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In March 2013 the Ministry of Public Health supported by WHO and 

UNICEF began operationalizing a sentinel site-based national nutrition 

surveillance system (NNSS) in Afghanistan. Funded by the Global Af-

fairs Canada (GAC) the initiative is implemented through  health facili-

ties in Basic Package of Health Services (BPHS) and the Essential 

Package of Hospital Services (EPHS). The project seeks to establish a 

sentinel site-based nutrition surveillance system that covers all 34 prov-

inces of the country. A well-functioning nutrition surveillance system 

provides timely and reliable information which helps the government 

and partners to effectively plan and implement maternal, neonatal and 

child health and nutrition programs. Ultimately, the system seeks to 

increase access to equitable and gender-sensitive health and nutrition  

services to mothers and children, while ensuring that their health needs 

are met and vulnerabilities reduced. The program supports the imple-

mentation of sentinel sitesõ nutrition surveillance through community-

based sites and health facilities. 

 

Progress to date:  

¶ мтр ŦŀŎƛƭƛǘȅ-ōŀǎŜŘ ǎŜƴǝƴŜƭ ǎƛǘŜǎ ŀƴŘ усу 

ŎƻƳƳǳƴƛǘȅ-ōŀǎŜŘ ǎŜƴǝƴŜƭ ǎƛǘŜǎ Ŝǎǘŀōπ

ƭƛǎƘŜŘ  ƛƴ ŀƭƭ оп ǇǊƻǾƛƴŎŜǎ 

¶ оп ǇǊƻǾƛƴŎŜǎ ŀǊŜ ǊŜǇƻǊǝƴƎ ŦƻǊ ƘŜŀƭǘƘ 

ŦŀŎƛƭƛǘȅ ǎŜƴǝƴŜƭ ǎƛǘŜǎ  

¶ нр ǇǊƻǾƛƴŎŜǎ ǊŜǇƻǊǘŜŘ ŦǊƻƳ мнр ƘŜŀƭǘƘ 

ŦŀŎƛƭƛǝŜǎ ŀƴŘ рмо ŎƻƳƳǳƴƛǘȅ ǎŜƴǝƴŜƭ 

ǎƛǘŜǎ  

¶ bb{{ hŀǎ ōŜŜƴ ŜȄǇŀƴŘŜŘ ǘƻ ŀƭƭ оп ǇǊƻǾπ

ƛƴŎŜǎ 

Background  

513 NNSS community sentinel sites  reported 

 
 
 

Photo 

174 NNSS health facility sentinel sites reported 

MUAC measurement, Herat MoPH/Dr.Sohail 
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1. Anthropometric Analysis Results (a nalyzed using ENA database and WHO - flags)  

GAM, SAM and Underweight 

Generally the trends showed an increase in malnutrition levels in Q2, 2017 when com-

pared to Q1 2017.  This has been a similar trend as observed during the same period in 

2016. The magnitude of  all the indicators have been similar, except for underweight 

which was observed to be notably lower in 2017 compared to 2016.  

Global Acute Malnutrition (GAM) rates were slightly higher in  Q2-2017 (21.9%) 

compared to Q2 2016 (21%).  

Severe Acute Malnutrition (SAM) increased from 7.9%  in Q1 to 9.1%  in Q2  of 2017. 

The Underweight peak rate for 2016 was 35% in Q1 and increased to 37.9% in Q2 of 

2017. the  Underweight rates  for the similar period in 2016 were 40.7% (Q1)  and 41.9% 

(Q2) respectively.  

Anthropometric Results from Health Facility -based Sentinel Sites:  
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Regional Comparison of GAM and SAM Trends 

All regions showed an increase in % GAM  in Q2-2017 compared to the Q1-2017, except for the south region which remained steady compared to the Q1-2017. The highest 

GAM was reported in the northern region (25.5%) , whilst the lowest was reported in the Eastern region (18%) in Q2,2017 . The west region reported 25%, Central region re-

ported 22.8% and south region (22.6%) respectively for GAM in Q2-2017. Further details and break downs of the provincial figures are mentioned in the relevant regions. 

