 2016, the humanitarian community
aimed to provide Mine and ERM Risk Education to a total of
1,461,100 civilians impacted by explosive hazards. The mine
action community was able to provide risk education sessions
to 1,095,767 civilians in the country, focusing on the most
vulnerable groups: IDPs (198,598), returnees (592,676) and
conflict affected civilians (304,493). Furthermore, the crosstrained risk education, surveyance and disposal of explosive
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hazards teams visited 1,749 communities. The teams disposed
of 575 unexploded ordinances (UXOs) in conflict affected
areas, 298 (52%) of which were destroyed by the teams in
Kunduz district (Kunduz province) alone, following the active
ground engagements in October 2016, benefiting an estimate
of 140,000 IDPs.
The Protection Monitoring Network, established by
UNHCR, now covers 30 provinces and 98 districts, allowing
enhanced protection analysis of the situation through visiting
communities at different stages of displacement: immediately
upon displacement, in the post-emergency phase and upon
return to the original place of origin. Throughout 2016,
partners have consulted over 140,902 people, of which
52% were women and girls. Protection monitoring, apart
from providing overall information on the community
and protection concerns is closely linked with assistance
programs and focus group discussions conducted during visits
have identified and referred people with special needs for
assistance, to both targeted protection interventions or referral
to other partners. In late 2016, the APC also initiated work on
referrals that will continue into 2017, with a focus to enhance
procedures including the adoption of minimum standards
with regard to confidentiality and data protection, mapping
referral pathways and utilising common inter-agency referral
forms.
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Programming delays, constraints and challenges
Access remains a key constraint delaying the provision of
assistance to IDPs and returnees. NGOs continue to have
greater access to the displaced and returnee communities
than United Nations agencies or even government actors,
however the volatile security situation has restricted access to
rural and remote areas and led to the majority of assistance
being provided in urban and peri-urban centres. Vulnerable
families and individuals located outside of capital cities
are largely inaccessible and their protection needs remain
unknown. Whilst efforts have been made to consider local
volunteers and adopt mobile outreach approaches, partners’
geographical coverage vis-à-vis presence of the displaced
populations continues to be a challenge for the APC. The
lack of humanitarian actors working in child protection and
on GBV, especially those providing psychosocial support
has highlighted the need for increased referral and technical
expertise in these areas to strengthen the capacity of local
authorities and government to provide specific interventions.
Interference in assessments, response and distribution
of assistance by local authorities, community elders and
the military has delayed program delivery timelines.
Discrepancies between the number of IDP petitions, those
assessed and identified as in need of assistance has also
highlighted challenges in verifying displacement figures. Of
the 1,454,125 individual petitions and reports filed, 1,115,692
individuals were assessed or visited in 2016 with 627,143
identified for assistance (43%). With limited staffing of
assessment teams and unprecedented levels of displacement
in 2016, there were significant delays observed in the timely

assessment of needs and provision of assistance. Further, this
has restrained the continuous monitoring of displacement and
population movements, especially at border areas and there is
a need to provide durable solutions for recent, prolonged and
protracted IDPs.
The surge in returnee populations has placed additional
pressure on organisations unprepared for the scale of returns
experienced. To strengthen data collection, NRC, DRC,
DACAAR and OCHA have been rolling out training in the
use of the Household Emergency Assessment Tool (HEAT)
to improve the evidence-base of assessed needs and improve
coordination and response planning following sudden shocks.
Recent Housing, Land and Property assessments have
indicated that many areas included in the Land Allocation
Scheme (LAS) are not conducive to becoming residential areas
and that even with necessary support, IDPs and returnees are
unlikely to move there. A consistent number of areas in the
LAS lack access to basic services and infrastructure and due
to their remote location are unlikely to be included in urban
development plans. Advocacy for policy change to address
land rights continues with the HLP TF who are working to
develop vulnerability criteria for land allocation for IDPs
and returnees. Additionally, as part of their Information,
Counselling and Legal Assistance Program (ICLA), NRC
has been conducting HLP training in every region. The
training includes legal assistance, information dissemination,
counselling and training for people affected by displacement
as well as members of the formal and informal justice system.
Overview of funding received vs requirements and
challenges
With the deteriorating security situation in 2016 leading
to unprecedented levels of internal displacement and the
influx of returnees from Pakistan and Iran, partners faced
challenges in being able to scale up fast enough to respond to
needs. In response, the APC increased the level of its funding
requests twice: from USD 28M at the beginning of 2016 to
USD 36 million at the mid-year point to USD 46 million
following the launch of the Flash Appeal in early September.
As of the end of 2016, a total of USD 31.5M was received by
Cluster partners, with implementation reaching its targets in
relation to the level of funding received. Numerous projects
will continue into 2017, with some funding already available
through multi-year financing arrangements. However, with
the increasing number of people displaced internally and
likely continued influx of returnees, as well as identification
of prolonged IDPs through the REACH assessment, evidence
is available to highlight increasing protection needs outside
urban and peri urban centres, which are areas that have been
traditionally underserved and less covered by partners.
Partners require flexible multiple year funding which can
adapt to emerging needs and consideration of regional
migration trends, including the increasing rate of voluntary
and involuntary returns and conflict and natural disaster
induced displacement in Afghanistan. Partners require
support to scale up and implement with a focus on durability
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to meet new and prolonged displacement needs in the
continuum to programs addressing protracted displacement
and longer term interventions.
Highlight of key assessments
The Afghanistan Protection Cluster partners have been
active contributors to joint and harmonised assessments
conducted in 2016, both inter-sectoral, i.e. joint assessments
of newly displaced people using HEAT and protection specific
mechanisms including IDP protection monitoring. This has
allowed the protection perspective to be included in data
collection, analysis and design responses based on community
consultations. Further, through IDP protection monitoring,
in addition to the assessment conducted at the initial stage
of displacement, partners re-visit affected communities at
the post-emergency phase and upon return to their place
of origin. This has led to the identification of some 3,000
people with special needs and provision of targeted protection
support and direct assistance delivery or referrals to relevant
partners.
In 2016, NRC conducted a study on civil documentation,5
which investigated the different perspectives of men and
women and presented comprehensive findings on access to
civil documentation (Tazkera, birth certificates, passports,
and marriage certificates) across IDPs, returnees and host
communities. The findings have created a basis for advocacy
to the Government, humanitarian partners and donors, but
also informs programming for 2017. A durable solutions
survey in Herat6 led by UN HABITAT and UNHCR has led
to the development and endorsement of the response plan
to address identified durable solution intentions, priorities
and needs, with humanitarian and development actors and
provincial authorities being part of both assessment and
response planning.
Regionally, the Eastern Regional Protection Working
Group carried out a protection community assessment7 in
Nangarhar high return communities to assess the needs of
newly arrived returnees. The assessment also investigated how
IDPs, returnees and host communities were reacting to living
together and if there were differences in needs and priorities
to inform approaches to be undertaken by humanitarian
actors. As a result, partners have developed priorities for
response and targeted communities with particular protection
programs or referred cases to relevant partners to address
other urgent needs identified. During the Kunduz events in
September-October 2016, the Northern Regional Protection
Working Group partners conducted regular assessments that
were then consolidated and shared by the Working Group to
5. Access to Tazkera and other Civil Documentation in Afghanistan. NRC.
2016 – Available at: https://www.nrc.no/resources/reports/access-to-tazkeraand-other-civil-documentation-in-afghanistan/
6. Profile and Response Plan of Protracted IDP Settlements in Herat. October
2016. Available at: http://www.unhcr.af/UploadDocs/DocumentLibrary/
Inter_Agency_Durable_Solutions_report_Herat_October_2016_English_
version_636173927520870000.pdf
7. Protection community assessment in Nangarhar. 2016. Eastern region
Protection Cluster. Available at: http://reliefweb.int/report/afghanistan/
protection-community-assessment-nangarhar

