
i 
 

 
 

  

 

 
© UNICEF/UNI510365/Khan 

 

Summative Evaluation of the Joint 

UNICEF-WHO Polio & Child Protection 

Programme for Afghan Children on 

the Move 

 

 

EVALUATION REPORT 

 

 

 

 

 

 

October 2024            

                                             
        

 



ii 
 

 

Title  Summative Evaluation of the Polio and Child Protection Programme 
for Children on the Move Programme  

Geographic regions All provinces of Afghanistan 

Temporal scope of the evaluation Phase I and part of Phase II of the programme (May 2018 to July 
2023) 

Date of the report October 2024 

Country Afghanistan 

Evaluation team Samuel Hall 

Commissioning Organisation UNICEF Afghanistan 

  



iii 
 

Evaluation Management Team 

Kamilla Nabiyeva  Evaluation and Research Specialist, UNICEF Afghanistan 

Weeda Sarabi   Evaluation Officer, UNICEF Afghanistan 

Yuichiro Yamamato  Child Protection Specialist, UNICEF Afghanistan 

Meer Ahmad Farhad Mee Child Protection Officer, UNICEF Afghanistan 

Ahsanullah Zyarmal  M&E Officer - Polio, UNICEF Afghanistan 

Bahara Rasoly   M&E Officer - Polio, UNICEF Afghanistan 

Samiullah Miraj   National Professional Officer, WHO Afghanistan 

 

Evaluation Firm 

 

Nassim Majidi   Samuel Hall 

Claire Walkey   Samuel Hall 

Marion Tolbloom  Samuel Hall 

Grace Bosire   Samuel Hall 

Hakimullah Atiqee  Samuel Hall 

Ibrahim Ramazani  Samuel Hall 

 

Evaluation Reference Group 

 

Anne Kindrachuk   Chief Central Region, UNICEF Afghanistan 

Asseneth Cheboi   Monitoring Manager, UNICEF Afghanistan 

Azhar Abid Raza   Immunization Specialist, UNICEF Afghanistan 

Boniface Kalanda   Chief Planning, Monitoring, Data, UNICEF Afghanistan 

Catherine Makoni   Gender Specialist, UNICEF Afghanistan 

Chimwemwe Msukwa   Immunization Manager, UNICEF Afghanistan 

Clara Dube    Chief Northern Region, UNICEF Afghanistan 

Eshani Ruwanpura   Child Protection Specialist, UNICEF South Asia Regional Office 

Esther Kaggwa    Regional Evaluation Adviser, UNICEF South Asia Regional Office 

Etienne Darveau   Partnerships Officer, UNICEF Afghanistan 

Godwin Mindra    Senior Immunization Specialist, UNICEF Afghanistan 

Gunter Boussery  Regional Adviser, UNICEF South Asia Regional Office 

Ibrahim Conteh    Chief Eastern Region, UNICEF Afghanistan 

Ibrahim Elsheikh   Chief SBC, UNICEF Afghanistan 

Jawad Aslam    Chief Social Policy, UNICEF Afghanistan 

Kenneth Anyanzo   Social Policy Specialist, UNICEF Afghanistan 

Lovemore Mhuriyengwe  Evaluation Specialist, UNICEF South Asia Regional Office 

Maher Farea    Child Protection Specialist, UNICEF Afghanistan 

Mandeep Rathee  Acting Team Leader, WHO Afghanistan 

Mariyampillai Mariyaselvam  Chief Child Protection, UNICEF Afghanistan 

Naureen Naqvi    SBC Manager – Polio, UNICEF Afghanistan  

Nenad Tomic    M&E Specialist – Education, UNICEF Afghanistan 

Rene Ehounou Ekpini  Regional Adviser Health, UNICEF South Asia Regional Office 

Ricardo Nogueira   Partnerships Specialist, UNICEF Afghanistan 

Rufus Esuchi   SBC Manager, UNICEF Afghanistan 

Sami Hashemi    Child Protection Specialist, UNICEF Afghanistan 

Sarah Huendgen   Partnerships Manager, UNICEF Afghanistan 

Shah Jamal Akhlaque  SBC Manager, UNICEF Afghanistan 

Shamsher Ali Khan   Chief Immunization, UNICEF Afghanistan 

Siddig Ibrahim    Chief Western Region, UNICEF Afghanistan 

Sumangala Chaudhury  Medical Officer, WHO Afghanistan 

Tasmia Bashar   SBC Specialist, UNICEF South Asia Regional Office 

Vedasto Nsanzugwanko  Regional Adviser Child Protection, UNICEF South Asia Office 

Yiming Qu    M&E Manager – Polio, UNICEF Afghanistan 
 



iv 
 

Summative Evaluation of the Joint UNICEF-WHO Polio & Child Protection 

Programme for Afghan Children on the Move 

The purpose of publishing evaluation reports produced by the UNICEF Afghanistan is to fulfil a 

corporate commitment to transparency through the publication of all completed evaluations. The reports 

are designed to stimulate a free exchange of ideas among those interested in the topic and to assure 

those supporting the work of UNICEF that it rigorously examines its strategies, results and overall 

effectiveness.  

The contents of the report do not necessarily reflect the policies or views of UNICEF. The text has not 

been edited to official publication standards, and UNICEF accepts no responsibility for error. The 

designations in this publication do not imply an opinion on the legal status of any country or territory, or 

of its authorities, or the delimitation of frontiers.  

The United Nations Children’s Fund holds the copyright for this report. Permission is required to 

reprint/reproduce/photocopy or in any other way to cite or quote from this report in written form. UNICEF 

has a formal permission policy that requires a written request to be submitted. For non-commercial 

uses, the permission will normally be given free of charge.  

For citation, please use: UNICEF Afghanistan (2024). Summative Evaluation of the Joint UNICEF-WHO 

Polio & Child Protection Programme for Afghan Children on the Move. 

  



v 
 

Acknowledgements  

This evaluation was commissioned by the UNICEF Afghanistan and managed by Kamilla Nabiyeva 
(Evaluation and Research Specialist) with the support of Weeda Sarabi (Evaluation Officer), under 
overall guidance and oversight of Jawad Aslam (Chief Social Policy, Evaluation, and Research). The 
evaluation was closely coordinated with Yuichiro Yamamato (Child Protection Specialist) and Meer 
Ahmad Farhad Mee (Child Protection Officer) under the leadership of Mariyampillai Mariyaselvam (Chief 
Child Protection), Ahsanullah Zyarmal (M&E Officer – Polio) and Bahara Rasoly (M&E Officer – Polio) 
under the leadership of Shamsher Ali Khan (Chief Immunization), and Samiullah Miraj (National 
Professional Officer, WHO Afghanistan) under the leadership of Mandeep Rathee (Acting Team Leader, 
WHO Afghanistan). 

The evaluation was conducted by Samuel Hall. We extend our sincere appreciation to Nassim Majidi 
and Claire Walkey, with contributions from Marion Tolbloom and Grace Bosire, and overall fieldwork 
management by Hakimullah Atiqee, with support from Ibrahim Ramazani for their unwavering 
professionalism throughout the evaluation process.  

This evaluation would not have been possible without the active contributions and engagement of 
numerous colleagues, partners, donors, and other evaluation stakeholders. We are deeply grateful to 
the Reference Group for their instrumental guidance, and to all UNICEF and WHO staff, UN agencies, 
civil society members, academia, non-governmental organizations, donors, and partners who 
participated in this exercise. Our heartfelt thanks also go to the beneficiaries who generously shared 
their time and insights during the household survey, focus group discussions, and interviews, enriching 
the evaluation. Finally, we express our profound gratitude to the European Union for their invaluable 
support. 
  
 

  



vi 
 

Table of Contents 

TABLE OF FIGURES ........................................................................................................................................... vii 

TABLE OF TABLES ............................................................................................................................................. vii 

TABLE OF GRAPHS ............................................................................................................................................ vii 

ACRONYMS ........................................................................................................................................................ viii 

EXECUTIVE SUMMARY ......................................................................................................................................... i 

1.INTRODUCTION .................................................................................................................................................. 1 

2. BACKGROUND AND CONTEXT ....................................................................................................................... 2 

2.1 Context ......................................................................................................................................................... 2 

2.2 Description of UNICEF-WHO COM Programme ........................................................................................... 4 

2.3 Programme stakeholders .............................................................................................................................. 7 

2.3 Programme theory of change and log frame................................................................................................. 8 

3. EVALUATION PURPOSE, OBJECTIVES AND SCOPE ................................................................................. 11 

3.1 Purpose ...................................................................................................................................................... 11 

3.2 Objectives ................................................................................................................................................... 11 

3.3 Scope ......................................................................................................................................................... 11 

3.4. Key Evaluation Users ................................................................................................................................ 11 

4. EVALUATION FRAMEWORK, DESIGN AND METHODOLOGY .................................................................... 12 

4.1 Evaluation framework, approach, and methods .......................................................................................... 12 

4.2 Data collection tools and sampling ............................................................................................................. 13 

4.4 Quality assurance measures ...................................................................................................................... 17 

4.5 Data analysis, triangulation and validation .................................................................................................. 18 

4.6 Ethical considerations ................................................................................................................................. 18 

4.7 Evaluation limitations .................................................................................................................................. 19 

5. EVALUATION FINDINGS ................................................................................................................................. 21 

5.1 Relevance ................................................................................................................................................... 21 

5.2 Coverage .................................................................................................................................................... 24 

5.3 Coherence .................................................................................................................................................. 25 

5.4 Effectiveness .............................................................................................................................................. 27 

5.5 Efficiency .................................................................................................................................................... 40 

5.6 Coordination ............................................................................................................................................... 42 

5.7 Sustainability ............................................................................................................................................... 45 

