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Background e
Progress to date: In March 2013 the Ministry of Public Health supported by WHO and A .f’»;j:}—;::;m»‘f*;??fj‘*_} e
UNICEF began operationalizing a sentinebsised national nutrition Pilng < I _};_::_; M.;rg‘
ITmTHF OBt A6R surveillance system (NNSS) in AfghaniBtamded by the Global Af- Eom, 2 “’ff “'zj.:;i,:“.?f'r-’::;- :
5 A _ fairs Canada (GAC) the initiative is implemented thrbeghh facili- o ;‘*‘:f:“’} ,c;*t
O2YYdyhasR ties in Basic Package of Health Services (BPHS) and the Essentie *— = =~ - ..
fA4KSEBILINRBWAIIONS & Package of Hospital Services (EPHS) pidject seeks to establish a
sentinel sitkased nutrition surveillance system that covers all 34 prov-
ToINBQGAYOSa | inces of the country. A walinctioning nutrition surveillance system 174 NNSS health facility sentinel sites reported

provides timely and reliable information which helps the governmel
and partners to effectively plan and implement maternal, neonatal &
fup LINROAYOSaA chi'd health and nutrition programs. Ultimately, the system seeks
increase access to equitable and gsedsitive health and nutrition

services to mothers ana chiidren, while ensuring that their health nee

FTILOAtAGE &s$s

T OAfAaSa

AA084a are met and vulnerabilities reduced. The program supports the imp
@ mentation of sentinel sitesé n
Tbb{hta SELJ ' based sites and health facilities
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AFGHANISTAN NUTRITION SURVEILLANCE SYSTEM BULLETIN

Anthropometric Results from Health Facility -based Sentinel Sites:
1. Anthropometric Analysis Results (a nalyzed using ENA database and WHO -flags)
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National Underweight2016

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

2017 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

44 207 419 419 which was observed to be notably lower in 2017 compared to 2016.

42 :

40 379 \ 38.7 Global Acute Malnutrition (GAM) rateswere slightly higher in @217 (21.9%)

38 ] compared to Q2 2016 (21%).

< 35 _—" —0— Y2016 h _ ,

36 ., Severe Acute Malnutrition (SAMjncreased from 7.9% in Q1 t0 9.1% in Q2 of 2017.
TheUnderweight peak rate for 2016 was 35% in Q1 and increased to 37.9% in Q2 of

32 2017. the Underweight rates for the similar period in 2016 were 40.7% (Q1) and 41.9%

30 ' ' ' ' (Q2) respectively.
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Regional Comparison of GAM and SAM Trends

All regions showed an increase in % GAM 2@ compared to the QD17, except for the south region which remained steapgred to the Q2017. The highest
GAM was reported in the northern region (25.5%) , whilst the lowest was reported in the Eastern region (18%) in QZ0Egiohheported 25%, Central region re-
ported 22.8% and south region (22.6%) respectively for GAM201Q@2Further details and break downs of the provincial figurasntioned in the relevant regions.

Similarly all regions showed an incline in SAM fro20Q1 to Q2017. The Western region reported the highest level of SAMwtidst the Eastern region reported the

lowest (5.8%). The north region reported 12.9%, south region 12.8%, and Central Region 9.1% respectively fa0 FAN i€ etails and break downs of the provin-
cial figures are mentioned in the relevant regions.

Regional GAM Trend201617 Regional SAM Trene2016:17
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Provincial Anthropometric Analysisd EAST Region (Q2,2017) :

Eastern Region:There was a general increase in GAM, SAM and | GAM TrendsEast Region 20167
derweight rates from @017 to Q2017 in all provinces except for
Laghman Province which showed a slight decline in SAM and Un == Nangahar == Kunar Laghman === Nuristan
weight. Nuristan reported the highest GAM (21.7%) and SAM (9. 40
whilst the lowest GAM (12.2%) and SAM (3%) were reported fri
Kunar during Q2 2017 respectivelfne highest Underweight was re- 30
ported in Nangarhar (37%) whilst lowest was Laghman (29.6%). 20 4 21.7
R 20 {263 >—19.7
16. -l 18.5
10  —— 2
11.9
O T T T T T 1
Q1-20160Q2-2016Q3-2016Q4-2016Q1-2017Q2-2017
UnderweightEast Region 20167 SAMEast Region 20167
—#—Nangahar —#=Kunar Laghman == Nuristan =¢=Nangahar == Kunar Laghman == Nuristan
70
18