inform members and the wider community, assisting to steer
interventions.
The APC has also been part of the Prolonged IDP Assessment
Steering Committee, providing inputs and recommendations
to assessment design and analysis. It is also an active member
of the newly established Assessment Working Group under
the Inter-Cluster Coordination Team, with a purpose to
review the HEAT in 2017, develop assessment tools for mass
emergencies and better coordinate sectoral assessments
through mainstreaming protection principles into design,
implementation and analysis.
Protection mainstreaming efforts and achievements
The APC has been continuously mainstreaming protection
principles and promoting meaningful access, safety and
dignity in humanitarian assistance and the APC partners
participate in joint assessments of newly displaced people on
a regular basis. IDP protection monitoring results outlining
key protection risks, identified concerns and community
feedback are also being shared with partners at regional
cluster meetings. Furthermore, to improve the understanding
of protection risks and vulnerabilities in Afghanistan, the APC
has conducted national and regional workshops on protection
risk analysis, resulting in a consolidated overview of the
vulnerabilities of affected people, the variety of protection
risks, their likelihood of occurrence and impact at different
stages of the crisis.
The APC has also begun working with partners in the
systematisation of approaches towards referrals in country, to
ensure respect for confidentiality, minimum data protection,
informed consent and “do no harm” principles are respected
throughout the process.
The regional protection working group members have been
undertaking protection assessments and IDP and returnee
cases have been referred to related clusters by the regional
protection working group. As part of the ECHO-funded
Emergency Response Mechanism, which is a partnership of
seven INGOs (ACF, ACTED, DACAAR, DRC, NRC, PIN and
SI), protection mainstreaming activities were incorporated
through Individual Protection Assistance for Extremely
Vulnerable Households (EVHH), which included protection
referrals. The procedure is intended to harmonise with other
protection coordination fora, including the PSN Network
and CPAN. With support from the Global Protection Cluster,
training on protection in cash based interventions was also
conducted for partners using cash as a modality for response.
The APC utilizes platforms to ensure that protection is
mainstreamed in the response including briefings for the
Humanitarian Coordination Team and participation in the
Inter Cluster Coordination Team, Assessment Working
Group, Cash and Voucher Working Group, Access Working
Group, Education in Emergencies Working Group,
Information Management Working Group, EPS Working
Group, Reintegration Working Group, Refugee and Returnee
Chapter, Border Management Working Group, REACH
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Prolonged IDP Assessment Steering Committee, Kabul
Informal Settlements Taskforce, ACBAR NGO Humanitarian
Forum and leadership within the Protection of Civilians
Working Group. The APC also participates on a regular basis
in the comprehensive review of shortlisted CHF proposals to
provide recommendations on protection mainstreaming.
Review of 2016 programming to inform 2017
planning
In 2016, a protection risk analysis was undertaken with
partners at the national and subnational level, assisting
to prioritise assistance needs for 2017. In 2017 the
Afghanistan Protection Cluster aims to prioritise coordinated
identification, analysis, and documentation of protection
risks and violations stemming from the conflict, natural
disasters and forced movement. This process will inform the
design and implementation of targeted and contextualised
protection interventions across child protection, gender based
violence; housing, land and property; and mine action, as
well as guiding interventions of the broader humanitarian
community. Evidence-based advocacy with duty-bearers,
including parties to the conflict, will aim to enable needsbased action as well as strengthening accountability to
humanitarian and protection norms in Afghanistan.
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Targeted programs will provide protection assistance
including psychological first aid and referrals, direct cash
assistance and material support aimed to mitigate the
immediate impact of shocks. Protection specific information
will be provided to affected communities and community

based protection networks will be identified for support,
mobilisation, and empowerment, ultimately reducing barriers
to accessing services for individuals in need, especially but
not exclusively women. Engagement with communities also
aims to support dialogue and processes that will reduce
tension, while simultaneously identifying locations where
context specific interventions contribute to the mitigation of
intercommunal conflict.
The APC will continue to monitor and engage, especially
through consultations with gender and age segregated groups
to ensure specific concerns are brought to light. Advocacy
on behalf of affected populations, especially those who
are displaced for protracted periods, will be undertaken
through the publication of reports as well as bilaterally with
stakeholders. People with specific needs, such as single
female-headed households, child-headed households, the
elderly with no family or community support, persons with
disabilities, and families with extreme economic vulnerability
will continue to be identified and directly supported with
protection assistance, including coverage of medical or legal
costs and livelihood activities.
The APC aims to involve the Afghanistan Independent
Human Rights Commission in its protection monitoring,
advocacy and coordination activities. Simultaneously the
APC will ensure continued engagement with civil society and
high level government, provincial, district, and municipal
authorities, targeting these agencies with rights based
advocacy to promote international humanitarian principles.

WATER, SANITATION & HYGIENE
Continued from page 23

as many as 189,357 people (60%) were reached with WASH
services. While the number of people assessed and reached is
significant, timeliness of needs assessment and response has
been an ongoing issue. WASH partners, especially national
NGOs reported lack of upfront resources to carryout rapid
needs assessment and subsequent response. The Cluster’s
ability to prioritise needs and response is also, to some extent,
affected by partners’ reluctance to share assessment reports
in a timely fashion. The accuracy of data provided is also a
matter of concern, especially the needs of the returnees and
IDPs interspersed with the host communities.
Protection mainstreaming efforts and achievements
As indicated in the WASH cluster strategy, partners are
paying particular attention to address the gender specific
WASH needs of affected populations, especially in addressing
the sanitation and hygiene needs of women and girls. A

good example of this was the establishment of women and
child-friendly WASH facilities at the Zero Point and IOM
Transit Centre at the Torkham border crossing for returnee
families where partner staff guide women and girls to WASH
facilities and provided instructions on proper use including
handwashing with soap after using the toilet. Another
example is the harmonisation of WASH cluster recommended
hygiene kits where provision of items needed for basic
menstrual hygiene has been ensured. Despite this, women and
girls’ involvement in needs identification and decision making
is still an ad hoc process and often dominated by males. There
is a need for systematic strengthening of gender in WASH in
Emergencies (WinE) through increased women’s participation
from the early stages of the project cycle. The WASH Cluster
is planning to develop a national WinE Guidelines which is
expected to provide appropriate tools and instruction on how
to enhance women’s participation in WinE in the complex
sociocultural context of Afghanistan.
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Review of 2016 programming to inform 2017
planning
The WASH Cluster HRP target for 2017 is 1,137,000 people
of which 49% are estimated to be female. Newly displaced
conflict IDPs, returnees from Pakistan, people affected by
natural disasters and over-strained communities hosting
IDPs and returnees will be targeted for immediate life-saving
assistance. A particular focus will be given to urban-fringes
where the majority of returnees are settling. The Cluster sees
the importance in ensuring continuous WASH services to
returnee families at the point of entry (Zero Point and the
Transit Centre). Provision of essential WASH services in
health, nutrition and education institutions that are providing
emergency services to affected populations is critical to ensure
the effectiveness of inter-related services. Life-saving WASH
interventions (provision of hygiene and water kits, hygiene
promotion, access to a minimum of 15 litres of drinking
and provision of emergency latrines) will take precedence
over durable solutions. Learning from 2016, the Cluster felt
strongly about meeting the WASH needs of host communities
considering the shared service aspect with IDPs or returnees
in such areas, and hence included this in the HRP target

for 2017. In areas with prolonged IDPs, returnees and host
communities, more durable solutions (e.g. small-scale water
supply systems using sustainable technologies such as gravity
or solar pumping systems) needs to be applied. Greater
involvement of beneficiaries in planning and implementation
services including its operation and maintenance will be
ascertained in areas with durable solutions.
The WASH Cluster recognises the need for strengthening the
participation of women and girls in emergency response as
well as the need for improving the Humanitarian Performance
Monitoring (HPM) of WASH responses, such as the
systematic inclusion of beneficiary feedback and response
mechanisms. In this regard, the Cluster is planning to review
the existing tools and guide and develop the National WinE
Guidelines in 2017. The manuscript is expected to articulate
both gender and HPM issues. With regards to cash based
transfer programming, and in consideration of the local
context where women’s decision-making power in families is
very limited, the Cluster will limit this approach and provide
items or services in-kind.
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The target was therefore well surpassed.
In the course of 2016, IOM provided a total of 91,927
vulnerable undocumented Afghan returnees with lifesaving, post-arrival humanitarian assistance and onward
transportation at the following border crossing points
through the IOM Transit Centres located at Islam Qala in
Herat; Milak in Nimroz; Turkham in Nangarhar and Spin
Boldak in Kandahar; as well as returnees settled in Khost
and Paktika provinces.
UNHCR provided assistance as well as referrals for
additional services, including medical and psychosocial,
to nearly 2,000 vulnerable registered refugee returnees in
2016.
IOM provided families with specific needs with 12,236
one-month food packages with WFP’s support, 8,883
non-food items, 2,917 family winter kits with UNICEF’s
support, 2,817 hygiene kits also with UNICEF’s support,
as well as 290 family tents in the province of Khost.
In the IOM Transit Centres, IOM provided persons with
specific needs with assistance including screening for
tuberculosis and basic medical support, accommodations
and meals, as well as escorted transportation to their final
destination and other referral services. WHO, UNICEF,
WFP, UNFPA, and UNMAS/DRC-DDG also provided
services, non-food items or food.