5.8 Impact ......................................................................................................................................................... 47 

5.9 Cross-Cutting .............................................................................................................................................. 51 

6. LESSONS LEARNED ....................................................................................................................................... 54 

7. CONCLUSIONS ................................................................................................................................................ 55 

8. RECOMMENDATIONS ..................................................................................................................................... 57 

ANNEXES ............................................................................................................................................................. 62 

 

 
 



vii 
 

TABLE OF FIGURES 

Figure 1 Provinces in Afghanistan covered by Phase I of Result 1, COM programme ........................................... 6 
Figure 2 Reconstructed Theory of Change, COM Programme, Result 1 ................................................................ 8 
Figure 3 Photo of a child drawing in a CFS in Kunduz province taken during a site observation .......................... 31 
Figure 4 UNICEF Gender Continuum Diagnostic tool . ......................................................................................... 52 
 

TABLE OF TABLES 

Table 1 Key programmatic events ........................................................................................................................... 7 
Table 2 Duty bearers and their role in the programme ............................................................................................ 7 
Table 3 Activities implemented under the COM Programme - drawn from the logical framework ........................... 9 
Table 4 Summary of tools, target population, modality and thematic coverage .................................................... 14 
Table 5 Sample per province ................................................................................................................................ 16 
Table 6 Sample disaggregated by gender ............................................................................................................ 16 
Table 7 Disaggregation of SSIs by province, role, gender and disability status .................................................... 17 
Table 8 Limitations and mitigation measures ........................................................................................................ 19 
Table 9 Activities under Result 1 and target beneficiaries ..................................................................................... 22 
Table 10 Activities under Result 3 and their nature ............................................................................................... 22 
Table 11 Summary of Polio vaccination campaigns conducted during May 2022–April 2023 ............................... 25 
Table 12 Indicators, expected targets, and achieved targets under Result 1 ........................................................ 28 
Table 13 Indicators, expected targets, and achieved targets under Result 3 ........................................................ 32 
Table 14 Result activities and their closest corresponding indicator(s) ................................................................. 37 
Table 15 FLW coordination with local authorities, community leaders and religious figures (N=58) ..................... 44 
Table 16 Recommendations for UNICEF .............................................................................................................. 57 
 

TABLE OF GRAPHS 

Graph 1 Are you happy with the services provided to your child/children? (N=361) ............................................. 29 
Graph 2 Do you think the [cash assistance] child support helped your child (N=77) ............................................. 30 
Graph 3 Would you say that your child wellbeing has improved because of the programme? (N = 361) ............. 30 
Graph 4 Level of agreement with statements about polio (N= 349) ...................................................................... 33 
Graph  5 Do you think the families generally have a good understanding of why polio vaccination is important 
(N=58) ................................................................................................................................................................... 33 
Graph 6 Percentage of caregivers of children under five reporting on FLWs and access to information (N=349) 34 
Graph  7 Do you always have enough vaccine to distribute compared to people's need (n=58) .......................... 34 
Graph 8 Do the families ask you for referrals or help regarding other health issues concerning their children of 
family members, disaggregated by province (N = 58) ........................................................................................... 35 
Graph  9 What needs were not covered by the programme? (N = 307) ................................................................ 38 
Graph 10 Vaccination of migrating or displaced children (N = 58) ........................................................................ 45 
Graph 11 Do you think the programme's benefits to your child will continue to be long lasting? (N = 352) .......... 48 
Graph 12 Do you think your child will migrate again in the future? (N=361).......................................................... 49 
Graph  13 Do you think your child will migrate again in the future (disaggregated by age of child) (N=361) ........ 49 
Graph 14 Do you think your child will migrate again in the future (disaggregated by current location of household) 
(N=361) ................................................................................................................................................................. 50 
Graph 15 Do you think the vaccination program was designed and done in a way that was respectful of / appropriate 
for women and girls? (N=349) ............................................................................................................................... 52 
Graph 16 Do you think the vaccination programme was designed and done in a way that was respectful of / 
appropriate for people with disabilities (N=349) .................................................................................................... 53 
 

  



viii 
 

ACRONYMS  

COVID-19  
COM   
CFS  
CPAN  
DfA  
EPI  
EOC 
ERG  
EU   
FGD   
FLW   
GBV  
IDP   
IOM  
KII  
MHPSS   
MoLSA  
NEAP   
NID   
NGO   
OECD-DAC  
 
PSS  
SOP 
SIA   
SSI  
ToC 
ToR 
UAM 
UNEG 
UNHCR   
UNICEF   
WHO   

Coronavirus Disease 2019 
Children on the Move  
Child Friendly Space 
Child Protection Action Network 
De facto Authorities  
Expanded Programme on Immunization 
Emergency Operating Center  
Evaluation Reference Group 
European Union 
Focus Group Discussion 
Frontline Worker 
Gender-Based Violence 
Internally Displaced Person 
International Organization for Migration 
Key Informant Interview 
Mental Health and Psychosocial Support 
Ministry of Labor and Social Affairs 
National Emergency Action Plan 
National Immunization Day 
Non-Governmental Organisation 
Organisation for Economic Cooperation and Development – Development Assistance 
Committee 
Psychosocial Support 
Standard Operating Procedure 
Supplementary Immunization Activities 
Semi-structured Interview 
Theory of Change 
Terms of Reference  
Unaccompanied Minor  
United Nations Evaluation Group 
United Nations Refugee Agency 
United Nations Children’s Fund 
World Health Organization 

  

  

 
 



i 
 

EXECUTIVE SUMMARY 

Context 
This independent final evaluation provides an assessment of the joint activities of the United Nations Children's 
Fund (UNICEF) and the World Health Organization’s (WHO), Polio and Child Protection programme for Children 
on the Move (COM) throughout the period of implementation from May 2018 to July 2023. The programme was 
planned and co-funded by the European Union (EU) and UNICEF sources with a total budget of EUR 67,400,0001. 
The evaluation examines the result areas focused on Afghanistan2:  

• Result 1: Afghan ‘Children on the Move’, including unaccompanied children, children being returned to 
Afghanistan, Internally Displaced Persons (IDP) children and host communities, and children at risk of 
becoming ‘Children on the Move’ are protected and receive basic services and a reintegration package 
based on their needs.  

• Result 3: All children in Afghanistan are protected against polio through polio vaccinations.  

These activities took place within a context of multiple crises in Afghanistan: The coronavirus pandemic, increased 
internal and external population movements, the fall of Government of the Islamic Republic of Afghanistan in August 
2021, an ongoing humanitarian crisis, and increased social and economic instability. 
 

Evaluation purpose and objectives  
The purpose of this evaluation was to assess the relevance, coherence, coordination, coverage, effectiveness, 
efficiency, sustainability, and impact, to the extent possible, of the programme, e.g., its design, implementation 
mechanisms, partnerships, and community and beneficiary engagement. 

• From an accountability perspective, the evaluation aimed to generate evidence and systematically 
document the contributions of the EU funding toward protection of COM and polio eradication in 
Afghanistan so far. 

• From a coordination and planning perspective, the evaluation reviewed programme’s relevance and 
work mechanisms in coordination with other programmes/agencies. 

• From a learning perspective, the evaluation determined the extent to which UNICEF and WHO 
supported activities were effective and informed the planning and implementation of future programmes, 
and documented lessons learned and recommendations for future programming. 

 

More specifically, the objectives of the evaluation were to:  

• Assess impact, to the extent possible, and progress towards the attainment of protection for COM and 
polio programme results and the overall goal, including cross-cutting issues of human rights, gender, and 
disability. 

• Assess the relevance of EU support to the current Afghanistan context and needs. 

• Examine efficiency, coverage, coordination, effectiveness, sustainability, and coherence of the joint 
programme in terms of design, implementation, partnership, community and beneficiaries’ engagement.  

• Document programmatic and operational lessons learned and opportunities. 

• Provide key recommendations (including potential shifts) on the planning, implementation, monitoring and 
coordination of the joint programme. 

 
The primary users were UNICEF Afghanistan, WHO Afghanistan, EU, implementing partners, cluster partners, 
right holders and beneficiaries, de facto authorities and relevant national ministries with the goal of improving 
programmatic responses, and contributing to institutional learning, specifically for future COM and polio 
programming and implementation in Afghanistan. The secondary users were other UN agencies in Afghanistan, 
UNICEF South Asia Regional Office, UNICEF Headquarters, WHO Regional Office, WHO Headquarters, 
international and local NGOs working on the subject matter, and academia, that will benefit from general knowledge 
and findings for their programming.   
 

Evaluation Methodology 
This evaluation is based on data collected over a span of three months between December 2023 and March 
2024.The evaluation used the Organisation for Economic Cooperation and Development - Development Assistance 
Committee (OECD-DAC) evaluation framework, assessing the criteria of relevance, coherence, efficiency, 
effectiveness, sustainability, and impact, as well as humanitarian evaluation criteria on coverage and coordination. 
It also took into consideration cross-cutting issues of equity, gender, human rights, and disability. The evaluation 
used a mixed-methods approach and included data collection with relevant beneficiaries from UNICEF and WHO 
programmatic actions, implementing partners, community leaders, de-facto authorities, as well as WHO and 

 
1 The budget of EUR 67.4m includes Result 2 (“Afghan Refugee children in Iran have equal access to education, protection / legal services, 

health and nutrition, and integrated social protection (cash plus) services”), which is not covered by the evaluation. The total budget was EUR 
67,400,000, of which the EU contributed EUR 58,900,000 with the remaining coming from other sources. 
2 The COM programme also includes Result 2, namely “Afghan Refugee children in Iran have equal access to education, protection / legal 
services, health and nutrition, and integrated social protection (cash plus) services”, which is not covered in this evaluation.  
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UNICEF staff. All sample targets were met. Data was primarily collected from the following provinces: Badakhshan, 
Badghis, Baghlan, Balkh, Bamyan, Ghazni, Ghor, Herat, Kabul, Kapisa, Kunduz, Laghman, Nangarhar, Nimroz 
(please see methodology section for further detail). Quantitative data was collected through three phones surveys: 
(a) 58 Polio Volunteers and Frontline Workers (FLWs)3, (b) 351 with caregivers of children under 5, and (c) 361 
families of unaccompanied minors (UAMs). Twenty in-person semi-structured interviews were conducted with 
children who participated in Child Friendly Spaces (CFS), social workers and caregivers of unaccompanied minors. 
In terms of qualitative data, key informant interviews were conducted with 27 programme stakeholders, primarily 
UNICEF and WHO staff. Ten focus group discussions (FGDs) covering 56 people (28 women and 28 men) were 
conducted with caregivers of children under 5. Site observations were conducted at cross border corridors, child-
friendly spaces, and transect walks were conducted with FLWs. The evaluation design was approved by the 
institutional review board and adhered to UNICEF and UNEG evaluation norms and standards.  
 

