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Situation Overview & Humanitarian Needs  
Over one million people are expected to return to Afghanistan by the end of March 2017 due to political and security 

developments from both the Pakistan and Afghanistan sides of the border. Although the voluntary repatriation of 

Afghan returnees was long announced, negotiations with humanitarian actors have delayed the actual return process. 

Due to a change of dynamics in Pakistan-Afghanistan relations, especially with an intensifying spread of terrorism, the 

presence of the so-called Islamic State (IS)/ Da’esh in both countries, as well as Afghanistan’s deepening ties with India, 

the issue of returns is again at the forefront, this time with more pressure from the Government of Pakistan to speed 

up the process. During the reporting week, an average of 7,400 Afghan returnees have been crossing the border into 

Afghanistan on a daily basis1.  

 

 

                                                        
1 UNHCR and IOM weekly statistics  

Highlights 
Afghanistan is currently facing an escalating humanitarian crisis with the 

staggering influx of Afghan returnees from Pakistan. UNHCR and IOM 

estimate that by the 15 March 2017 deadline imposed by the 

Government of Pakistan for voluntary return and repatriation, the 

country will receive between 1 – 1.5 million returnees, combined with 

IDP movement in its the Eastern, Southern and Central regions. An 

estimated 60 per cent of the returning population are children. UNICEF 

is scaling up its humanitarian response with IOM, WFP and UNHCR. 

 4,350 returnee children were screened for malnutrition, with 
160 cases of severe acute malnutrition (SAM) and moderate 
acute malnutrition (MAM) referred to health centres for 
treatment. 

 5,848 children under 10 years of age received oral polio vaccine 
(OPV). 

 630 vulnerable families were assisted with hygiene kits.  

 1,120 returnees received water and sanitation in two receiving 
communities.  
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600,000 
estimated children affected out of  

1,000,000 
returning documented and undocumented 
refugees and IDPs 
(Afghanistan Flash Appeal 2016) 

400,000 
undocumented returnees, 40% of whom are 
in need of immediate assistance 

80,000 
estimated children under 5 who would require 
immediate support especially in health and 
nutrition 

 

Afghanistan Flash Appeal 2016 

US$152 million 
 

UNICEF Appeal  

US$2.1 million 
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Situation in Numbers 

 
An Afghan returnee child receives oral polio vaccine at the Torkham border. 



Estimated Affected Population 
(Estimates calculated based on initial figures from Afghanistan Flash Appeal, Sept – Dec 2016) 
 

Start of humanitarian response: 1 September 2016 
 

 Total Male Female 

Total Affected Population 
 

1,000,000 510,000 490,000 

Children Affected (Under 18) 
 

600,000 306,000 294,000 

Children Under Five 
 

190,000 96,900 93,100 

Children 6 to 23 months 
 

60,000 30,600 29,400 

Pregnant women 
 

40,000  40,000 

 

Humanitarian leadership and coordination  
Government response in emergencies is coordinated by the Afghanistan National Disaster Management Authority 
(ANDMA) and, in some cases, with the Ministry of Rural Rehabilitation and Development (MRRD) at the national and 
provincial levels. Afghanistan established its cluster system in 2008, with six clusters: emergency shelter and non-food 
items; food security and agriculture; health; nutrition; water and sanitation; protection and its five sub clusters in child 
protection in emergencies, gender-based violence, land and property task force, mine action and internally displaced 
persons (IDP) task force. Inter-cluster coordination takes place at the national level to implement the response. An Inter-
Cluster Coordination team, headed by OCHA, comprises all clusters, sub-clusters and NGO co-lead representatives, in 
addition to UNHCR and the Gender in Humanitarian Action Task Force. The Afghanistan Flash Appeal (September – 
December 2016), launched in September 2016, aims to ensure a dignified and efficient reception of returnees; 
registration, profiling, and support at the border; the provision of immediate assistance for the most vulnerable; creation 
of a safe environment and ensure access to food, basic services like health, a safe and adequate shelter; identification 
and prioritization of those for immediate humanitarian response i.e. the most vulnerable and the areas of Kabul and 
Jalalabad where they will be resettled. At the Torkham border, the Ministry of Refugee and Repatriation (MoRR) leads 
the referral and registration of incoming returnees to both the IOM Transit Centre (for the undocumented) and the 
UNHCR Encashment Centre (for the documented). 
 