■■ UNHCR provided nearly 67,000 returnees, mainly
undocumented, with winterisation assistance using
vulnerability-based criteria.
■■ In the course of 2016, a total 919 returnee families, or
5,312 individuals, were assessed by IOM in Khost and
Paktika province and provided with non-food items, food,
hygiene kits and family tents.
■■ IOM also reached 517 persons with specific needs out
of the above 5,312 and provided them with in-kind
assistance (182 were men, 145 women, 121 boys and 69
girls). The assistance included basic medical support,
non-food items, hygiene kits for women, bed nets for
adults and children, and other items as deemed necessary.
■■ NRC provided cash-based emergency assistance to 3,043
undocumented returnee households in 2016.
■■ NRC provided 290 returnee families with “cash for
permanent shelter” assistance in the provinces of Kunar
and Laghman.
Refugees
■■ CARE International reported that through a CHF-funded
project in the districts of Maton and Gurboz of Khost in
2016, 1,210 refugees (858 men and 352 women) benefitted
from cash for work activities, as well as an additional 175
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refugees ( 121 women and 54 men) were provided with
unconditional cash grants.
ACTD and Johanniter reported that a major achievement,
particularly in the 4th quarter, was that there were no
delays in the delivery of health services to refugees.
International Medical Corps provided health services
to refugees from Pakistan in the districts of Barmal and
Urgon of Paktika using one fixed and two mobile health
teams with UNHCR’s support. It also provided outpatient
services to nearly 30,000 refugees in 2016.
International Medical Corps constructed 50 latrines
and 10 boreholes for refugees in the districts of Barmal
and Urgon of Paktika with the support of UNHCR.
In addition, 2,000 hygiene kits were distributed to
the beneficiaries. Hygiene promotion sessions were
conducted for around 32,500 refugees and host
communities.
International Medical Corps has been providing
emergency WASH services to returnees at the Torkham
border crossing, the IOM Torkham Transit Centre and the
UNHCR Encashment Centre in the district of Samarkhail
of Nangarhar.
Solidarités International provided WASH services for
the entire estimated refugee population in Gulan camp
in Khost. An additional 1,500 refugees living with host
communities in three nearby villages also benefitted from
these services.
NRC undertook protect activities in the province of Khost
to provide psychosocial support and “cash for permanent
shelter” assistance to 481 refugee families in Khost.
Education in Emergency activities are ongoing in 31
locations in Khost, benefitting 3,338 refugee students
(1,988 boys and 1,350 girls) inside Gulan camp. An
additional 2,367 refugee students (819 male; 1,548 female)
attended classes in host communities.
In 2016, WFP committed to providing food assistance for
210,000 refugees. However, vulnerability-based criteria
for beneficiary selection was applied in the course of the
year due to financial constraints. Some 31,126 refugees
were found to be vulnerable using this approach in the
province of Paktika, and food assistance was delivered
accordingly.

Programming delays, constraints and challenges
Returnees
■■ Initial constraints in programming centered on the
hiring of female staff to deal with protection concerns
of returnees in remote, rural areas, funding, and limited
humanitarian access. The unexpected surge of returns
through the summer and into the autumn also slowed
the response because time was needed to scale up service
provision, staff numbers and assistance packages.
■■ The government land allocation scheme for returnees
continued to pose a challenge for permanent shelter
programming.

■■ Due to the nature of the return movement and given the
choice that returnees have, particularly those receiving
cash grants, to settle in their area of choice, it was
difficult, if not impossible, to track returnee families at the
provincial and district level.
■■ Access continued to be a programming constraint due to
insecurity, including in areas of high return.
■■ Funding constraints to cope with the surge of returns of
the undocumented Afghans, especially from Pakistan,
prevented IOM from covering more than 35% of
vulnerable undocumented Afghan returnees during
the peak of the return. With additional Flash Appeal
funding and declining numbers of returns in November
and December, IOM was able to reach as many as 90% of
undocumented returnees from Pakistan.
■■ International procurement delays as a result of a security
incident at Bagram Airfield on 12 November 2016 led to
the suspension of DHL flights to Afghanistan.
■■ An armed attack against a convoy carrying United
Nations staff on the Jalalabad highway on 22 October
2016 caused delays in the construction and expansion
of the Torkham Transit Centre. It also further restricted
access to the border area.
■■ A paucity of implementing partners in the field led to
delays in the finalisation of local service agreements for
distribution of cash transportation assistance.
Refugees
■■ A number of challenges persisted with regards to
insecurity, the remoteness of project locations, winter
conditions, lack of technical staff available, high staff
turnover, low level of education, short periods of project
implementation, lack of local markets, vendors and other
livelihoods opportunities.
■■ Health Net TPO noted that from May to October 2016,
little to no primary health care was provided to refugees
in the four districts of Maton, Alisher, Tnai and Spira
of Khost due to lack of funding. When funding was
identified, activities resumed, but the support of refugee
consultative councils was sometimes difficult to obtain,
especially in determining where the services would be
provided.
■■ Solidarités International reported that some issues arose
due to the movement of refugees (possibly spontaneous
returns or movements to hard-to-reach areas). The
total number of beneficiaries, compared to the initial
target, decreased in 2016. Programming constraints also
resulted from delivering assistance to community with
a low population density, even in Gulan camp, as the
community chooses to use spacing for settlements based
upon traditional norms. This presents a challenge when
establishing WASH facilities.
■■ Solidarités International also noted that accessing all
beneficiaries is also restrained due to cultural practices
which significantly limit opportunities to interact with
both genders. There is a growing need to plan for and
have staff prepared to meet and respond to the needs of
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refugee men and women in different ways.
■■ WFP reported that an incident of food diversion in
January 2016 in Paktika led to the suspension of food
assistance, which did not resume until a negotiated
outcome was reached with the various stakeholders on
the ground at the end of May 2016. The resumption
of food assistance resumed at a smaller scale, with a
limited amount of food to be delivered to the designated
points each month. The delivery and distribution of food
continued for the rest of the year without any interruption
in Paktika.
■■ In 2016, due to funding shortfalls, WFP also reported
that rations for refugees were cut. This likely resulted in
households with borderline food consumption slipping
into the poor food consumption group due to the reduced
level of assistance. A lesson learned is that rather than
reducing food assistance, WFP will increase its targeting
efforts and prioritise only the most vulnerable people.
Overview of funding received vs requirements and
challenges

■■

■■

Requirements for the Chapter were revised downwards at
the mid-year review stage from USD 120 to USD 73 million,
only to be increased again almost immediately after following
the launch of the Flash Appeal which included an additional
USD 73,200,000 for refugees and returnees taking the overall
funding request to above USD 146 million, more than USD 25
million above its initial target. Against these requirements, the
Chapter received some USD 95.8 million, representing 66%
resourcing. Resources raised against the Flash Appeal include
USD 11.5 million for undocumented returnees as part of
IOM’s requirements.
Regarding food, WFP reported that the increase in competing
humanitarian needs around the world had an impact on
the funding levels for food assistance in Afghanistan, which
remained at low levels compared to previous years. In this
regard, only half of the approved budget requirements for
2016 were funded.