Evaluation Findings 
Relevance 

• The COM programme was highly relevant in filling the gaps regarding child protection in Afghanistan, 
specifically as large migration influxes were sustained throughout the period of implementation. Its 
relevance became more pronounced after the political transition in 2021, as it filled a void in the national 
child protection structure. 

• The COM programme was highly relevant in its design in aiming to respond to the needs of COM regarding 
longer-term economic hardship (e.g., vocational training, referrals to education), child protection at the 
border and in areas of origin through emergency support, reunification with families and ongoing case 
management to facilitate reintegration, provision of Mental Health and Psychosocial Services (MHPSS), 
and the need for gender and disability inclusive services. 

• The COM programme was highly relevant in its polio vaccination campaigns given the continued wild 
transmission of the virus and misinformation and mistrust in vaccinations among communities.  

 
Coverage 

• Regarding Result 1, programme staff expressed the challenge of conducting follow-ups to assess post-
return situation and needs for COM who were reunified to more distant provinces, thus reducing coverage. 

• Regarding Result 3, coverage was strong as it exceeded 100 per cent of the programme targets for the 
majority of programme implementation from 2022 to 2023. It improved after the Taliban takeover in 2021, 
since scale-up became possible to previously inaccessible areas, particularly in the Eastern and Southern 
Regions, although gaps are likely to remain due to the prohibition of house-to-house vaccinations in some 
provinces. 

 
Coherence 

● The programme had very limited internal coherence between Result 1 and Result 3 both in the design 
and implementation, largely due to the different target age of children and overall objectives. 

● On the cross-border level, coherence between UNICEF Afghanistan and UNICEF Iran programming was 
limited; there was little coordination in work activities despite children crossing the border of the two 
countries. 

● There was strong coherence between UNICEF and WHO under Result Area 3 as largely indicated by the 
success of the implemented activities. 

● There were examples of positive integration of the programme with other UNICEF sectors, particularly 
through child-friendly spaces which facilitated access to education, health services and offered positive 
parenting classes. 

● Result 3 was well integrated with polio eradication initiative funded by other donors at the policy and 
service delivery level, such as National Emergency Action Plan (NEAP) for Polio eradication. 

● The programme was aligned with UNICEF’s global frameworks and priorities in child protection, in 
particular the systems strengthening approach that has explicitly guided UNICEF’s child protection 
programming. It is also aligned with UNICEF’s commitments to child health and survival. The programme 
contributed to SDG 16.2 to protecting children from abuse, exploitation, trafficking and violence and SDG 
3 to ensure healthy lives and promote well-being for all at all ages.  

 
Effectiveness 
Result 1 

● The programme was effective in meeting many of its targets and was highly valued by beneficiaries. This 
was notably the case in terms of family reunification and psychosocial support, as well as general case 
management, provided through UNICEF’s implementing partners. In a post-2021 context, where mental 
health needs were on the rise in Afghanistan, the intervention achieved key objectives despite restrictions 
for programming imposed by the DfA. However, it is worth noting that the programme struggled to address 
deeper rooted challenges to prevent repeat migration. 

 
3 For clarity, references to FLWs are mentioned throughout the report.  
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● Community engagement and awareness-raising emerged as a key achievement of the programme and a 
platform to advocate for children's rights, to combat different forms of abuse, and develop potential 
solutions at the local level. 

● High degree on unmet needs have been reported amidst increased needs throughout the programme 
duration. 85 per cent (307 out of 361) mentioned that at least one key need was not covered (53 per cent 
mentioned the need for education, 48 per cent for nutrition, and 35 per cent for child protection). 

● The programme faced exogenous barriers such as the regime change, de-facto authorities questioning 
the validity of child rights and human rights principles, and donor conditionalities; as well as challenges 
on provincial level ranging from insufficient workforce to support children in need to challenges in follow-
up and internal migration. 

 
Result 3 

● Campaigns appears successful at the local level as caregivers of children under five report positive views 
of the vaccine and in their interaction with FLWs. Community engagement thus appears highly effective 
in facilitating positive engagement with the campaign.  

● Despite the fact that almost all of indicator targets were achieved, there were still challenges such the 
shortage of female staff, the change of modality for the vaccination campaign (from house-to-house to 
mosque-to-mosque or site-to-site), and misinformation about the vaccine in some areas.  

● The programme's effectiveness varied notably between regions like Herat, Nangahar, Kabul, and Nimroz. 
Cultural and educational disparities played a critical role, with each province's customs and cultures 
influencing programme components differently. 

 
Efficiency 

● The programme managed to utilize 99 per cent overall, with 98 per cent utilization under Result 1 and 111 
per cent under Result 3. 

● Programme monitoring and review data suggested the programme has been efficient. 
● Programme adaptability appeared strong as the programme was able to adapt both result areas in the 

face of a changing context. On the child protection front, activities that targeted COM and the community 
were scaled up, while activities that targeted national capacity building were either put on hold or scaled 
down during and following the political transition. On the polio front, the programme team displayed agility 
in redirecting resources for the procurement of vaccines for immunisation campaigns when needed. 

● The programme demonstrated readiness and efficiency in responding quickly to emergency needs, 
exemplified by the swift response to influxes from Pakistan in late 2023, under Phase 2, based on the 
strong structures developed under Phase 1. 

● Various examples of best practices were identified including the use of pre-implementation assessments, 
working with local authorities in the face of delays at the national level, leveraging remote work to maintain 
the involvement of female staff, clear SOPs, and referral pathways. 
 

Coordination 
● Prior to 2021, formalised coordination mechanisms between UNICEF and the previous government 

existed; however, these were no longer functional since 2021 due to the regime change. Since the political 
transition in August 2021, there has been incremental progress in engaging with authorities to resume 
vaccination campaigns. 

● The Emergency Operating Center (EOC) has been a successful platform for coordination for all polio 
partners and has been overseeing the implementation of strategies and activities outlined in the NEAP. 

● UNICEF and WHO have collaborated with International Organization for Migration (IOM) and United 
Nations Refugee Agency (UNHCR), which was crucial to facilitate the vaccination of returnee children as 
part of High-Risk Mobile Population initiatives. On child protection, a cross-border mechanism has been 
established between UNICEF and IOM so that children who return to Afghanistan from Pakistan or Iran 
are systematically received and screened for services through the joint partnership. 

● At the local level, coordination with key religious and community leaders has been key to success of 
vaccination campaigns.  

 
Sustainability 

● Integration into national health and protection structures has been limited since the regime change. The 
lack of national child protection structures means that current efforts rely solely on external partners and 
donors, and a programme will unlikely continue beyond its lifespan without continued external intervention. 

● The findings demonstrate that community ownership offers a practical approach to sustaining programme 
results despite political constraints. Continuation of similar vocational/educational training courses even 
after the programme's conclusion and instigating social and behavioural change around the treatment of 
children among community members are important for the further sustainability.  

● Regarding polio programming, while the health system exhibits more organisation compared to the child 
protection system, it remains dysfunctional and relies solely on external funding for sustainability. 
Consequently, the prospect of integrating polio eradication activities into routine health services without 
external funding remains minimal. However, assuming ongoing external funding for the health system by 
members of the EOC (Bill and Melinda Gates Foundation, etc.), there remains a possibility of integrating 
and sustaining the efforts of the polio programme as long as such financial support persists. 
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Impact 

● Child protection efforts appeared to only have short-term, rather than long-term impact as caregivers of 
UAMs reported that they perceived the benefits and impact to be short-lived. Almost 50 per cent reported 
that their child will likely migrate again, almost exclusively to Iran, which was consistent across different 
age groups and current locations of the child. Although the impact of the programme’s activities is 
significant in the short-term, such as offering safety and reassuring after traumatic journeys; however, the 
support available is too short-term in scale and scope to substantially affect lives of children.  

● Positive unintended outcome included improved public health awareness through knowledge-transfer 
amongst communities both in rural and urban environments as a result of polio vaccinations. According 
to FGD respondents who were caregivers of children under 5, the programme has sparked community-
level discussions on other vaccines too. 
 

Cross-cutting 

• The programme was gender-responsive and disability-sensitive in taking active steps to ensure that the 
needs of girls, boys, and children with disabilities were met. There were examples of tailored initiatives 
across both results areas and innovative practices to ensure the inclusion of female mobilizer vaccinators. 
However, there were challenges in targeting children with non-visible disabilities.  

• The scale of need was huge and, as a result, there were unmet needs, particularly around sexual violence.  

• The evaluation found that there was lack of indicators to ensure progress and prioritisation of girls and 
children with disability. 