Humanitarian Strategy 

Humanitarian needs in Afghanistan for the current returnee crisis include protection of civilians in their transit to safe 
and secure areas, and provision of basic services such as immunization, maternal and neonatal care, shelter, water and 
sanitation and education. In conflict-affected areas of Afghanistan, children are forced to survive in life-threatening 
situations, exposing them to high risks of physical, sexual, emotional and psychological abuse. Children impacted by 
voluntary and especially forced returns are also at risk of severe malnutrition and stunting as they return to areas where 
access to food and health services are not guaranteed . In Afghanistan, the levels of malnutrition in 17 out of 34 provinces 
have surpassed emergency thresholds. Of 1,000,000 Afghans expected to return until March 2017, 600,000 are being 
targeted by the interagency Flash Appeal of 2016, with a total funding requirement of US$152 million. UNICEF, through 
the clusters, contributes to the humanitarian response in terms of health, nutrition, protection (through the child 
protection sub-cluster) and water and sanitation. There is no separate cluster for education in Afghanistan.  
 
Currently, OCHA is leading a joint needs assessment with the involvement of different clusters, although there are also 
plans to conduct sector-specific needs assessments especially in nine districts in Nangarhar, Laghman and Kunar, which 
are identified as high return areas. 
 
There are currently 160 national and international NGO partners participating in humanitarian response in the country, 
in addition to the UN, IOM, the Red Crescent and the Red Cross Societies. There are a total of 249 humanitarian partners 
in Afghanistan, for whom access to the affected population is a serious challenge.  
 
 
 
 



Summary Analysis of Programme Response  
Nutrition 
UNICEF is committed to the treatment of SAM among returnee children through screening at the border crossing 
points, IOM Transit Centres and the UNHCR Encashment Centres. In the past week, returnee children have been 
provided with screening services, deworming and vitamin A supplementation.  
 
At the Torkham border crossing point: 

 367 children (202 boys and 165 girls) aged 6-59 months received Vitamin A. 

 271 children (144 boys and 127 girls) aged 24-59 months received deworming tablets. 

 48 women received infant and young child feeding (IYCF) counselling; 450 children (240 boys and 175 girls) 
were screened. 

 3 children (1 boy and 2 girls) were identified with SAM (0.7%) and 14 children (7 boys and 7 girls) with MAM 
(3.1%) and referred for treatment.  

At the Encashment Centre in Kabul: 

 7,234 children (3,630 boys and 3,604 girls) 6-59 months received Vitamin A. 

 4,757 children 24-59 months (2,357 boys and 2,400 girls) received deworming tablets. 

 3,900 children (1,924 boys and 1,974 girls) were screened for acute malnutrition. 

 54 children (14 boys and 40 girls) were identified with SAM (1.4%), and 89 children (34 boys and 55 girls) with 
MAM (2.3%). These children were referred to health centres to receive treatment.   

Health 
UNICEF continues to immunize children against polio and measles at border crossing points, IOM Transit Centres and 

UNHCR Encashment Centres. In Nangarhar province during the reporting period: 

 5,848 children under the age of 10 received oral polio vaccine (OPV). 

 989 children under the age of five received inactivated polio vaccine (IPV). 

 910 children aged 6 – 59 months were vaccinated against measles.  

 3,744 families received bed nets to protect them against malaria. 

In the Southern Region, 17,106 children under the age of 10 received immunizations. With the help of social mobilizers, 

UNICEF was able to reach 10,000 individuals with key messages on health, polio and nutrition. In the Central Region, 

4,800 children received IPV, OPV and measles vaccines during the reporting period.  

 

Education 
In the Eastern Region, UNICEF is providing some 8,000 children with basic teaching and learning materials in Jalalabad, 
Behsood and Surkhroad. In addition, 80 school-in-a-box sets were distributed to 65 community-based schools and 15 
accelerated learning centres (ALCs) in Nangarhar, benefiting approximately 3,200 children from returnee and internally 
displaced families.   

 
At the UNHCR Encashment Centre in Kabul, UNICEF provided two tents, school-in-a-box, blackboards, floor mats and 
early childhood development (ECD) kits to support approximately 800 children who pass through each day. Temporary 
learning facilities will be established in districts of high return. In the coming weeks teacher training on education in 
emergencies will also be provided. 
 

Child Protection 
At least 500 children have benefited from psychosocial services provided daily at two UNICEF-established child-friendly 
spaces at the UNHCR Encashment Centre. 

 
Water, Sanitation and Hygiene 
In collaboration with IOM, UNICEF is distributing Family Hygiene Kits at the Transit Centre in Nangarhar. To date, 630 
families have received these kits along with hygiene promotion messages. Installations of eight-cabin and four-cabin 
toilets with handwashing facilities are in the final stages at the Torkham border crossing point and IOM Transit Centre 
in Nangarhar.  Two water points already installed at the border crossing are serving about 2,800 returnees every day. 
UNICEF, through its implementing partners, has provided water and sanitation services to 160 returnee families (1,120 
people) in two communities in Nangarhar. 
 