■■

Highlight of key assessments
A number of key assessments were conducted in the course of
2016.
Returnees
■■ A series of inter-agency needs assessments were
conducted by IOM, UNHCR and other Refugee and
Returnee Chapter members, including the HEAT)
completed between October and November in areas of
high return (i.e. Nangarhar, Kabul, Kunar and Laghman)
and revealed that there were gaps in shelter, food security,
livelihoods, health care and WASH. The assessment
highlighted the extent to which returnee families remain
mobile after initial arrival in Afghanistan, the impact
that the influx had on rental and commodity prices in
and around Jalalabad city in addition to depressing daily

■■

wages. The assessments also found that some returnees
are now seeking housing and livelihoods in less crowded
rural areas.
In the course of 2016, IOM started the post-return
monitoring of undocumented Afghans in Herat, Nimroz,
Kabul and Kunduz. Monitoring aimed to track and record
the reintegration needs of the returnees for a period
of three to four months after return and settlement at
their final destination. IOM tracked 5,845 returnees
from the four border crossing points with a view to
interviewing them. However, only 2,045 were reached.
Of these returnees, 73% reported they were unemployed,
14% were searching for work, and 12% were employed;
54%- of respondents categorised their living conditions
as poor and 36% said they were very poor, with only
10% reporting good living conditions based on access to
shelter, food, services and jobs. Shelter was identified as
the top priority of 55% of respondents.38% of persons
responding said land tenure was their main obstacle to
reintegration, with 44% of respondents living in a rented
property and 30% residing with relatives.
In order to address medium to long-term livelihoods
and reintegration needs, IOM, with the support of
the World Bank, UNHCR, the Protection Cluster, the
President’s Office and the Ministry of Public Works,
began undertaking a socio-economic survey at the
Torkham border crossing in November 2016. By the
end of 2016, more than 300 returnee who were heads of
family responded to the survey on skills, employment
and education, and debt levels. Key findings show that
30% of undocumented returnees said they were daily
wage labourers and that they would seek the same type of
employment in Afghanistan. Nearly two-thirds reported
no formal education, and more than three quarters of
respondents said they would settle in Nangarhar. They
identified shelter as their primary need.
To better understand the key drivers of the surge in
returns from Pakistan in 2016, as well as the initial
reintegration challenges faced by returning registered
refugees, UNHCR undertook an enhanced return
monitoring exercise, based on face-to-face interviews
at the point of arrival and telephone interviews after
a period of three months. A total of 4,285 heads of
household interviews (representing 7% of families) were
conducted with returning refugees from Pakistan (4,129)
and Iran (156) at the Encashment Centres managed by
UNHCR and the Ministry for Refugees and Repatriation.
Refugee returnees reported loss of livelihood
opportunities owing to the prevailing protection situation
facing Afghans. Moreover, harassment and intimidation,
arbitrary arrest, night raids on homes, and extortion
and bribery, were reported as the primary push factors
influencing refugees’ decision to return, with marked
differences between the first and second halves of 2016.
In addition, UNHCR also conducted nearly 1,300
telephone interviews with registered returnees to see how
they were faring following what for many was a traumatic
and to some extent, largely unanticipated, journey
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home. 52 per cent of the returnee families interviewed
reported that they had returned to their areas of origin,
while 48 per cent said that they decided to settle in a
province other than their area of origin due to lack of
shelter, land and livelihood opportunities, as well as
insecurity. UNHCR was particularly interested in how
returnees used the cash grant, which had been increased
from an average of USD 200 to USD 400 per person, to
further reintegration prospects and enhance sustainable
household investments in housing and livelihoods. While
there appeared to be a nominal increase in the ability of
some households to make investments, the majority of
respondents reported using the enhanced cash grant to
meet immediate, humanitarian needs. A detailed report is
available upon request.
■■ In 2016, International Medical Corps conducted an
assessment in Nangarhar province to identify the needs
of new returnees. The assessment found that there was
increasing WASH needs among those who settled in
different districts of Nangarhar. UNICEF supported
International Medical Corps in the provision of
emergency WASH to returnees in districts identified.
■■ An OCHA-led joint rapid assessment was conducted
on 4-5 September 2016 on recent undocumented
returnees from Pakistan in the province of Nangarhar.
The assessment provided qualitative data which indicated
that shelter and WASH responses were immediate
humanitarian priorities. NRC dispatched a follow-up
assessment team to identify and register undocumented
returnee families for transitional shelter assistance in
seven areas of high return in Nangarhar and Laghman.
The registration exercise identified and supported 842
families that met criteria of the Afghanistan Emergency
Shelter and Non-Food Items Cluster’s 2016 Technical
Guidelines for transitional shelters.
■■ NRC reported that an assessment and verification using
the standardised HEAT conducted across 1,334 returnee
households in the provinces of Nangarhar and Kunar was
carried out in December 2016. Assistance in the form
of unconditional multi-purpose cash was subsequently
provided.
■■ A rapid HEAT assessment undertaken by NRC field team
in Kandahar in October and November 2016 has provided
qualitative and quantitative data which indicated that
800 families who had recently crossed the Spin Boldak
border has shelter needs, with further significant concerns
regarding health, WASH and food security. Lack of secure
land tenure and civil documentation also presented a
protection risk.
Refugees
■■ Refugees from Pakistan are assessed on an ongoing basis
since their initial displacement in June 2014, including
through the assessment of new arrivals which are
conducted on a continual basis.
■■ UNHCR and at its partner, TLO, have facilitated refugee
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consultative councils, also known as shuras, in Khost
to examine challenges faced by refugees and barriers
to their return and to gather information on biometric
registration.
Missions and assessments of services for people with
specific needs were carried out. In 2016, a total of 1,454
refugees were deemed vulnerable during this assessment
and assisted by UNHCR and its partners, APA and
DACAAR.
In December 2016, UNHCR, together with its partner,
DACAAR, conducted post-distribution monitoring
and studied the “intention to return” of the refugee
population.
UNHCR, in cooperation with its partner, TLO, conducted
a survey on concerns related to sexual and gender-based
violence with female refugee consultative councils, known
as shuras.
CARE International conducted a labour market survey
and identified jobs with a daily wage of 350 Afs for
refugees. The organization also conducted market
assessments for the procurement of cash for work
tools and materials. As a result, the required tools and
materials were obtained in Matun markets in Khost.
Post distributions assessments have shown that out of
136 respondents, the majority said that they spent the
amounts received through this project on meeting basic
needs, including for the purchase of food and non-food
items, including a tailoring machine, and the payment of
loans.
DACAAR noted that given that the number of
beneficiaries was large and this posed problems when
conducting assessments, including due to limited human
resources and time, it undertook parallel actions that
combined assessment and approval from donors with
assistance distribution. Therefore, aid distribution was
conducted in batches and distributed to smaller groups
of identified beneficiaries. By implementing projects in
this way, DACAAR’s response was timely and supported a
greater number of beneficiaries.
In 2016, International Medical Corps conducted an
assessment in the districts of Urgon and Barmal of
Paktika with a view to identifying the needs of refugees
from Pakistan. The assessment found that there is a need
for WASH facilities, including access to safe drinking
water and latrines. UNHCR supported International
Medical Corps in providing health and WASH services to
refugees in the districts of Urgon and Barmal of Paktika.
Solidarités International conducted an assessment in
Khost and Paktika and found that there remained WASH
needs in areas sparsely populated but that insecurity
restricts the organisation’s capacity to respond.
NRC’s baseline survey in Paktika found that refugees in
the district of Urgun lack access to WASH facilities and
health services, while food, shelter and education needs
were significant in the district of Bermal.
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■■ WFP reported that the findings of biometric exercise in
Khost and reverification in Paktika were incorporated
in their response in 2016, which reduced the number of
beneficiaries assisted based on vulnerability criteria and
resource availability.
Protection mainstreaming efforts and achievements
Returnees
Partners consistently assessed populations and conducted
post distribution monitoring, including with female staff,
to identify specific vulnerabilities and provide targeted
assistance. When undertaking cash for work projects, partners
reported that they tailored the activities to the skills and
capacities of men and women. Regarding the provision of
psychosocial support and sexual and gender-based violence
services, partners hired an equal number of male and female
staff to administer basic services. Partners also reported
piloting in the provinces of Takhar and Kunduz the use of
a rapid protection assessment questionnaire developed by
UNHCR. Data collected during this pilot informed protection
mainstreaming in emergency response activities.
Refugees
Partners consulted local authorities to ensure continued
refugee access to key services. Refugees were also consulted in
discussions to inform planning, service delivery and provide
feedback. Special mechanisms to solicit inputs from female
beneficiaries were established. Regarding WASH services,
projects undertaken took protection issues into full account,
including the needs of women, girls, boys, the elderly and
the disabled, in the design, location and construction of
emergency latrines. WFP reported that it continued to focus
on the mitigation of protection risks associated with barriers
to food assistance. In order to do so, it prioritised the transfer
of food to women. Regarding cash transfers, WFP noted
that community consultation and sensitisation proved to be
crucial in order to lower potential risks associated with such
transfers. Female staff at WFP visited female recipients of