 
Lessons Learned 
1. The extensive needs among COM means meeting their needs is highly challenging. Support provided 
through this programme primarily met emergency needs. Even where more extensive support was provided, the 
programme was insufficient to meet long-term needs and avoid further migration. Parents and children cited the 
need for more education and vocational training.  

2. Programme flexibility, leveraging partnerships, and strong coordination means targets can be met, even 
in highly complex and politically uncertain contexts. The programme has observed significant changes in the 
operational context. When the programme was launched, the issues of access and risk prevention were central; 
five years later, the challenges were responding to funding limits and gaps in national structures in the context 
where access to populations became easier. Across this changing context, programme flexibility and, particularly 
coordination with partners (including inter-agency collaboration and community engagement) and careful 
engagement with the DfA, have meant that targets have still been met.  

3. The internal coherence of programmes is as important as external coherence to achieve results and 
ensure the logical design of programmes. The COM programme included three results, covering diverse topics 
(child protection and polio) and distinct geographic regions (Afghanistan and Iran). While there were some points 
of overlap and limited synergies, these were largely treated as separate programming areas. This can hinder the 
coherence of internal planning and programmatic design. The need for more coherent programme is essential to 
achieve the results and impact on beneficiaries.  

4. Key best practices to enhance effectiveness and efficiency include conducting pre-implementation 
assessments, engaging local authorities to mitigate delays at the national level, coordinating with community and 
religious leaders, leveraging remote work to sustain the participation of female staff, and establishing clear standard 
operating procedures (SOPs) and referral pathways. These strategies have been consistently identified as 
instrumental in optimizing programme outcomes. 

5. Attempts to create synergies during programmatic delivery (e.g., the dissemination of safe migration 
messages to families through front line polio workers during house-to-house vaccination, visits by polio vaccinators 
and routine immunization teams to CFS) are examples of good practices to be leveraged and continued. 

 
Conclusions 
1. All child protection activities were highly relevant in the face of very high demand for family reunification, 
emergency support, MHPSS, and case management as an entry point to education and vocational training. 
The COM programme was highly relevant due to the significant needs reported by children and parents. 
Afghanistan's economic and political instability created a high demand for services like vocational training and cash 
transfers, especially among UAMs. Psychosocial services were crucial for addressing the physical and emotional 
trauma experienced by UAMs living without their families in Iran and during deportation. The programme's 
relevance grew as large migration waves, including UAMs, persisted after 2021, coinciding with political transition 
that led to the collapse of Afghanistan's national child protection system. 
 
2. The programme struggled to meet its long-term goals regarding child protection, but short-term impact 
was considerable. The programme’s Theory of Change aimed to build sustainable livelihoods and foster social 
cohesion, but the support provided was mainly focused on emergency aid (e.g., accommodation, food, clothing, 
and family reunification) rather than achieving long-term goals. While vocational training gave children hope, many 
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were unable to turn it into viable businesses due to a lack of financial support and low demand in the market. 
Additionally, 72% of caregivers of UAMs doubted the programme's long-term impact, and nearly 50% believed their 
child would migrate again. Despite these challenges, the programme had a strong short-term impact. It helped 
UAMs feel safe, provided emotional support, and reunited them with their families, when many could not afford the 
travel expense or contact their families. This support was highly valued, with 98% of parents expressing satisfaction 
with the services provided to their children. 
 
3. There were gaps in coverage and challenges meeting demand for child protection, especially for girls. 
Programme staff noted difficulties in meeting demand due to the high number of UAMs crossing the border, limited 
services in certain areas, and challenges in conducting follow-up assessments after their return. These issues were 
largely due to insufficient funding. Gaps in provision were particularly evident for girls after 2021, with few CFS 
facilities tailored to their needs and a shortage of female frontline social workers in some provinces. Children with 
disabilities on the move, particularly the ones with non-visible disabilities, were overlooked, although CFS targeted 
vulnerable children in other activities. 
 
4. Polio campaigns were effective and relevant, and they were hindered only by external constraints. Polio 
vaccination efforts were highly relevant given the ongoing transmission of the virus and essential for protecting 
children's health. Community mobilization was effective, with caregivers of children under five expressing positive, 
well-informed views about the vaccine and professional interactions with frontline workers. The programme was 
efficient, meeting wastage targets. Coverage of the programme and meeting targets were strong, with only external 
constraints that are likely to affect future results, such as the ban of female FLW and partial bans on house-to-
house vaccination. 
 
5. Sustainability of the programme is limited but entry points in terms of community engagement provide 
a way forward. Since the 2021 regime change, integration into national health and protection systems has been 
limited, and capacity-building activities have been paused. However, partnerships and networks have been 
established that support sustainability, with some progress at the community and local levels. Despite this, the 
programme remains dependent on ongoing donor support. 
 
6. The programme adapted well through developing good partnerships and strong coordination in the face 
of a changing context. The programme demonstrated strong adaptability in response to the changing context. 
After the regime change, child protection activities for COM and the community were scaled up, while national 
capacity-building efforts were paused. The programme effectively collaborated with partners to address gaps in 
national child protection systems. For polio activities, the team showed agility in reallocating resources for vaccine 
procurement when necessary, maintaining strong coordination through the EOC and focusing on implementing the 
NEAP. 
 
7. Internal coherence within the programme was limited; however, external conference showcased good 
results. The child protection and health result areas differed significantly due to variations in the age of the targeted 
children, and the overall objectives, though some synergies existed with polio immunization being available at CFS 
on the border. Similarly, coordination between UNICEF Afghanistan and UNICEF Iran was minimal, despite 
children crossing the border and one of the results areas focusing geographically on Iran. External coherence was 
reported quite strong. 
 

Recommendations 

Recommendations were developed based on the findings of the report and through an online discussion with the 
evaluation reference group (ERG). More information is available under the ‘Recommendation’ section of the report. 
1. Focus on preventing unsafe migration for COM with expanded partnerships with migration mandated agencies 

and target internally displaced children as an overlooked category with high needs. 
2. Continue and expand direct awareness activities with community and religious leaders and health workers, 

alongside media channels such as television and radio, in disseminating information to bring about norm 
change.  

3. Engage local authorities for ownership and accountability to improve sustainability of the programme and build 
on initial progress.  

4. Advocate for comprehensive programmatic action on education and consider vocational training to address 
long-term needs. 

5. Invest in cash assistance as a tool for sustainable reintegration and improved livelihoods and ensure inclusion 
of COM/CP in cash assistance programming across interventions in Afghanistan. 

6. Empower children on the move with disabilities as part of a commitment to disability inclusive programming, 
foster gender inclusion, and target isolation and disempowerment. 

7. Expand coverage of the programme to underserved areas to ensure comprehensive coverage of services. 
8. Improve internal coherence of the programme and create/explore further programmatic synergies during 

programmatic delivery.  
9. Invest in joint activity roll-out, community engagement, and monitoring to address operational inefficiencies, 

including tracking potential breaches of children’s rights at the border. 
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1.INTRODUCTION 

This summative evaluation provides an assessment of the joint activities of the United Nations Children's Fund 
(UNICEF) and the World Health Organisation’s (WHO), Child Protection and Polio programme for Children on the 
Move (COM) from May 2018 to July 2023. These activities took place within a context of multiple crises in 
Afghanistan: the coronavirus pandemic, increased internal and external population movements, the fall of 
Government of the Islamic Republic of Afghanistan in August 2021, an ongoing humanitarian crisis, and increased 
social and economic instability.  
 
With a total budget of 67,400,000 euros4, the COM Programme Phase I was implemented from May 2018 until 
September 2023. The evaluation focuses on Result areas 1 and 3 (the programmatic actions implemented in 
Afghanistan; Result 25 was implemented in Iran): 

• Result 1: Afghan ‘Children on the Move’, including unaccompanied children, children being returned to 
Afghanistan, IDP children and host communities, and children at risk of becoming COM are protected and 
receive basic services and a reintegration package based on their needs.  

• Result 3: All children in Afghanistan are protected against polio through polio vaccinations. 
 
The purpose of this evaluation was to assess the relevance, coherence, coordination, coverage, effectiveness, 
efficiency, sustainability, and impact, to the extent possible, of the programme, e.g., its design, implementation 
mechanisms, partnerships, and community and beneficiary engagement. 

• From an accountability perspective, the evaluation aimed to generate evidence and systematically 
document the contributions of the EU funding toward protection of COM and polio eradication in 
Afghanistan so far. 

• From a coordination and planning perspective, the evaluation reviewed programme’s relevance and 
work mechanisms in coordination with other programmes/agencies. 

• From a learning perspective, the evaluation determined the extent to which UNICEF and WHO 
supported activities were effective and informed the planning and implementation of future programmes. 

 
The evaluation has been guided by the Terms of Reference (ToR, please see Annex 1), evaluation matrix, tools 
and approach developed during the inception phase. The evaluation employed a mixed-methods theory-based 
approach using contribution analysis, to the extent possible, and was guided by the OECD-DAC evaluation criteria 
of relevance, coherence, efficiency, effectiveness, sustainability, and impact, to the extent possible, as well as 
humanitarian evaluation criteria of coordination and coverage. It also took into consideration cross-cutting issues 
of equity, gender, human rights, and disability. The data collection phase included a desk and literature review, 
secondary and administrative data, key informant interviews (KIIs), focus group discussions (FGDs), observations, 
semi-structured interviews (SSIs), and a household phone survey.   