:Z e S N\ 1461 //\
40 'WM‘L\ 37 15 / /\ \\
ks ~ \'//" 3B |78 AN\ 7

%
%

30 3 —29.6 g N \‘ — 6.2
20 4 1.9 l/" ‘/\ \\ / 4
35 &
10 2 155 Ny ¥y E;
0 0 i T T T 1

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

PAGE 4 ISSUE 9, S EP 2017
AFGHANISTAN NUTRITION SURVEILLANCE SYSTEM BULLETIN



Provincial Anthropometric Analysis WEST Region (Q2,2017):

Western Region:

There was a general decrease in GAM, SAM and underweight rates fror
2017 to Q2017 in all provinces except for Hirat Province with an increast
all indicators . Hirat Province showed increase in GAM ,SAM and Un
weight in Q2,2017 compared to Q1,2017. The highest GAM was reportt
Hirat (38.4%) and the lowest was in Farah (10.6%); the highest SAM wi
ported in Hirat (28.8%) whilst the lowest was Badghis (4.8%X®lQ2e-
spectively. Underweight rates were consistently highest in Ghor (57.5%)
lowest in Farah (16.8%).
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Provincial Anthropometric Analysi® NORTH Region Q2,2017:

Northern Region:

There has been a general increase in GAM , SAM and Underweigt
from Q1 2017 to Q2017 in the Northern region with exceptions decre
being recorded in Jawzjan, and Balkh Provinces. Jawzjan has par
shown a sharp decrease in GAM from2Q17 (36.7%) to Q2017

(10.2%). The highest GAM was reported in Badakshan (25.9%) and
in Balkh (6%) whilst the highest SAM was reported in Kunduz (14.8%
lowest in Balkh (2.8%); The highest underweight was reported in T
(41.3%) and lowest in Balkh (13.5%) respectively f@01J2There has
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Provincial Anthropometric Analysisd SOUTH Region (Q2,2017):

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 SAM2B1Q@2Zompared to @1

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 QR17 for Q22017 respectively.
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Provincial Anthropometric Analysisd CENTRAL Region Q2,2017:

Central Region: There was increase in GAM rates from Q1 2017 to Q2 2017 in Kabul, Paktya, Parwan, Khost, Paktika, Dykundi and Eagjailgir&AM de-
creased in Logar, Wardak, and Ghazni Provinces . SAM rates increased in Paktyar, Khost, Kabul, Parwan and Pakdtike(Arofia0&3 to Q2 2017 whilst SAM de-
creased in the remaining provinces of central region. The highest GAM was in Paktya (33.7%) and lowest inKhoggi{&8S#AMhedsi reported in Paktika (18.9%) and

lowest in Parwan (2.7%)
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Provincial Anthropometric Analysisd CENTRAL Region (Q2, 2017) :

Underweight There was a general increase in underweight rates from Q1 2017 to Q2 2017 in central provinces, except for Wardauraoes | atard

there was a static trend. The highest Underweight was reported in Paktya (64.4%) and lowest in Daykundi (24y3fdr) @gspetiivel
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Recording NNSS data, Rahman Mena Kabul. Photo: MoPH/Noor
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Checking Oedema, Dashte Barchi,Kabul. Photo: MoPH/Noor
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Community-based Anthropometric Analysi§ NATIONAL (Q2, 2017)

The results below for GAM and SAM levels are from comnbasiéd sentinel sites (health posts) which were reported fromi&epras 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%, 2253846 20nd28.3%, while SAM
was reported at 10%, 9.2%, 9.4% 7.7%, and 8.3% respectively. As per the reported community surveillance data, GAMigimnty $#dveased as com-
pared to Q2017.