Similarly all regions showed an incline in SAM from Q1-2017 to Q2-2017. The Western region reported the highest level of SAM (14%) whilst the Eastern region reported the 

lowest (5.8%). The north region reported 12.9%, south region 12.8%, and Central Region 9.1% respectively for SAM in Q2-2017. Further details and break downs of the provin-

cial figures are mentioned in the relevant regions. 
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Provincial  Anthropometric Analysis ð EAST Region (Q2,2017) : 
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Eastern Region: There was a general increase in GAM, SAM and un-

derweight rates from Q1-2017 to Q2-2017 in all provinces except for 

Laghman Province which showed a slight decline in SAM and Under-

weight. Nuristan reported the highest GAM (21.7%) and SAM (9.8%) 

whilst the lowest GAM (12.2%) and SAM (3%) were reported from 

Kunar during Q2 2017 respectively.  The highest Underweight was re-

ported in Nangarhar (37%) whilst lowest was Laghman (29.6%). 
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Provincial  Anthropometric Analysis - WEST Region (Q2,2017): 
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Western Region:  

There was a general decrease in GAM, SAM and underweight rates from Q1-

2017 to Q2-2017 in all provinces except for Hirat Province with an increase in 

all indicators . Hirat Province showed increase in GAM ,SAM and Under-

weight  in Q2,2017 compared to Q1,2017. The highest GAM  was reported in 

Hirat (38.4%) and the lowest was in Farah (10.6%); the highest SAM was re-

ported in Hirat (28.8%) whilst the lowest was Badghis (4.8%) in Q2-2017 re-

spectively. Underweight rates were consistently highest in Ghor (57.5%) whilst 

lowest in Farah (16.8%). 
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Provincial  Anthropometric Analysisð NORTH Region Q2,2017: 
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Northern Region:  

There has been a general increase in GAM , SAM and Underweight rates 

from Q1 2017 to Q2-2017 in the Northern region with exceptions decrease 

being recorded in Jawzjan, and Balkh Provinces. Jawzjan has particularly 

shown a sharp decrease in GAM from Q1-2017 (36.7%) to Q2-2017 

(10.2%). The highest GAM was reported in Badakshan (25.9%) and lowest 

in Balkh (6%) whilst the highest SAM was reported in Kunduz (14.8%) and 

lowest in Balkh (2.8%); The highest underweight was reported in Takahar 

(41.3%) and lowest in Balkh (13.5%) respectively for Q2-2017.There has 

been increases shown in Faryab, Baghlan, Kunduz and Takhar Provinces in 

GAM,SAM and Underweight in the same period.  

9

6
8

10.2

19.2

14

18.8

23

25.6

11

16.2

24

18.5

25.9

31

23.2

0

5

10

15

20

25

30

35

40

45

Q1-2016 Q2-2016 Q3-2016 Q4-2016 Q1-2017 Q2-2017

%

GAM Trends-North Region 2016-17

Balkh

Jawzjan

Faryab

Baghlan

Saripul

Samangan

Takahar

Badakshan

Kunduz

4
2.8

2

3.6

8

12.2

3

6.1
6

12

5

6.9

4

8.3

11.3

13

14.8

0

2

4

6

8

10

12

14

16

Q1-2016 Q2-2016 Q3-2016 Q4-2016 Q1-2017 Q2-2017

%

SAM -North Region 2016-17

Balkh

Jawzjan

Faryab

Baghlan

Saripul

Samangan

Takahar

Badakshan

Kunduz

13 13.5

3

25.8

13

30.1
31 30.5
36

19.720

30.7

24

41.3
33.3

28

33

0

10

20

30

40

50

60

Q1-2016 Q2-2016 Q3-2016 Q4-2016 Q1-2017 Q2-2017

%

Underweight -North Region 2016-17

Balkh

Jawzjan

Faryab

Baghlan

Saripul

Samangan

Takahar

Badakshan

Kunduz



AFGHANISTAN  NUTRITION  SURVEILLANCE  SYSTEM  BULLETIN  

PAGE  7         ISSUE 8  

 

 

AFGHANISTAN  NUTRITION  SURVEILLANCE  SYSTEM  BULLETIN  

 

Provincial  Anthropometric Analysis ð SOUTH Region (Q2,2017): 
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Southern Region:  

The Southern region generally reported higher GAM, and SAM and Underweight-

levels compared to other regions. GAM  has shown a general increasing trend in 

Nimroz and Helmand provinces respectively. All provinces with the exception of 

Helmand and Kandahar showed a decrease in SAM in Q2-2017 compared to Q1-

2017. Urozgan and Zabul showed a decrease in  both GAM and SAM in Q1 and Q2

-2017 compared to Q4 2016. Helmand and Kandahar have shown increase in both 

GAM and SAM in Q2,2017.  