 
4 The budget of EUR 67.4m includes Result 2 (“Afghan Refugee children in Iran have equal access to education, protection / legal services, health 

and nutrition, and integrated social protection (cash plus) services”), which is not covered by the evaluation. The total budget was EUR 67,400,000, 
of which the EU contributed EUR 58,900,000 with the remaining coming from other sources. 
5 The COM programme also includes Result 2, namely “Afghan Refugee children in Iran have equal access to education, protection / legal services, 
health and nutrition, and integrated social protection (cash plus) services”, which is not covered in this evaluation. 
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2. BACKGROUND AND CONTEXT 

2.1 Context 

Decades of conflict, poverty, natural disasters, and climate change have led to a protracted humanitarian and 
displacement crisis in Afghanistan, especially for children. While the takeover of the Government of the Islamic 
Republic of Afghanistan by the Taliban, the current de facto authorities (DfA), has led to a decrease in conflict, it 
has further exacerbated political and economic inequalities in the country. Since then, millions have been pushed 
into extreme poverty, there has been a large-scale loss of livelihoods and a reduction in essential services. The 
Humanitarian Needs and Response Plan for Afghanistan highlights the precarious situation in 2017, with close to 
9.3 million people6 in need of humanitarian assistance. Since then, in 2023, it has been estimated that the number 
for 2024 is going to double, reaching 23.7 million people in need, 52 per cent of them being children.7  
 
The political and humanitarian situation has led to extensive displacement both within the country as well as abroad, 
the majority to Pakistan and Iran. These children are labelled by UNICEF and other international organisations as 
"Children on the Move”. They are children under the age of 18 who move across international borders or within 
their own country. They can be IDPs, unaccompanied and separated minors, returnees, asylum-seekers, or 
refugees.8 
 
According to UNICEF’s Child Migration data, the number of international migrants reached 281 million in 2020; 36 
million of them were children.9 Since the 1980s, Afghanistan has generated one of the world's largest refugee 
populations. Currently, Afghans, along with Syrians and South Sudanese refugees, account for roughly half of all 
child refugees globally.10  
 
The International Organisation for Migration (IOM) reports increasing inflows between Iran and Afghanistan. 
Afghanistan witnessed unprecedented levels of displacement and return from displacement in 2021 and 2022. 
Over one-half of the 6.8 million Afghan nationals who have gone abroad since 2012 have done so in 2021 and 
2022 alone (3.6 million, 52%). Over one-fourth of the 6.5 million cross-border returnees since 2012 returned in 
2021 and 2022 (1.7 million, 26%). 60% of this total returned from Iran and 27% from Pakistan (the remaining 
primarily from Europe and Turkey).11 Among the returnees, many are children, including undocumented and 
unaccompanied children. Most have been forced to move with their families, while others migrate on their own in 
search of job opportunities in Iran and Pakistan. Most engage in low-wage jobs in the informal sector.12 
 
The January 2023 Humanitarian Needs Overview underlines that there were more than 26.3 million people in need 
in Afghanistan, including 15.2 million children. Of these, an estimated 318,000 are cross-border children returnees 
and 428,000 are internally displaced children.13 Most returnee children are aged 13 and 17, although some children 
are as young as 10, and most are boys. They often become caught in a cycle of migration and return, as they are 
apprehended by Iranian authorities, deported back to Afghanistan, and then make another attempt to seek 
employment.”14 The children are often exposed to an elevated risk of violence in the context of deportation and 
detention. Children returning to Afghanistan, many of whom experienced extreme vulnerability prior to their 
departure, face additional social, behavioural and mental health challenges post-flight. They return to an 
increasingly inhospitable context, with limited support available and difficulties accessing essential services.15 
 
After banning door-to-door polio vaccination for two decades in its controlled territories, the de-facto authorities 
have changed their policies since gaining power in 2021.16 This improved the situation as, according to the World 
Health Organization (WHO), 2021 was the year of lowest polio transmission in Afghanistan17. Yet, regions which 
have been inaccessible to vaccinators prior to 2021, because of conflict and Taliban restrictions, remain at risk18. 
This is especially the case in the south and southeast of Afghanistan in regions bordering Pakistan, where polio is 
also endemic.19 
 

Multiple and Intersecting Vulnerabilities 

Vulnerable children in Afghanistan face a wide range of protection challenges. A key protection risk for children is 
the fact that they are not in touch with their families and do not have the possibility to call them as they were 

 
6 OCHA, Afghanistan Humanitarian Response Plan, 2017. 
7 OCHA, 2024 Humanitarian Needs and Response Plan Afghanistan, December 2023.  
8 UNICEF, Afghan Children on the Move: A Framework for Action to Protect Children in Iran and Afghanistan (Phase I), 2018 
9 UNICEF, Child Migration data.  
10 UNICEF, Child Migration data. 
11 IOM, Afghanistan, Baseline Mobility Assessment Report, Round 16 (September-December 2022). 
12 UNICEF, (n.d.) Fact sheets: Afghan children on the move - With funding from the European Union, UNICEF identifies children and young 
people who have become victims of irregular migration. 
13 OCHA, Afghanistan Humanitarian Need Overview 2023, January 2023.  
14 UNICEF, ‘Afghan Children on the Move’ A Framework for Action to Protect Afghan Children, Amendment 2: December 2021.  
15 UNICEF, ‘Afghan Children on the Move’ A Framework for Action to Protect Afghan Children, Amendment 2: December 2021. 
16 Rick Noack, ‘After long banning polio campaigns, Taliban declares was on the disease’, The Washington Post, 2023 
17 WHO, Polio Eradication Initiative, Afghanistan.  
18 WHO, Polio Eradication Initiative, Afghanistan. 
19 WHO, Polio Eradication Initiative, Afghanistan. 

https://www.unocha.org/publications/report/afghanistan/afghanistan-humanitarian-response-plan-2017-overview#:~:text=Life%2Dsaving%20interventions%20related%20to,national%20health%20service%2C%201.57%20million
https://data.unicef.org/topic/child-migration-and-displacement/displacement/#:~:text=In%202022%2C%20just%20three%20countries,South%20Sudan%20Venezuela%20and%20Myanmar.
https://data.unicef.org/topic/child-migration-and-displacement/displacement/#:~:text=In%202022%2C%20just%20three%20countries,South%20Sudan%20Venezuela%20and%20Myanmar.
https://dtm.iom.int/reports/afghanistan-baseline-mobility-assessment-report-round-16-september-december-2022
https://www.unicef.org/afghanistan/documents/fact-sheets-afghan-children-move
https://www.unicef.org/afghanistan/documents/fact-sheets-afghan-children-move
https://reliefweb.int/report/afghanistan/afghanistan-humanitarian-needs-overview-2023-january-2023
https://www.washingtonpost.com/world/2023/12/05/taliban-afghanistan-polio-vaccination/
https://www.emro.who.int/polio-eradication/priority-countries/afghanistan.html
https://www.emro.who.int/polio-eradication/priority-countries/afghanistan.html
https://www.emro.who.int/polio-eradication/priority-countries/afghanistan.html
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stripped of all their belongings before being deported.20 Additionally, only 55.6 per cent of all households in the 
poorest wealth quintile report household ownership of a mobile telephone.21 This lack of family protection leaves 
children at risk of violence and exploitation, a fundamental right in the Convention of the Rights of the Child.  
 
Additionally, children are at risk of child labour, including under hazardous working conditions, in violation of 
international law.22 In total, 19.3 per cent of children aged 5-17 have engaged in child labour, and 22 per cent of 
this is in total hazardous working conditions.  
 
For girls, child marriage poses an additional threat with 28.7 per cent of women first married before 18, in violation 
of Article 16 of the Convention on the Elimination of All Forms of Discrimination against Women, for example. This 
is especially the case in the poorest families, where this percentage increases to 47 per cent.23 Their situation has 
been further exacerbated by the DfA’s gendered policies, which restrict their freedom of movement and access to 
education, isolating them and increasing their vulnerability to violence.24 
 

IDPs and returnees, especially children, often face many barriers accessing identification and civil registration 
documentation. A lack of identification documentation can deprive them of access to important services.25 In 
Afghanistan, only 45.1 per cent of children under-five have a birth certificate and 2-7 per cent are registered but do 
not have a birth certificate.26 This shows that Afghanistan is falling short of Goal 16 of the SDGs to provide legal 
identity for all, including birth registration, by 2030.  
 

Children face health challenges – guaranteed under Article 24 of the Convention on the Rights of the Child - and 
limited access to nutritious food, clean water and adequate hygiene facilities or shelter .27 The lack of nutrition is 
reflected by 44.7 per cent of children in Afghanistan having moderate and severe stunting.28 There are also gender 
disparities in health seeking behaviour, for example, there is a 4.8 per cent difference between boys and girls in 
care-seeking for diarrhoea.29 As migrants, they also often lack access to available health services, including those 
related to mental health and psychosocial support (MHPSS). Forced return and deportations can have traumatising 
effects on children. Yet, many of these psychological needs go untreated and negatively impact the children.30 In 
terms of vaccination, only 36.6 per cent of children aged 12-23 months receive basic immunisation (defined as 
BCG, OPV3, DTP3 and Measles 1).31  
 
Children also face barriers accessing education. In Afghanistan only 20.35 per cent of children attend lower 
secondary school.32 Displaced and migrant children, especially girls, have less access to primary and secondary 
education, compared to host community children, both in their host and home countries.33 Migrant and displaced 
children often miss months or even years of school following displacement.34 The right to education is set out in the 
Convention on the Rights of the Child and is fundamental to achieving SDG 4 on enduring inclusive and equitable 
education for all.  
 
Displaced children also face challenges reintegrating into communities. In a context where community resilience is 
declining35, their absorption capacities also decrease. Many returnees often end up settling in urban and peri-urban 
areas. While livelihood conditions might be better for many there, there is a lack of integration plan for returnees. 
Similar to the Government of the Islamic Republic of Afghanistan, the DfA often prefers for returnees to return to 
their place of origin.  
 