. Regional GAM % 2016-17 (MUAC)
Community based GAM& SAM
M UAC = Q4,2016 ®Ql,2017 = Q2 2017
( ) 55.2
35 g7 311 595 304
) o : 28.3
30 1 4\273—*
38.2
25
20 30.4
—— GAM 262 as
15 )
8.4 oy 92 94 77 83  —@—SAM
10 ?“‘.=.\.__-
5
0 T T T T T 1
Q1-2016 Q2-2016 Q3-2016 Q4-2016 Q1-2017 Q2-2017 West Reg East Reg North Reg South Reg Central Reg
Regional SAM % 2016-17 (MUAC)
H Q4,2016 mWQ1,2017 Q22017
30
25
20 18.7 20 e
» 10.2
9.1 :
10 8.1
6.4 5 -
0 PPNT o T Z : P
West Reg East Reg North Reg South Reg Central Reg Community surveillance sites, Khwajakhil, Sharan,Paktika

PAGE 10 ISSUE 9, SEPTEMBER 2017
AFGHANISTAN NUTRITION SURVEILLANCE SYSTEM BULLETIN




Infant and Young Child Feeding (IYCF) and Maternal Health (Q2,2017)

w w w W W

Early initiation of breastfeeding decreases neonatal mortality
Early sucking benefits mothers because it stimulates breast milk production and releases a hormone that helpsrimaaitendsrémiace postpartum blood loss
Early initiation of breastfeeding fosters bonding between mother and child
54 % of assessed mothers breastfed within one hour of delivery

Good IYCF practices play important role in preventing acute malnutrition

wSadz Ga NBfIFIGSR G2 L,/ C LYRAOIvM HMCIHI 03X H\énz
Total number of assessed children HOXZHTHY SPAHP EZY NHY SCHT ZppHC ZMnN
fC(:aL(errently Breast- % of <2 children with continued breast feeding|jon ® 0 |m D |PpH bp PHpn T |hbp PN
Early initiation Percentage of children with Early. BF at <=1 hg - - ny ®pgnddm po @p
of Percentage of children with Early. BF24 hour - - nNT ®HN p ®ph (nnPo
Breastfeeding Percentage of children with Early. BF at >24 hg - - o®dp |ndp podp

Results of Hemoglobin Levels in Pregnant Women

7
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Results of hemoglobin levels in pregnant women during First ant .- . i |
natal care (ANC) visit Q1-2016 Q2-2016 Q3-2016| Q4-2016 | Q1-2017 [Q2,201
Total women assessed omMIncainZIp OHZJ OHIMJ OHIpPTIHCZIN
Percentage of pregnant women with Hb level < 11 gr/dl |31 26 26 27.1 28.8 30.4
Percentage of pregnant women (have preghancy age =<
Hb weeks) with Hb level < 11 gr/dl 15 18 16 1 4.7 MH
leve| |Percentage of pregnant women (have pregnancy age 12
weeks) with Hb level < 11 gr/di 42 41 atl 44.8 43 ny®n
Percentage of pregnant women (have pregnancy age >24
with Hb level < 11 gr/d 4 M 37 38.2 42:3 o p®p

n

€

IYCF, Counselling, Herat. Photo: MoPH/Sohail

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
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Birth Outcomes

Low Birth Weight.

Low birth weight (< 2500 gr) is an important factor affecting neonatal mortality and a significant determimeatrattpivsirtality. Low birth weight infants who survive
are at an increased risk of health problems ranging frordaeel@pmental disabilities to respiratory disorders. The mopdiiabies 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 tatdl thie8Atagees
1000 is 1.18 during the current reporting period. NTDs (anencephaly, Spina bifida and encephalocel) have a stroiity &dgpactareficiency.
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Photo Photo

Refresher training, Nangarhar. Photo: MoPH/Amin Surveillance tools, Panjshir: Photo: MoPH/Noor Data registration, Hirat : Photo: MoPH/Sohail
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