food assistance and actively collected their feedback. Women
beneficiaries were sometimes provided with mobile phones to
enable those who are confined to their homes to speak with
monitors.
Review of 2016 programming to inform 2017
planning
In 2017, the Refugee and Returnee Chapter will aim to
provide immediate post-arrival humanitarian assistance
and essential services for Afghan returnees while pursuing
durable solutions. The first priority for returnees in 2017 is
the provision of immediate humanitarian assistance including
repatriation cash grant, the provision of shelter and winter
assistance. While some returnees have managed to buy land,
many families are currently living in rental houses or with
their relatives. A few families are also living in tents. Shelter
has been considered as a priority need by communities. In
addition to shelter, the resolution of existing land allocation
issues, partially through the issuance of civil documentation,
remain a major outstanding concern. The second key priority
with regards to returnees and refugees is the development
of livelihood opportunities and skills. Assessment findings
show that more than 60 per cent of returnees are relying on
the informal job market and jobs as labourers, which are
often unavailable given the surge in numbers. UNHCR, IOM
and partners will aim to implement small-scale activities,
but major gaps remain. If unaddressed potential conflicts
may arise including an increased rate of child drop out from
schools/child labour and returnees. Finally, the expansion
of existing basic services in communities that host both
returnees and refugees is the third key priority. To ensure
increased absorption capacity, existing schools and hospitals
should be expanded and resourced. A greater number of
teachers and other teaching resources are needed for schools.
WASH, as well as WASH integrated with health services, is an
immediate priority, including clean water, sanitation facilities
and hygiene education.
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STRATEGIC OBJECTIVES, INDICATORS & TARGETS
STRATEGIC

STRATEGIC OBJECTIVES, INDICATORS & TARGETS
Strategic Objective 1 (SO1): Protection of civilian from armed conflict
Number of conflict and natural disaster affected individuals partaking in community-based prevention and response initiatives
In Need: 1,600,236

Baseline: -

Target: 1,602,243

Q4 Progress: 1,305,101

81%

2016 Inc.:

119

5%

2016 Inc.:

94

29%

Percent reduction of health facilities attacked by armed groups/conflicts
In Need: -

Baseline: 125

Target: 10%

Percent reduction of schools attacked by armed groups/conflicts
In Need: -

Baseline: 132

Target: 10%

Number of prioritised mine/ERW affected communities visited by EOD teams conducting surveyance, demarcation and spot clearance
In Need: -

Baseline: -

Target: 3,700

Q4 Progress: 1,749

47%

Strategic Objective 2 (SO2): Response to conflict displaced, refugees and vulnerable returnees
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Number of conflict IDPs, refugees and vulnerable returnees in need receiving ES/NFIs and/or winterization and related CASH/ Voucher assistance
In Need: 215,000

Baseline: -

Target: 215,000

Q4 Progress: 452,573

210%

Proportion of conflict-affected population in need with access to at least 15lpcd of drinking water
In Need: 1,800,000

Baseline: -

Target: 1,020,000

Q4 Progress: 654,530

64%

Target: 175,000

Q4 Progress: 54,717

31%

Number of refugees registered
In Need: 175,000

Baseline: -

Number of vulnerable refugee returnees, undocumented returnees & deportees identified & assisted
In Need: 111,325

Baseline: 76,639

Target: 111,325

Q4 Progress: 148,445

133%

Number of conflict-affected people assisted on time with appropriate unconditional transfer (food, cash, or voucher)
In Need: 647,325

Baseline: 391,495

Target: 725,525

Q4 Progress: 745,984

103%

Number of conflict affected people in white areas served by emergency PHC/ mobile services
In Need: 62,124

Baseline: 15,531

Target: 62,124

Q4 Progress: 76,363

123%

Percent of conflict affected districts with at least one FATP/HF providing specialized conflict trauma care
In Need: 93

Baseline: -

Target: 93

Q4 Progress: 79

85%

Percent of prioritised mine/ERW impacted population provided with Mines Risk Education
In Need: -

Baseline: -

Target: 1,461,100

Q4 Progress: 1,095,767

75%

Strategic Objective 3 (SO3): Acute health and natural disaster emergencies
Number of natural disaster affected people in need assisted with ES/NFIs and or winterization and related CASH / Voucher assistance
In Need: 235,000

Baseline: -

Target: 197,400

Q4 Progress: 83,460

42%

Number of people served by lifesaving assistance due to public health outbreaks or natural disasters
In Need: 694,871

Baseline: -

Target: 1,342,620

Q4 Progress: 1,554,722

116%

Sector Objectives, Indicators and Targets

Strategic Objective 4 (SO4): Treatment and prevention of acute malnutrition
Number of boys and girls 0-59 months admitted for treatment of acute malnutrition in priority areas
In Need: 627,507

Baseline: 295,588

Target: 296,737

Q4 Progress: 333,627

112%

Number of Pregnant & Lactating women admitted for treatment of acute malnutrition in priority areas
In Need: 116,160

Baseline: 105,342

Target: 138,279

Q4 Progress: 194,817

141%

Q4 Progress: 25,713

8%

Number of boys and girls 6-23 receiving multiple micronutrient supplementation
In Need: 832,532

Baseline: 594,036

Target: 333,013

Percent of targeted severely food insecure households with Acceptable Food Consumption Score (FCS>42)
In Need: -

Baseline: 32%

Target: 35%

0%

Q4 Progress: 0%

Strategic Objective 5 (SO5): Context analysis and coordinated needs assessment
Number of initial assessments completed indicating shelter damage and needs
In Need: 400

Baseline: -

Target: 100%

Q4 Progress: 680

170%

Number of well-coordinated assessments/analyses (Pre-harvest food security Appraisal, SFSA, IPC, ad-hoc assessments)
In Need: 5

Baseline: 7

Target: 5

Q4 Progress: 5

100%

Q4 Progress: 8

80%

Q4 Progress: 4

80%

Number of Nutrition surveys (SMART) conducted in targeted provinces
In Need: 22

Baseline: 8

Target: 10

Number of Nutrition surveys (RNA) conducted in targeted provinces
In Need: -

Baseline: 4

Target: 5
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Number of Nutrition surveys (coverage assessments) conducted in targeted provinces
In Need: 22

Baseline: 14

Target: 5

Q4 Progress: 4

80%

Percent of population in need whose WASH needs are assessed within two weeks after being affected
In Need: 860,000

Baseline: 40%

Target: 80%

Q4 Progress: 78%

98%

Percent of initial joint assessments of newly conflict-induced IDPs conducted with participation of trained protection cluster focal points
In Need: 100%

Baseline: -

Target: 280

Q4 Progress: 244

87%

SECTOR OBJECTIVES,
OBJECTIVES, INDICATORS AND
TARGETS
SECTOR
& TARGETS
EMERGENCY SHELTER AND NON-FOOD ITEMS OBJECTIVES, INDICATORS & TARGETS
ES&NFI Objective 1: Persons displaced and/or affected by conflict have
adequate protection from the weather and privacy for family life (including
return)

SO2

Number of people assisted with emergency shelter NFIs and/or winterization assistance
In Need: 170,000