The highest GAM was reported in Nimroz (42.3%) whilst the lowest was in 

Urozgan (6.7%); SAM was highest in Kandahar (18.3%) and lowest in Urozgan 

(0.7%) whilst Underweight was highest in Urozgan (96.2%) and lowest in Nimroz 

(38.5%) respectively for Q2-2017 for Q2-2017 respectively.  
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Provincial  Anthropometric Analysis ð CENTRAL Region Q2,2017: 
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Central Region: There was increase in GAM rates from Q1 2017 to Q2 2017 in Kabul, Paktya, Parwan, Khost, Paktika, Dykundi and Panjshir provinces, whilst GAM de-

creased in Logar, Wardak, and Ghazni Provinces . SAM rates increased in Paktyar, Khost, Kabul, Parwan and Paktika Provinces from Q1 of 2017 to Q2 2017 whilst SAM de-

creased in the remaining provinces of central region. The highest GAM was in Paktya (33.7%) and lowest inKhost (9.8%); the highest SAM was reported in Paktika (18.9%) and 

lowest in Parwan (2.7%) 
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Provincial  Anthropometric Analysis ð CENTRAL Region (Q2, 2017) : 
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Underweight There was a general increase in underweight rates from Q1 2017 to Q2 2017 in central provinces, except for Wardak and Logar Provinces, where 

there was a static trend.  The highest Underweight was reported in Paktya (64.4%) and lowest  in Daykundi (24.3%) respectively for Q2-2017. 

 

 

 

Photo 

Recording NNSS data, Rahman Mena Kabul. Photo: MoPH/Noor Checking Oedema, Dashte Barchi,Kabul. Photo: MoPH/Noor 
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Community-based Anthropometric Analysisð NATIONAL (Q2, 2017) 
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The results below for GAM and SAM levels are from community-based sentinel sites (health posts) which were reported from 25 provinces as of 2nd Quarter 
2017. During this quarter, 513 health posts  (community sentinel sites) submitted their reports. 
During the second, third ,fourth quarters of 2016 and first & 2nd Quarters of 2017, GAM was reported at 31.1%, 29.5% ,30.4% ,27.3% and 28.3%, while SAM 
was reported at 10%, 9.2%, 9.4% 7.7%, and 8.3%  respectively. As per the reported community surveillance data, GAM and SAM has slightly increased as com-
pared to Q1-2017.  
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Infant and Young Child Feeding (IYCF) and Maternal Health (Q2,2017) 
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§ Good  IYCF practices play important role in preventing acute malnutrition 

§ Early initiation of breastfeeding decreases neonatal mortality 

§ Early sucking benefits mothers because it stimulates breast milk production and releases a hormone that helps the uterus to contract and reduce postpartum blood loss  

§ Early initiation of breastfeeding fosters bonding between mother and child  

§ 54 % of assessed mothers breastfed within one hour of delivery 

wŜǎǳƭǘǎ ǊŜƭŀǘŜŘ ǘƻ L¸/C LƴŘƛŎŀǘƻǊǎ όbŀǝƻƴŀƭ [ŜǾŜƭύ vнΣнлмс vоΣ нлмс 
vпΣнлм
с 

vмΣнлмт vнΣнлмт vм нлмс 

Total number of assessed children нуΣфом нрΣуло нуΣстт нтΣррл нсΣмпн нпΣнтл 

Currently Breast-
fed 

% of <2 children with continued breast feeding фмΦф фн фрΦн фпΦт фрΦп флΦо 

Early initiation  Percentage of children with Early. BF at <=1 hour - - пуΦр пфΦм роΦф  

of Percentage of children with Early. BF at 1-24 hour - - птΦн прΦф плΦо  

Breastfeeding Percentage of children with Early. BF at >24 hour - - оΦр пΦр рΦр  

Results of Hemoglobin Levels in Pregnant Women  

§ The proportion of pregnant women  

with hemoglobin level < 11 gr/dl was 

30.4% in the 2nd quarter of 2017.  

§ The proportion of women with 

Hb<11 gdl (have pregnancy age =< 

12 weeks) was reported at 12%  dur-

ing 2nd Qtr 2017.  