Polio Vaccination in Afghanistan 

The ban on house-to-house vaccination, imposed by the Taliban, between 2018 and October 2021, in various 
regions of the country, led to a significant shortfall in immunisation of children. For Afghan children, this is especially 
precarious as Afghanistan and Pakistan are the only remaining countries where polio remains endemic. Given the 
highly dynamic and fluid nature of population movements in and out of Afghanistan, children who are migrating 
may miss vaccinations as well as act as potential carriers.  
 
Polio eradication initiatives in Afghanistan face multiple challenges, including the restrictions on female participation 
in Supplementary Immunisation Activities (SIAs), particularly in Kandahar province. This limitation poses difficulties 

 
20 Samuel Hall/NRC, Deportation from Iran A Post-Deportation Protection Assessment, 2016. 
21 UNICEF,’ Afghanistan Multiple Indicator Cluster Survey 2022-23, Summary Findings Report. Kabul, Afghanistan,’ UNICEF 2023. 
22 The International Labour Organization (ILO) Convention No. 138 concerning minimum age for admission to employment and Recommendation 
No. 146 (1973); ILO Convention No. 182 concerning the prohibition and immediate action for the elimination of the worst forms of child labour and 
Recommendation No. 190 (1999); and the United Nations Convention on the Rights of the Child 
23 Ibid.  
24 Care, UNICEF, IRC, Afghanistan: Inter-agency Rapid Gender Analysis, 2022. 
25 Samuel Hall/IOM, Documentation and Legal Identification in Afghanistan, Legal Identity Technical Working Group, 2023 
26UNICEF,’ Afghanistan Multiple Indicator Cluster Survey 2022-23, Summary Findings Report. Kabul, Afghanistan,’ UNICEF 2023. 
27 UNICEF, Health and Children on the move, February 2022.  
28 UNICEF,’ Afghanistan Multiple Indicator Cluster Survey 2022-23, Summary Findings Report. Kabul, Afghanistan,’ UNICEF 2023. 
29U UNICEF,’ Afghanistan Multiple Indicator Cluster Survey 2022-23, Summary Findings Report. Kabul, Afghanistan,’ UNICEF 2023. 
30 Samuel Hall/NRC, Deportation from Iran. A Post-Deportation Protection Assessment, 2016 
31 Ibid.  
32 UNICEF,’ Afghanistan Multiple Indicator Cluster Survey 2022-23, Summary Findings Report. Kabul, Afghanistan,’ UNICEF 2023. 
33 Samuel Hall / ADSP. Research Brief Durable Solutions in Jalalabad, TBC. 
34 Samuel Hall/UNICEF, Generating Evidence on Afghan Child Migrants and IDP children in Pakistan, 2023 
35 Samuel Hall / IOM, Research brief, Displacement trends and challenges in Afghanistan since 2021 – Mental health, 2022. 

https://reliefweb.int/report/afghanistan/afghanistan-inter-agency-rapid-gender-analysis-november-2022
https://d.docs.live.net/f3a9d82e16924325/Documents/HEALTH%20AND%20CHILDREN%20ON%20THE%20MOVE%20%20UNICEF%20https:/www.unicef.org%20›%20media%20›%20file%20›%20Health-a...
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in reaching children, especially newborns, infants, and sick children, with essential polio vaccinations. Vaccination 
campaigns, especially those conducted door-to-door, have historically sparked political tensions. The Taliban have 
previously accused vaccinators of collecting intelligence in conflict-prone areas36. This has led to mistrust in some 
communities, resulting in low immunisation acceptance rates. 
 

Gender Dimensions 

Policies enforced by de facto authorities have decreased the participation of women and girls in education, 
employment, and public life, while also exacerbating their protection needs. Some of the decrees curtailing 
women's rights passed between 2021 to 2023, which include: the Ministry of Women’s Affairs was replaced with 
the de facto Ministry of Propagation of Virtue and the Prevention of Vice; women were required to be accompanied 
by a mahram (male relative) when traveling distances over 77 kilometres; secondary education for girls was 
suspended beyond the 6th grade, meaning only 3 per cent of girls are currently attending secondary school; women 
doctors were banned from registering for the completion examination for specialization programs at the de facto 
Ministry of Public Health; non-governmental organisations (NGOs) were banned from working on projects related 
to awareness-raising, conflict resolution, advocacy, and peacebuilding. 37  These restrictions have legitimised 
traditional gender norms and patriarchal culture, perpetuating long-standing discrimination against women and 
girls, thereby increasing their vulnerability. The removal of legal protections, lack of education and reduced 
economic independence means women and girls are more susceptible to gender-based violence (GBV) and 
harmful social practices such as early or forced marriage. 
 
However, prior to 2021, progress was being made towards gender equality. In 2004, a new constitution was 
adopted. It allocated 25% of parliamentarian and provincial council seats to women, as well as 30% of civil service 
positions. It also bound Afghanistan to respect and implement all international conventions on women’s rights, such 
as UNSCR 1325 and the Convention on the Elimination of Discrimination Against Women (CEDAW). In 2009, 
Afghanistan adopted the Elimination of Violence Against Women Law which penalised 22 types of violence against 
women. In 2003, fewer than 10 per cent of girls were enrolled in primary schools. By 2017, that number had grown 
to 33 per cent.38 By 2021, Afghan women had secured 69 out of 249 seats in parliament.39 However, while the 
EVAW law and other legal developments had the potential to improve women's rights in theory, enforcement was 
poor, as families and even judges often continued to disregard them, especially in more remote areas.  40 In 2009, 
the country's parliament passed the Shia Personal Status Act, which discriminated against women under 
international standards. There was a backlash to the act from women's rights activists in the country and worldwide. 
However, improvements were largely felt by women in urban areas and inequality remained high, reflected in the 
Women, Peace and Security Index 2019/20, where Afghanistan ranked 166 out of 167 countries examined.41 
 

Disability Dimensions 

Regarding disabilities, updated data from the Afghanistan Humanitarian Needs Overview 2023 indicates that more 
than 8.3 per cent 42of the population in need are persons with disabilities - the highest percentage in the world. At 
least one in five Afghan households includes an adult or child with a serious physical, sensory, intellectual, or 
psychosocial disability. More than 40 years of war have left more than one million Afghans with amputated limbs 
and other mobility, visual, or hearing disabilities. Many Afghans have psychosocial disabilities such as depression, 
anxiety, and post-traumatic stress, which are often a direct result of the protracted conflict. Other Afghans have 
pre-existing disabilities not directly related to the conflict, such as those caused by polio. Persons with disabilities 
are also overrepresented among the several million Afghans who are internally displaced and face greater 

difficulties accessing humanitarian assistance43.   

2.2 Description of UNICEF-WHO COM Programme  

In April 2018, the EU signed a EUR 25 million agreement with UNICEF to support the programme "Afghan Children 
on the Move – A Framework for Action to Protect Afghan Children" to be implemented from 1 May 2018 to 30 April 
2022 through the UNICEF Afghanistan Country Office, UNICEF Iran Country Office, and the WHO office in 
Afghanistan. In December 2018, a first amendment approved an additional EUR 8.9 million to support Result 1. 
In December 2021, a second amendment was approved with EUR 25.0 million allocated to WHO and UNICEF in 
Afghanistan for Result 3, extending the programme’s duration until 15 September 2023. The total budget was EUR 
67,400,00044, of which the EU contributed EUR 58,900,000 with the remaining coming from other sources. Planned 
activities included: 

 
36 Rick Noack, ‘After long banning polio campaigns, Taliban declares was on the disease’, The Washington Post, 2023. 
37 UN Women, Afghanistan Gender Country Profile 2024 Executive Summary, 2024.  
38 World Bank, Primary education, pupils (% female), Afghanistan.  
39 UN Women ‘Women in Afghanistan: From almost everywhere to almost nowhere’, August 2023.  
40 European Parliament, Women’s Rights in Afghanistan: An ongoing battle, Briefing, 2024.  
41 European Parliament, Women’s Rights in Afghanistan: An ongoing battle, Briefing, 2024.  
42 UNICEF Afghanistan, UNICEF EU COTM I 5th report - Logical framework and Work plan, n.d. 
43 Human Rights Watch, “Disability is not a weakness”: Discrimination and barriers facing women and girls with disabilities in Afghanistan’, 2023.  
44 The budget of EUR 67.4m includes Result 2 (“Afghan Refugee children in Iran have equal access to education, protection / legal services, health 
and nutrition, and integrated social protection (cash plus) services”), which is not covered by the evaluation. 

https://www.washingtonpost.com/world/2023/12/05/taliban-afghanistan-polio-vaccination/
https://data.worldbank.org/indicator/SE.PRM.ENRL.FE.ZS?locations=AF&most_recent_value_desc=true
https://www.unwomen.org/en/news-stories/feature-story/2023/08/women-in-afghanistan-from-almost-everywhere-to-almost-nowhere
https://www.europarl.europa.eu/RegData/etudes/BRIE/2023/747084/EPRS_BRI(2023)747084_EN.pdf
https://www.europarl.europa.eu/RegData/etudes/BRIE/2023/747084/EPRS_BRI(2023)747084_EN.pdf
https://d.docs.live.net/f3a9d82e16924325/Documents/UNICEF%20Afghanistan,%20UNICEF%20EU%20COTM%20I%205th%20report%20-%20Logical%20framework%20and%20Work%20plan,%20n.d
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• Providing Comprehensive Support: UNICEF and partners offer comprehensive support, including case 
management, social welfare services, community-based reintegration efforts (family tracing and 
reunification). 

• Referring to Specialised Services: Children at risk are referred to specialised services such as mental 
health, medical care, and education. 

• Offering Financial Assistance and Vocational Training: Cash assistance and vocational training 
opportunities are provided to vulnerable children, aiming to support their transition and integration. 