Baseline: -

Target: 196,233

Q4 Progress: 337,166

172%

Q4 Progress: 158,821

173%

Number of people assisted with ESNFI related CASH / Voucher assistance
In Need: 45,000

Baseline: -

Target: 91,643

Sector Objectives, Indicators and Targets

Percentage of NFI stock availability compared with Contingency Plan figures
In Need: 12,500

Baseline: -

Target: 100%

283%

Q4 Progress: 35,318

Percentage of conflict affected people assisted with shelter repair tool/material and or shelter repair CASH assistance
In Need: 169,000

Baseline: -

Target: 51%

Q4 Progress:

-

-

ES&NFI Objective 2: Persons displaced and/or affected by natural disaster
have adequate protection from the weather and privacy for family life

SO3

Number of people assisted with emergency shelter NFIs and/or winterization assistance
In Need: 235,000

Baseline: -

Target: 157,450

Q4 Progress: 61,223

39%

Q4 Progress: 22,237

56%

Number of of people assisted with ESNFI related CASH / Voucher assistance
In Need: 235,000

Baseline: -

Target: 39,950

Percentage of NFI availability compared with Contingency Plan figures
In Need: 10,000

Baseline: -

Target: 100%

Q4 Progress:

-

-

Percentage of emergency shelter stock availability compared with Contingency Plan figures
In Need: 10,000

Baseline: -

Target: 100%

Q4 Progress: 14,865

149%

Percentage of natural disaster affected people assisted with shelter repair tool/material and or shelter repair CASH assistance
In Need: 11,190
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Baseline: -

Target: 49%

Q4 Progress: 15,524

139%

ES&NFI Objective 3: Responses by ESNFI cluster members are informed by
accurate assessments to allow contextual analysis and appropriately targeted
interventions

SO5

Number of initial assessments completed indicating shelter damage and needs
In Need: 400

Baseline: -

Target: 100%

Q4 Progress: 680

170%

Number of specialised assessments resulting in targeted emergency shelter assistance
In Need: 2

Baseline: -

Target: 100%

Q4 Progress: 4

200%

Q4 Progress: 19,881

23%

Number of people satisfied with emergency shelter, NFI and/or cash assistance
In Need: 97,000

Baseline: -

Target: 87,300

FOOD SECURITY & AGRICULTURE OBJECTIVES, INDICATORS & TARGETS
FSAC Objective 1: Save lives and restore the livelihoods of conflict induced
IDPs, refugees and returnees

SO2

Number of conflict-affected people assisted on time with appropriate unconditional transfer (food, cash, or voucher)
In Need: 647,325

Baseline: 391,495

Target: 725,525

Q4 Progress: 745,984

103%

Percent of targeted conflict-affected food insecure households with Acceptable Food Consumption Score (FCS>42)
In Need: -

Baseline: 32%

Target: 35%

Q4 Progress: 0%

0%

Number of the IDPs, new and Pre-2016 refugee returnees and undocumented returnees received emergency livelihood support
In Need: 472,325

Baseline: -

Target: 400,000

Q4 Progress: 37,746

9%

Sector Objectives, Indicators and Targets

FSAC Objective 2: Save lives and restore the livelihoods of natural disaster
affected people

SO2

Number of natural disaster-affected people assisted on time with appropriate unconditional transfer (food, cash, or voucher)
In Need: 235,000

Baseline: 222,137

Target: 188,000

17%

Q4 Progress: 31,241

Percent of targeted natural disaster-affected households with Acceptable Food Consumption Score (FCS>42)
In Need: -

Baseline: 13%

Target: 15%

Q4 Progress: 0%

0%

Q4 Progress: 65,884

47%

Number of natural disaster-affected people received emergency livelihood support
In Need: 235,000

Baseline: 222,137

Target: 141,000

FSAC Objective 3: Ensure access to food during lean season for severely food
insecure people at risk of malnutrition

SO3

Number of very severely food insecure individuals assisted on time with appropriate unconditional transfers (food, cash, or voucher)
In Need: 1,500,000

Baseline: 900,000

Target: 300,000

109%

Q4 Progress: 327,201

Percent of targeted severely food insecure households with Acceptable Food Consumption Score (FCS>42)
In Need: 1,500,000

Baseline: 31%

Target: 35%

0%

Q4 Progress: 0%

Number of severely food insecure people assisted on time with appropriate protection livelihood support (agriculture/livestock inputs and livestock
vaccines)
In Need: 1,500,000

Baseline: 129,402

Target: 208,269

170%

Q4 Progress: 354,835

FSAC Objective 4: Strengthen emergency preparedness and response
capabilities of FSAC partners

SO5

Number of regional contingency plans developed and/or updated for natural disasters (flood, extreme winter, crop failure, drought) through improved
capacity of FSAC partners and enhanced coordination
In Need: 6

Baseline: 8

Target: 6

133%

Q4 Progress: 8

Number of trainings on food security and vulnerability, assessments, IPC analysis conducted, and number of participants trained
In Need: 5

Baseline: 9

Target: 5

40%

Q4 Progress: 2

Number of well-coordinated assessments/analyses (Pre-harvest food security Appraisal, SFSA, IPC, ad-hoc assessments)
In Need: 5

Baseline: 7

Target: 5

100%

Q4 Progress: 5

HEALTH OBJECTIVES, INDICATORS & TARGETS
Health Objective 1: Provision of effective trauma care and mass casualty
management to conflict and natural disaster affected people

SO2

SO3

Percent of conflict affected districts with at least one FATP/HF providing specialized conflict trauma care
In Need: 93

Baseline: -

Target: 93

Q4 Progress: 79

85%

Target: 62,124

Q4 Progress: 76,363

123%

Number of people served by FATP services
In Need: 3 62,124

Baseline: 15,531
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Sector Objectives, Indicators and Targets

Health Objective 2: Ensure access of displaced populations, refugees,
returnees and people residing in white conflict areas to emergency health
services

SO2

Number of conflict affected people in white areas served by emergency PHC/ mobile services
In Need: 1,712,565

Baseline: 789,581

Target: 2,312,565

Q4 Progress: 937,558

41%

Health Objective 3: Provide immediate lifesaving assistance to those affected
by public health outbreaks and natural disasters

SO3

Percent of outbreak alarms investigated within 48 hours from notification
In Need: 4 404

Baseline: 95%

Target: 1

Q4 Progress: 96%

96%

Number of people served by lifesaving assistance due to public health outbreaks or natural disasters
In Need: 694,871

Baseline: -

Target: 1,342,620

Q4 Progress: 1,554,722

116%

NUTRITION OBJECTIVES, INDICATORS & TARGETS
Nutrition Objective 1: Incidence of acute malnutrition is reduced through
Integrated Management of Acute Malnutrition among boys, girls, pregnant
and lactating women
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SO4

Number of boys and girls 0-59 months admitted for treatment of acute malnutrition in priority areas
In Need: 627,507

Baseline: 295,588

Target: 296,737

Q4 Progress: 333,627

112%

Number of pregnant and lactating women admitted for treatment of acute malnutrition in priority areas
In Need: 116,160

Baseline: 105,342

Target: 138,279

Q4 Progress: 194,817

141%

Nutrition Objective 2: Enhance the prevention of acute malnutrition through
promotion of Infant and Young Child Feeding and micronutrient
supplementation

SO4

Percentage of Health workers trained in IYCF in targeted provinces
In Need: 100%

Baseline: -

Target: 40%

Q4 Progress: 73%

183%

Number of women with children aged 0-23 months who are accessing appropriate IYCF promotion messages in humanitarian situations
In Need: 743,837

Baseline: 624,554

Target: 369,287

Q4 Progress: 868,019

235%

Number of boys and girls 6-23 receiving multiple micronutrient supplementation (MNPs)
In Need: 832,532

Baseline: 594,036

Target: 333,013

Q4 Progress: 25,713

8%

Nutrition Objective 3: Quality community and facility based nutrition
information is made available for programme monitoring and timely
response