Communication for Development (C4D)  
UNICEF is working with partners and social mobilizers at the key entry and transit points to collect and provide 
feedback on returnees’ needs, perceptions, and stated priorities, build trust and also convey - using interpersonal 
communication and print materials - relevant and comprehensive action oriented messaging about Immunization, 
Health, Nutrition, Handwashing, Education, Child Protection and Birth Registration.  
 

Supply and Logistics  
Adequate prepositioned emergency supplies for response are located in Kabul and all zonal offices in Afghanistan. 
Long term agreements (LTAs) for emergency response items are established and used, as well as for transportation 
and customs clearance. Two additional rubb halls were installed for the use of UNICEF Jalalabad Zonal Office, and 
additional office and accommodation spaces for surge capacity are being established.  
 

Media and External Communication  
UNCEF’s social media platforms, and photo stories, are being utilised to give visibility to programme activities. 
National and international media visits to IOM Transit Centre and the UNHCR Encashment Centres are to be 
organized. 
 

Security 
The Eastern Region (Nangarhar, Laghman, Kunar and Nuristan) where most of the returnees are destined to settle, are 
high risk areas for IED incidents, kidnapping and spontaneous armed clashes among government forces, tribal armed 
groups, and different Taliban factions. There are some reported manifestations of IS/Da’esh especially along the 
border areas with Pakistan. A security assessment mission was undertaken on 3 October 2016 with UNICEF and other 
agencies to enable multiple road missions to the Torkham border and in neighbouring districts with a high number of 
returnees. 
 

Funding 

UNICEF Afghanistan is requesting US$2.1 million to meet the humanitarian needs in the medium term, of registered 
refugees and undocumented Afghans returning from Pakistan and Iran. The initial short-term 3 month funding 
requirement has been met with existing contributions.  
 

Appeal Sector Flash Appeal (Additional Requirements) 

(a) (e) 

WASH 300,000 

Education 450,000 

Health 250,000 

Nutrition 300,000 

Child Protection 800,000 

Cluster Coordination 0 

Total 2,100,000 

 

Next SitRep: 19/10/2016 
 
UNICEF Afghanistan: www.unicef.org/afghanistan 
UNICEF Afghanistan Humanitarian Action for Children Appeal: http://www.unicef.org/appeals/afghanistan.html 
 

 
 
 
 
 

Who to 
contact for 
further 
information: 

Adele Khodr 
Representative 
UNICEF Afghanistan 
Tel: +93 790507100 
Fax: + 870764042530 
Email: akhodr@unicef.org 
 
 

Mohammad Fayyazi 
Chief Field Coordination and 
Emergency 
UNICEF Afghanistan 
Tel: +93 790507150 
Fax: + 870764042530 
Email: mfayyazi@unicef.org 
 

Denise Shepherd - Johnson 
Chief of Communication 
UNICEF Afghanistan 
Tel: +93 790507110 
Fax: +870764042530 
Email: dshepherdjohnson@unicef.org 
 
 

http://www.unicef.org/appeals/afghanistan.html


Annex A 
 

SUMMARY OF PROGRAMME RESULTS* 
HPM Indicator Cluster Target Cluster Results UNICEF Target UNICEF Results 

NUTRITION 

Number of children 
aged 0-59 months at 
risk of SAM who 
received RUTF and 
micronutrient 
powders 

90,000 4,315 90,000 4,315 

Number of children 
under 5 who 
received Vitamin A  

57,600 7,607 57,600 7,601 

Number of children 
under 5 who 
received  Deworming 
tablets 

36,000 5,028 36,000 5,028 

EDUCATION 

Number of returnee 
children aged 
between 4-17 
provided with  
quality educational 
materials  

There is no education cluster in 
Afghanistan 

70,000 3200 for school in 
a box and 8,000 
provided with 

loose TLM. 

Number of returnee 
children with access 
to temporary 
learning spaces 
(accelerated learning 
spaces and 
community-based 
schools or tented 
schools)   
 

 
70,000 

3,389 Students 
including (1,473 

girls). 

WASH 

Number of returnees 
with access to safe 
drinking of 
appropriate quality 
and adequate 
quantity 

250,000  100,000 16,030 

Number of returnees 
with access to 
adequate sanitation 
facilities in the 
transit and 
settlement areas 

250,000  100,000 0 

HEALTH 

Number of children 
under 5 who 
received required 
vaccinations and 
medicines in the 
transit areas 

80,000  80,000 43,693 



Number of pregnant 
women with access 
to maternal health 
care in transit areas 

9,000  3,000 0 

CHILD PROTECTION 

Number of children 
with access to safe 
spaces and 
psychosocial support 
in transit areas 

87,397  50,000 500 

Number of returnee 
children who 
received winter 
clothing in transit or 
settlement areas  

  15,000  

*Targets will be adjusted as the results of sector-specific needs assessments come in by 15 October 2016. 

 