• Community Awareness and Sensitisation: The programme conducts community dialogues, mass 
media messages, and public awareness campaigns to inform adolescents and adults about mental health, 
child protection, child rights, and the risks associated with unsafe migration. 

• Capacity-Building: Child protection professionals are trained to enhance their capacity in supporting and 
providing protection services to children. 

 
In Result area 3, WHO and UNICEF in Afghanistan focused on polio vaccination. Planned activities included: 

• Polio Nationwide Campaign Operations: Implementation of multiple rounds of National Immunization 
Days (NIDs), Sub-national Immunization Days (SNIDs), and case response campaigns across various 
regions, particularly in the East region; campaign schedule was revised and intensified to address ongoing 
transmission in the East region; use of bivalent Oral Polio Vaccine (bOPV) during all polio campaigns, 
which was procured with EU grant. 

• Facilitating Cross Border Vaccination Teams: Vaccination efforts extended to border-crossing 
populations, particularly at cross-border points like Torkham in the East and Spin Boldak in the South; 
timely deployment of transit teams on key routes of nomadic movement and collaboration with 
humanitarian partners for mapping and outreach efforts. 

• Vaccine Procurement and Supply Management: Procurement of 65 million doses of polio vaccines 
with EU funding; vaccination of millions of children under-five during various campaigns, including NIDs, 
SNIDs, and case response campaigns; operational costs and logistical support covered for vaccine 
delivery and integration of health and nutrition services, particularly in the southern region. 

• Programme Integration for Polio Eradication: Integration of polio vaccination efforts with broader 
health and nutrition services; social mobilisation efforts deployed to engage and educate communities, 
particularly in areas with limited access (white areas). 

 

Table 1 provides an overview of key programmatic events during programme implementation. The programme 

includes two phases. Phase I was implemented from May 2018 – December 2022 and Phase II officially started 
on 1 May 2022 and will be implemented until April 2025. 
 
The geographic scope for Result 3 covered all provinces in Afghanistan (nation-wide). The geographic scope for 

Result 1 is outlined in Figure 145, which included 19 provinces (Graph 16Faryab, Saripul, Kunduz, Takhar, 

Badakhshan, Herat, Badghis, Farah, Ghor, Daikundi, Kandahar, Hilmand, Nimroz, Laghman, Nuristan, Kunar, 
Nangahar and Ghazni). The scope focused on border areas of Iran (Islam Qala in Herat, Zaranj Border in Nimroz) 
and Pakistan (Torkham border in Nangahar, Spin Boldak in Kandahar); as well as areas of high return where CFS 
are established for provision of PSS, reintegration activities and referrals to specialised services in 19 provinces 
and nation-wide for services to children in their areas of origin.  
 
Under Phase II, the coverage was expanded nationwide, with a focus on thirty provinces, including those provinces 
targeted under the first phase of the action. The focus during the first quarter of the action was on areas inaccessible 
in the 19 provinces which were not reached during the Phase I EU programme. To ensure further that there is no 
overlap in activities between the ongoing EU programme and this phase II programme, and no province is 
simultaneously covered under both phases of Children on the Move Action, the screening activity at the four border 
points (Islam Qala, Zaranj, Spin Boldak, Torkham) of Children on the Move Phase I were discontinued as of April 
30th, 2022. Other activities which are part of Phase 1 (PSS, referrals to specialized services, reintegration services) 
continued under Phase 1 in the current 19 provinces and districts until December 2022. Between May and 
December 2022, these activities were expanded under Phase 2 only to 11 provinces previously not covered; the 
second Phase action covered all 30 provinces from 1 January 2023. 
 

 
45Map taken from UNICEF, Report for the Action Afghan Children on the Move, A Framework for Action to Protect Children in Iran and 
Afghanistan, up to December 2021. 
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Figure 1 Provinces in Afghanistan covered by Phase I of Result 1, COM programme 

 
Source: UNICEF (2021).  Report for the Action Afghan Children on the Move, A Framework for Action to Protect Children in Iran and Afghanistan. 

 

The COM programme seeks to promote the physical, social, and overall well-being and development of UAMs and 
migrant children, as well as their caregivers through a two-fold response:  

● First, to enhance cross-border information sharing, programme planning, and response efforts to 
safeguard the well-being of children, including the provision of psychosocial support and the support for 
their reintegration into their communities; and,  

● Second, to contribute to the global effort to eradicate polio, with a particular focus on vaccinating children 
during their cross-border movement. This programme also stresses the importance of strengthening 
cross-border information sharing, programme planning, and response, while also working together with 
counterparts in UNICEF Brussels office and National committees in Europe to allow for coordinated 
advocacy and response to polio eradication. 

 
Result area 1 aimed to protect Afghan COM (which are defined as unaccompanied children, returnees’ children, 
IDP children and host communities), as well as children at risk of becoming COM. Planned activities included: 

• Providing Comprehensive Support: UNICEF and partners offer comprehensive support, including case 
management, social welfare services, community-based reintegration efforts (family tracing and 
reunification). 

• Referring to Specialised Services: Children at risk are referred to specialised services such as mental 
health, medical care, and education. 

• Offering Financial Assistance and Vocational Training: Cash assistance and vocational training 
opportunities are provided to vulnerable children, aiming to support their transition and integration. 

• Community Awareness and Sensitisation: The programme conducts community dialogues, mass 
media messages, and public awareness campaigns to inform adolescents and adults about mental health, 
child protection, child rights, and the risks associated with unsafe migration. 

• Capacity-Building: Child protection professionals are trained to enhance their capacity in supporting and 
providing protection services to children. 

 
In Result area 3, WHO and UNICEF in Afghanistan focused on polio vaccination. Planned activities included: 

• Polio Nationwide Campaign Operations: Implementation of multiple rounds of National Immunization 
Days (NIDs), Sub-national Immunization Days (SNIDs), and case response campaigns across various 
regions, particularly in the East region; campaign schedule was revised and intensified to address ongoing 
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transmission in the East region; use of bivalent Oral Polio Vaccine (bOPV) during all polio campaigns, 
which was procured with EU grant. 

• Facilitating Cross Border Vaccination Teams: Vaccination efforts extended to border-crossing 
populations, particularly at cross-border points like Torkham in the East and Spin Boldak in the South; 
timely deployment of transit teams on key routes of nomadic movement and collaboration with 
humanitarian partners for mapping and outreach efforts. 

• Vaccine Procurement and Supply Management: Procurement of 65 million doses of polio vaccines 
with EU funding; vaccination of millions of children under-five during various campaigns, including NIDs, 
SNIDs, and case response campaigns; operational costs and logistical support covered for vaccine 
delivery and integration of health and nutrition services, particularly in the southern region. 

• Programme Integration for Polio Eradication: Integration of polio vaccination efforts with broader 
health and nutrition services; social mobilisation efforts deployed to engage and educate communities, 
particularly in areas with limited access (white areas). 

 

Table 1 Key programmatic events 

 YEAR KEY PROGRAMMATIC EVENTS 

2018 
 
 
 
 
 
 

• April 2018 - The EU signed an agreement for EUR 25 million with UNICEF to support the programme "Afghan Children 
on the Move’- A Framework for Action to Protect Afghan Children” between 1 May 2018 and 30 April 2022. 

• May 2018 - Launch and beginning of the programme COM Afghanistan.  
• December 2018 - An additional EUR 8.9 million was made available to Afghanistan to support Result area 1, which 

addresses the needs of unaccompanied children being returned to Afghanistan primarily from Iran, by ensuring that they 
are protected and receive basic services and a reintegration package.  

2019 • Provincial Emergency Operations Centre was established in Lashkargah provincial capital of Helmand province to 
facilitate polio eradication operations in this high-risk province in the Southern region. 

2020 • February-March 2020 - COVID-19 Outbreak: Because of the COVID-19 pandemic and related restrictions, the polio 
programme temporarily stopped complementary vaccination activities including vaccination at border points with 
Pakistan from May to September 2020. However, border point vaccinations did not stop at the border point with Iran in 
Herat province.  

2021 • Provincial Emergency Operations Centre was established in Tirinkot provincial capital of Uruzgan to facilitate polio 
eradication operations in this high-risk province in the Southern region, which participated in developing the activities of 
Result area 3. 

• August 2021 - The takeover of Afghanistan by the Taliban has affected the delivery of services for the COM programme, 
especially as the DfA established a ban on polio house-to-house campaigns. It represented a major challenge for the 
campaign implemented in June 2021, with around 3.5 million children missing vaccination.  

• November 2021 - Resumption of vaccination campaigns: After the resumption of campaigns, an estimated 2.4 million 
children who were inaccessible for more than three years were reached under the COM programme. 

2022 • January 2022 - Start of the Polio Eradication Strategy 2022–2026, whose Goal 1 is to permanently interrupt all poliovirus 
transmission in the final WPV-endemic countries of Afghanistan and Pakistan, where UNICEF and WHO are key 
stakeholders of the strategy in Afghanistan. 

• February 2022 - 8 Polio volunteers were killed in an attack in Kunduz and Takhar, Afghanistan, halting the vaccination 
and immunisation in these regions. 

• May 2022 - The proposed COM Phase II Action officially started on 1 May 2022 for the Child Protection component, 
whose interventions will continue to align to the overarching objective of the Humanitarian Response Plans (HRP) and 
UNICEF’s vision to scale up its humanitarian response. 

• December 2022 - The DfA implemented a ban on women working with international and local NGOs, impacting the 
activities of the COM programme.  

• December 2022 - the Child Protection component of the COM programme (Result 1) has been completed.  

2023 • Beginning 2023 - Multiple vaccinations campaigns have been held throughout the country and will continue to roll out 
throughout the year under the programme. 