SO5

Number of nutrition surveys (SMART) conducted in targeted provinces
In Need: 22

Baseline: 8

Target: 10

Q4 Progress: 8

80%

Q4 Progress: 4

80%

Number of nutrition surveys (RNA) conducted in targeted provinces
In Need: -

Baseline: 4

Target: 5

Sector Objectives, Indicators and Targets

Number of nutrition surveys (coverage assessments) conducted in targeted provinces
In Need: 22

Baseline: 14

Target: 5

Q4 Progress: 4

80%

Q4 Progress: 383

109%

Number of staff trained in Surveys/RNA/coverage assessments
In Need: 350

Baseline: 347

Target: 350

Nutrition Objective 4: Enhance the capacity of partners to advocate for and
response at scale to nutrition in emergencies

Relates to
Advocacy

Number of nutrition advocacy papers developed.
In Need: 5

Baseline: -

Target: 5

40%

Q4 Progress: 2

Number of government and nutrition partners staff (disaggregated by sex) trained in Nutrition in Emergences in priority areas
In Need: 100

Baseline: -

Target: 100

47%

Q4 Progress: 47

PROTECTION OBJECTIVES, INDICATORS & TARGETS
Protection Objective 1: Strengthen the protection environment through
monitoring of violations, evidence-based advocacy, targeted engagement
and coordinated and timely assessment of protection needs

SO1
SO3

SO2
SO5

# of provinces with presence of an adequate number of male and female protection cluster focal points trained on common and protection-specific
assessment and monitoring tools and participating in joint and dedicated assessments
In Need: 34

Baseline: -

Target: 34

88%

Q4 Progress: 30
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# of protection cluster focal points trained on common and protection-specific assessment and monitoring tools
In Need: 140

Baseline: -

Target: 140

56%

Q4 Progress: 78

Percent of initial joint assessments of newly conflict-induced IDPs conducted with participation of trained protection cluster focal points *
In Need: 100%

Baseline: -

Target: 280

87%

Q4 Progress: 244

Protection Objective 2: Respond to acute and evolving protection needs, and
restore the dignity of conflict and natural disaster-affected populations,
especially of the particularly vulnerable, including the displaced

SO2

SO3

# of vulnerable conflict- and natural disaster affected individuals assisted with targeted protective services and assistance addressing their particular
protection needs in a rights-based perspective
In Need: 585,000

Baseline: -

Target: 349,856

Q4 Progress: 369,832

106%

# of vulnerable conflict- and natural disaster affected girls and boys assisted with direct child protection support activities
In Need: -

Baseline: -

Target: 147,397

Q4 Progress: 101,977

69%

# of girl, boy, female and male GBV-survivors assisted with direct protection support services focused on specialised healthcare, psycho-social support, legal,
and protection
In Need: -

Baseline: -

Target: 37,828

Q4 Progress: 28,663

76%

# of IDP households assisted with legal counselling, civil documentation issues, and acquiring, maintaining and restoring Housing, Land, and Property
rights
In Need: -

Baseline: -

Target: 42,274

Q4 Progress: 26,440

63%

# of prioritised mine/ERW impacted communities visited by EOD teams conducting surveyance, demarcation, and spot-clearance
In Need: -

Baseline: -

Target: 3,700

Q4 Progress: 1,749

47%

Sector Objectives, Indicators and Targets

Protection Objective 3: Create a protection-conducive environment to
prevent and respond to forms of physical harm, violence, abuse, exploitation,
affecting women, men, girls, and boys

SO1

SO2
SO3

# of conflict- and natural disaster affected individuals partaking in community-based prevention and response initiatives
In Need: 1,600,236

Baseline: -

Target: 1,602,243

Q4 Progress: 1,305,101

81%

Q4 Progress: 1,095,767

75%

% of prioritised mine/ERW impacted population provided with Mine Risk Education
In Need: -

Baseline: -

Target: 1,461,100

WATER, SANITATION & HYGIENE OBJECTIVES, INDICATORS & TARGETS
WASH Objective 1: Ensure timely access to a sufficient quantity of safe
drinking water, use of adequate and gender sensitive sanitation facilities and
appropriate hygiene practices

SO2

SO3

Proportion of population in need with access to at least 15lpcd of drinking water
In Need: 1,800,000

Baseline: -

Target: 1,020,000

Q4 Progress: 654,530

64%

Q4 Progress: 278,495

42%

Q4 Progress: 692,397

68%

Proportion of population in need with access to a functioning sanitation facility
In Need: 1,800,000

Baseline: -

Target: 660,000

Proportion of population in need with access to a place to wash hands with soap
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In Need: 1,800,000

Baseline: -

Target: 1,020,000

WASH Objective 2: Ensure timely and adequate assessment of the WASH
needs of targeted populations in need

SO5

Proportion of population in need whose WASH needs are assessed within two weeks after being affected
In Need: 860,000

Baseline: 0

Target: 80%

Q4 Progress: 78%

78%

WASH Objective 3: Two-year transition of cluster leadership to Ministry of
Rural Rehabilitation and Development set in motion

Relates to
Transition

Number of PDMCs with WASH contingency plans
In Need: 16

Baseline: 5

Target: 12

Q4 Progress: 14

117%

Number of regional and provincial WASH cluster coordination meetings held with national cluster (co-) leads present
In Need: 24

Baseline: 4

Target: 18

Q4 Progress: 20

111%

Sector Objectives, Indicators and Targets

REFUGEE & RETURNEE OBJECTIVES, INDICATORS & TARGETS
Refugee & Returnee Objective 1: Protection interventions provided to
refugees

SO2

Number of refugees registered
In Need: 175,000

Baseline: -

Target: 175,000

Q4 Progress: 54,717

31%

Refugee & Returnee Objective 2: Essential services delivered to refugee
returnees while pursing durable solutions

SO2

Number of returnees provided with information and referrals to facilitate reintegration
In Need: 111,000

Baseline: -

Target: 390,000

Q4 Progress: 372,577

96%

Refugee & Returnee Objective 3: Immediate humanitarian needs for
vulnerable refugee returnees, undocumented returnees, deportees are met

SO2

Number of vulnerable population identified and assisted
In Need: 111,325

Baseline: 76,639

Target: 111,325

Q4 Progress: 148,445

133%
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Reporting organiSations by sector

REPORTING ORGANISATIONS BY SECTOR
SECTOR
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ORGANISATIONS

NUMBER OF PARTNERS

Emergency Shelter and
Non-Food Items

ACF, ACTED, AFGHANAID, CA, CAID, CARE, CONCERN, DRC, HRDA, IMC,
IOM, IR, IRC, ME, NRC, PIN, PU-AMI, RI, SCI, SI, UNHCR, UNICEF

22

Food Security and
Agriculture

ACF, ACTED, AFGHANAID, CARITAS-G, COAR, CRS, FAO, HRDA, IR, IRC,
MADERA, MEDAIR, NEI, NRC, OXFAM, PAC, PIN, RCDC, RI, RORA, SCI, SI, WFP,
WHH

24

Health

AADA, ACTD, AHDS, ATCD, CHA, DAO, EMERGENCY, HAADAF, HADAAF,
HI, HN-TPO, IMC, JOHANNITER, MRCA, ORCD, PU-AMI, SCI, SHRDO, TDH,
UNFPA, WHO, WVI, YHDO

23

Nutrition

AADA, ACF, ACTD, AHDS, AKHS, BARAN, BDN, CAF, CARITAS-G, CHA, FHI360,
HADAAF, HEERO, HN-TPO, IMC, INTERSOS, MEDAIR, MMRCA, MoPH, MOVE,
MRCA, OHPM, ORCD, PU-AMI, SAF, SCA, SCI, TIKA, UNICEF, WFP, WHO, WVI

32

Protection

AAD, AAR JAPAN, ACEP, ACTD, ACTED, AFGHANAID, AREA, CFA, CIC, CPI,
CRDSA, DDG, DI, DRC, FSD, HAG, HAGAR, HALO, HI, HN-TPO, HRDA, HSOA,
IMC, IR, IRA, JOHANNITER, MA, MCPA, MDC, NRC, OHW, OMAR, PAC, PIN,
SCI, TDH, TLO, UNFPA, UNHCR, UNICEF, UNMAS, USAID, WCC, WHH, WSO,
WVI