§ The proportion of women with 

Hb<11 gdl in the second and third 

trimesters was 48% and 40%, respec-

tively 

Results of hemoglobin levels in pregnant women during First ante-
natal care (ANC) visit 

Q2-2016 Q3-2016 Q4-2016 Q1-2017 Q2,2017 Q1-2016 

Total women assessed   опΣрут      онΣфпу     онΣмоу     онΣртм нсΣллн омΣлсп 

Hb 
level 

Percentage of pregnant women with Hb level < 11 gr/dl  26 26 27.1 28.8 30.4 31 

Percentage of pregnant women (have pregnancy age =< 12 
weeks) with Hb level < 11 gr/dl  

18 16 17 14.7 мн 15 

Percentage of pregnant women (have pregnancy age 12 to < 24 
weeks) with Hb level < 11 gr/dl  

41 47 44.8 43 пуΦп 42 

Percentage of pregnant women (have pregnancy age >24 weeks) 
with Hb level < 11 gr/dl  

41 37 38.2 42.3 офΦр 44 

 

 

 

 

IYCF, Counselling, Herat. Photo: MoPH/Sohail 
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Birth Outcomes 
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Low Birth Weight:  

Low birth weight (< 2500 gr) is an important factor affecting neonatal mortality and a significant determinant of post-neonatal mortality. Low birth weight infants who survive 
are at an increased risk of health problems ranging from neuro-developmental disabilities to respiratory disorders. The proportion of babies born with low birth weight was at 
6% during the 2nd quarter of 2017.  

Neural Tube Defects (NTD): A total of 91 cases of NTDs out of 48,342 assessed children were reported from 34 provinces . There  were a total of 87cases and the rate per 

1000 is 1.18 during the current reporting period. NTDs (anencephaly, Spina bifida and encephalocel) have a strong association with folic acid deficiency. 

.ƛǊǘƘ hǳǘŎƻƳŜǎ Q2, 2016 Q3, 2016 Q4, 2016 Q1, 2017 Q2,2017 Q1.2016 

bǳƳōŜǊ ƻŦ ŀǎǎŜǎǎŜŘ ŎƘƛƭŘǊŜƴ слΣлол руΣсом смΣлфф руΣомф пуΣопн рмΣфсу 

{ŜȄ 

¢ƻǘŀƭ aŀƭŜ омΣспм омΣлпл онΣумм омΣтсс нсΣфлл нтΣссп 

¢ƻǘŀƭ CŜƳŀƭŜ нуΣоуф нтΣрфм нуΣнуу нсΣрро нмΣппн нпΣолп 

aŀƭŜκCŜƳŀƭŜ wŀǝƻ мΦм мΦмн мΦмр мΦмф мΦнр мΦм 

{ǝƭƭ ōƛǊǘƘǎ {ǝƭƭōƛǊǘƘǎ ǇŜǊ мΣллл ōƛǊǘƘǎ ό.ƛǊǘƘ {ǘŀǘǳǎύ мΦо мΦр мΦп мΦс мΦр мΦн 

.ƛǊǘƘ ǿŜƛƎƘǘ 

tŜǊŎŜƴǘŀƎŜ ƻŦ ōƛǊǘƘ ǿŜƛƎƘǘ ƭŜǎǎ ǘƘŀƴ нрлл ƎǊ с с рΦу рΦт с пΦф 

tŜǊŎŜƴǘŀƎŜ ƻŦ ōƛǊǘƘ ǿŜƛƎƘǘ ōŜǘǿŜŜƴ нрлл - пллл ƎǊ утΦс уу ууΦп уф уу уфΦм 

tŜǊŎŜƴǘŀƎŜ ƻŦ ōƛǊǘƘ ǿŜƛƎƘǘ ƳƻǊŜ ǘƘŀƴ пллл ƎǊ рΦм пΦр пΦо оΦу пΦо пΦф 

bŜǳǊŀƭ ¢ǳōŜ 5ŜŦŜŎǘ όb¢5ύ bǳƳōŜǊ ŀƴŘ ǇǊƻǇƻǊǝƻƴ ƻŦ b¢5 ǇŜǊ мΣллл ōƛǊǘƘǎ ол  όлΦрύ тт όмΦоύ фн όмΦрύ сф όмΦмуύ утόмΦуύ офόлΦтрύ 
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Refresher training, Nangarhar. Photo: MoPH/Amin Surveillance tools, Panjshir:  Photo: MoPH/Noor Data registration, Hirat :  Photo: MoPH/Sohail 