46

Water, Sanitation and
Hygiene

ACF, ACTED, ARCS, CA, CHA, CHRISTIAN AID, COAR, DACAAR, DRC, IMC,
IRC, MEDAIR, NCA, RCDC, SCI, SI, UNHCR, UNICEF, ZOA

19

Refugee and Returnees

AAD, AADA, ACTD, CARE, DACAAR, FAO, HN-TPO, IMC, IOM, IRC,
JOHANNITER, NCA, NRC, PU-AMI, SI, TLO, UNFPA, UNHCR, UNICEF, UNMAS,
WFP, WHO

22
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ACRONYMs

ACRONYMS
BPHS		

Basic Package of Health Services

CHF		

Common Humanitarian Fund

ESNFI 		

Emergency Shelter and Non-Food Items

ERW		

Explosive Remnant of War

FAO		

Food and Agriculture Organization of the United Nations

FSAC		

Food Security and Agriculture Cluster

GAM		

Global Acute Malnutrition

GBV		

Gender Based Violence

HCT		

Humanitarian Country Team

HLP		

Housing, Land and Property

HNO		

Humanitarian Needs Overview

HRP		

Humanitarian Response Plan

IDP		

Internally Displaced Person

IED		

Improvised Explosive Device

IHL		

International Humanitarian Law

IOM		

International Organization for Migration

IPC		

Integrated Food Security Phase Classification

IMAM		

Integrated Management of Acute Malnutrition

IYCF		

Infant and Young Child Feeding

MAM		

Moderate Acute Malnutrition

NFI		

Non Food Item

NNS		

National Nutrition Survey

NSAG		

Non-State Armed Group

OCHA		

United Nations Office for the Coordination of Humanitarian Affairs

OPD		

Outpatient department

PDMC		

Provincial Disaster Management Committee

PIN		

People in Need

PLW		

Pregnant and Lactating Women

PMT		

Population Movement Tracking (for conflict displaced)

PMR		

Periodic Monitoring Review

RAF		

Rapid Assessment Form (for natural disasters)

RMF		

Results Monitoring Framework

RUTF		

Ready to Use Therapeutic Food

SAM		

Severe Acute Malnutrition

SFSA		

Seasonal Food Security Assessment

UNHCR		

United Nations Refugee Agency

UNICEF		

United Nations Children’s Fund

WASH		

Water, Sanitation and Hygiene

WFP		

United Nations World Food Programme

WHO		

World Health Organization
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WHAT IF?
...WE FAIL TO RESPOND
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NEEDS WILL BE
EXACERBATED
BY THE LACK OF
ADEQUATE SHELTER

NUMBER OF
PEOPLE IN ACUTE
FOOD INSECURITY
WILL FURTHER INCREASE

LACK OF
ADEQUATE HEALTH
SERVICES WILL
LEAD TO DISEASE & DEATH

A failure to respond to the
existing and future shelter and
NFI needs in Afghanistan is
a failure of the humanitarian
imperative. Populations already
vulnerable left without one of
the most important of basic
needs, shelter, leaves them
exposed to a number of threats.
Exposure, host community
tensions, incidents of gender
based violence, child protection
and exploitation issues are
exacerbated by the lack of shelter.

Over 750,000 conflict and
natural disaster affected people
will not meet their minimal
food needs during emergencies.
Vulnerable displaced persons
and returnees will not restart
agriculture and livestock
activities, exhaust coping
strategies and remain dependent
on assistance. Over one million
severely food insecure at-risk
of hunger and malnutrition will
face a higher threat of sickness
and death.

With a 20% increase in the
number of wounded casualties
this year, lifesaving health
service provision and trauma
care is mandatory to save the
lives of an estimated 11,000
casualties in 2016. Over 1.7
million people in conflict severe
‘white’ areas require urgent
medical care to prevent disease
outbreaks and serious illness.

INCREASED
MORTALITY OF
CHILDREN WITH
ACUTE MALNUTRITION

COMPROMISED
SAFETY, DIGNITY,
WELL-BEING OF
THE ALREADY VULNERABLE

THREATEN THE
HEALTH & DIGNITY
OF THOSE MOST
VULNERABLE

Nutrition support to severely
and moderately malnourished
children is essential to reduce
the risk of death and disease.
Failure to treat these children
almost inevitably leads to
severe actue malnutrition and
potentially death. Pregnant
and lactating women neglected
in emergencies and high risk
provinces will be increasingly
susceptible to complications and
poor birth outcomes, affecting
an intergenerational cycle of
malnutrition.

Failure to address critical
protection risks faced by conflict
and disaster-affected individuals
and groups will have detrimental
effects on their safety, dignity,
physical and mental well-being,
and potential future restoration
of rights and recovery of
adequate standards of living,
also impacting on movements.
Protection violations have
long-lasting effects, and will – if
ignored – hamper restoration of
civilian life.

Lack of timely WASH response
after the onset of an emergency
results in disease outbreaks and
rapid deterioration in health and
nutritional status. Consumption
of unsafe drinking water, lack of
basic hygiene services and safe
management of excreta removal
directly impact on the health and
dignity of those most vulnerable,
particularly children, women
and elderly.

INCREASING BURDEN ON COMMUNITIES HOSTING REFUGEES AND RETURNEES
If the humanitarian community fails to respond to the needs of refugees and returnees, the burden of
humanitarian assistance will fall to hosting communities, many who have extremely limited resources. A
lack of adequate support to this population could lead to secondary displacement and failure to deliver basic services will
endanger the lives of vulnerable individuals.

GUIDE TO GIVING
HRP

CONTRIBUTING
TO THE
HUMANITARIAN
RESPONSE PLAN

To see the country’s
humanitarian needs overview,
humanitarian response plan
and monitoring reports, and
donate directly to organizations
participating to the plan, please
visit :

www.humanitarian
response.info/
operations/
afghanistan

DONATING
THROUGH
THE CENTRAL
EMERGENCY RESPONSE FUND
(CERF)
CERF provides rapid initial
funding for life-saving actions
at the onset of emergencies and
for poorly funded, essential
humanitarian operations in
protracted crises. The OCHAmanaged CERF receives
contributions from various
donors – mainly governments,
but also private companies,
foundations, charities and
individuals – which are
combined into a single fund.
This is used for crises anywhere
in the world. Find out more
about the CERF and how to
donate by visiting the CERF
website:

www.unocha.org/
cerf/our-donors/
how-donate

DONATING
THROUGH
THE COUNTRY
HUMANITARIAN FUND
The Afghanistan Humanitarian
Fund is a country-based pooled
fund (CBPF). CBPFs are multidonor humanitarian financing
instruments established by the
Emergency Relief Coordinator
(ERC) and managed by OCHA
at the country level under the
leadership of the Humanitarian
Coordinator (HC). Find out
more about the CBPF by visiting
the CBPF website:
www.unocha.org/what-wedo/humanitarian-financing/
country-based-pooled-funds
For information on how to make
a contribution, please contact

chfafg@un.org

IN-KIND RELIEF AID
The United Nations urges donors to make cash rather than in-kind donations, for maximum speed and
flexibility, and to ensure the aid materials that are most needed are the ones delivered. If you can make only
in-kind contributions in response to disasters and emergencies, please contact:

logik@un.org
REGISTERING AND RECOGNIZING YOUR CONTRIBUTIONS
OCHA manages the Financial Tracking Service (FTS), which records all reported humanitarian contributions (cash, in-kind, multilateral and bilateral) to emergencies. Its purpose is to give credit and visibility
to donors for their generosity and to show the total amount of funding and expose gaps in humanitarian
plans. Please report yours to FTS, either by email to fts@un.org or through the online contribution report
form at http://fts.unocha.org

This document is produced on behalf of the Humanitarian Country Team and partners.
This document provides the Humanitarian Country Team’s shared understanding of the crisis, including the most pressing
humanitarian needs, and reflects its joint humanitarian response planning.
The designation employed and the presentation of material on this report do not imply the expression of any opinion
whatsoever on the part of the Humanitarian Country Team and partners concerning the legal status of any country, territory,
city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.

www.unocha.org/afghanistan
www.humanitarianresponse.info/operations/afghanistan
@OCHAAfg