Source: Desk review 

2.3 Programme stakeholders  

The targeted rights-holders (beneficiaries) for the programme are COM, as defined above, and children under 5 
years of age who are not vaccinated against polio. The main duty bearers and their role in the programme are 

outlined in Table 2. 

 

Table 2 Duty bearers and their role in the programme 
Duty-bearers Type of 

stakeholder 

Role in the Programme 

UNICEF Afghanistan Co-lead of 

programme  

Technical support and implementation across all of Result 1 and select 

activities in Result 3 (3.1, 3.2, 3.6, 3.7). 

WHO Afghanistan Co-lead of 

programme 

Implementor of Activities 3.3, 3.4 and 3.5 under Result 3. 
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EU Donor Financial support for the programme totalling 58, 900,000 EUR. 

Afghanistan development and welfare services 
organization (ADWSO); Aschiana Foundation; 
War Child, HARO, HRDA;  
Movement for protection organization (MPO) 

Implementing 

partners46 

NGO implementers of CFS and service provider under Result 1.   

National Emergency Operating Center 

Members 

Coordination 

body 

EOC is the platform for coordination body for all Polio partners and 

oversees the implementation of strategies and activities outlined in the 

NEAP. The EOC includes the Ministry of Health/National Expanded 

Programme on Immunisation (EPI), WHO, UNICEF, the US Centre for 

Disease Control (CDC), and Bill and Melinda Gates Foundation (BMGF) 

representatives. 

IOM and UNHCR Partner UNICEF and its partners collaborated with IOM and UNHCR to facilitate 

the vaccination of returnee children at repatriation and encashment 

centres. They were engaged in inter-sectoral collaboration and data 

sharing and supported the identification and referral of UAMs at the 

border. 

Islamic Advisory Group Partner Provided partnership support to engage media partners and religious 

leaders as part of Result 3.  

Ministry of Labour and Social Affairs (MoLSA), 

the Ministry of Refugees and Repatriation, and 

the Ministry of Exterior, Ministry of Public 

Health, Ministry of Interior (including border 

police) 

Government 

partners before 

2021  

Government ministries involved in implementation of the programme and 

part of government a steering committee until August 2021.  

Directorate of Labour and Social Affairs and 

Department of Repatriation and Refugees, 

Provincial Departments of Labour and social 

affairs 

Ministry of Labour and Social Affairs (MoLSA), 

the Ministry of Refugees and Repatriation, 

Ministry of Rural Rehabilitation and 

Development 

DfA DfA ministries and provincial authorities related to the thematic focus of 

the programme.  

CTG Contractor/ 

Third-party 

monitoring 

Third-party monitoring was implemented by CTG. 

Source: Desk review 

2.3 Programme theory of change and log frame 

The original programme theory of change (ToC) of the COM programme is outlined in Afghan Children on the 
Move: A Framework for Action to Protect Afghan Children. Amendment 2: December 202147 (please see Annex 
2). It does not consider the activities of Result area 3, focusing only on Result area 1. It outlines the underlying 
problems, barriers to addressing those problems, the programme activities (or interventions) and the change this 
will lead to as outputs. It is then assumed that ‘if duty bearers aspire to develop services to empower young people’, 
‘the security situation does not deteriorate’ and the ‘strengthened child protection systems will be able to respond 
to the needs of children at risk’ then the overall goal will be achieved ‘to enhance the resilience and self-reliance 
of the forcible displaced, the returnees and their host/return communities in way that they live together peacefully 
and have access to services and develop economic ties to build sustainable livelihoods and thus foster social 
cohesion and stability’.  

The ToC has undergone minor reconstruction by the evaluation team to more accurately reflect the activities within 

the programme and to align the expected outcome with the programme log frame (see Figure 2).    

 

Figure 2 Reconstructed Theory of Change, COM Programme, Result 1 

 

 
 
 
 
 
 
 

 
46 The list of NGOs and government (before 2021)/ DfA counterparts who received funds from the grant is extensive and is available upon the 
request.  
47UNICEF, 2021. Afghan Children on the Move’ A Framework for Action to Protect Afghan Children. Amendment 2. 
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Source: The evaluation team reconstructed the original ToC. 

 

The COM programme also includes a log frame. Table 3 summarises all the activities for each Result Area. The 
indicators, as outlined programme documentation, do not map onto the Activities. The implications of this on the 
effectiveness of monitoring is discussed in the findings of the evaluation. Due to regime change in August 2021, 
activities corresponding to Indicators 1.3, 1.4, 1.5 and 1.10 were paused.  

 

 

Table 3 Activities implemented under the COM Programme - drawn from the logical framework48 

  Activities Indicators 

KEY RESULT 
1 

Support Afghan children returning from Iran and 
Pakistan and others at risk with basic child 
protection and emergency response services 

1.1. Number of UAMs returned from Iran and Pakistan supported with 
Psychosocial Support (PSS) and general case management (6,000 
per year x 4 years) 
1.2. Number of UAMs supported with specialised services (2,219 per 
year x 5 years) 
1.3 Number of social workers trained (926 Social Workers by 2021) 
(Paused as of August 2021) 
1.4. Number of immigration/border officials trained on child rights and 
child protection (90 officers as of 2021) (Paused as of August 2021) 
1.5. Number of police officers trained on child friendly policing in 34 
provinces (153 as of 2021) (Paused as of August 2021) 

Build the capacity of the Government to strengthen 
national policy framework and monitor and manage 
data of UAMs returned to Afghanistan 

Support social service system at the national and 
provincial level to ensure effective case 
management, follow-up, and referral of child 
protection cases 

 
48 UNICEF Afghanistan, UNICEF EU COTM I 5th report - Logical framework and Work plan, n.d. 
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Enhance the capacity of the national justice system 
to adhere to international standards on justice for 
children 

1.6. Number of community members including adolescents 
participated in community dialogue (49,317 per year x 5 years) 
1.7. Number of children receiving psychosocial support services 
through community structure (35,004 per year x 5 years) 
1.8 per centage of reunified children supported that are engaged in 
income generating activities or education 
1.9 Number of most vulnerable children who benefit from cash 
support (950 per year x 5 years) 
1.10 Number of Child Protection Action Network (CPAN) members 
trained on child rights and case management (140 as of 2021) 
(Paused as of August 2021) 

Coordinated outreach and awareness raising 
campaigns to sensitise community member, 
religious leaders, children and other relevant target 
groups, on risk associated with unsafe migration 

Psycho-social support for vulnerable children 
including those displaced and returnee children 
moving with their families 

KEY RESULT 
3 
  

Forecast, procure and distribute bivalent OPV 
(bOPV) for 10 million children under five years for 
National Immunisation Days (NIDs), SNIDs and for 
Cross Border Teams 

3.1. Number of children reached with Polio Vaccine  
3.2. All required Oral Polio Vaccine (OPV) vaccines for Polio SIAs 
arrive in country at least 2 weeks before any SIA campaign
  
3.3. Vaccine wastage rate   
3.4. SIA campaign coverage   
3.5. Number of polio campaigns with more than 90 per cent lots 
passed in lot quality assurance survey  
3.6 Proportion of children attending MHNT outreach receiving polio 
vaccinations  
3.7 Proportion of children missing vaccinations because of refusals
  
  
  

Provide technical assistance on vaccine supply 
chain management 

Train polio frontline workers before every campaign 

Conduct house-to-house Polio vaccination 
Campaigns (operational support - incentives and 
transport for vaccinators for SIAs) 

Undertake monitoring during and after Polio 
Campaigns and conduct reviews 

Vaccinate children against polio and other childhood 
vaccine preventable diseases during mobile health 
and nutrition outreaches 

Mobilise and engage communities in polio high-risk 
communities to increase awareness and uptake of 
polio vaccinations 

Source: UNICEF Afghanistan (n.d.). UNICEF EU COTM I 5th report - Logical framework and Work plan. 
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3. EVALUATION PURPOSE, OBJECTIVES AND SCOPE 

3.1 Purpose 

The primary purpose of this independent evaluation was to assess the relevance, coherence, coordination, 
coverage, effectiveness, efficiency, sustainability, and impact, to the extent possible, of the programme, e.g., its 
design, implementation mechanisms, partnerships, and community and beneficiary engagement. The evaluation 
is summative (i.e. conducted at the conclusion of the programme).  
 

• From an accountability perspective, the evaluation aimed to generate evidence and systematically 
document the contributions of the EU funding toward protection of COM and polio eradication in 
Afghanistan so far. 

• From a coordination and planning perspective, the evaluation reviewed programme’s relevance and 
work mechanisms in coordination with other programmes/agencies. 

• From a learning perspective, the evaluation determined the extent to which UNICEF and WHO 
supported activities were effective and informed the planning and implementation of future programmes. 

 

3.2 Objectives 

As per the TOR (see Annex 1) and based on further improvements, the specific objectives of this evaluation were: 
 

• Assess impact, to the extent possible, and progress towards the attainment of protection for COM and 
polio programme results and the overall goal, including cross-cutting issues of human rights, gender, and 
disability. 

• Assess the relevance of EU support to the current Afghanistan context and needs. 

• Examine efficiency, coverage, coordination, effectiveness, sustainability, and coherence of the joint 
programme in terms of design, implementation, partnership, community and beneficiaries’ engagement.  

• Document programmatic and operational lessons learned and opportunities. 

• Provide key recommendations (including potential shifts) on the planning, implementation, monitoring and 
coordination of the joint programme. 

 

3.3 Scope 

Programmatic scope. The evaluation encompassed two of the three key programme results areas. It did not 
include Result 2 as it was implemented in Iran, as indicated in the ToR. The Results areas included in the evaluation 
are:  

● Key result 1: Afghan ‘Children on the Move’, including unaccompanied children, children being returned 
to Afghanistan, Internally Displaced Person children and host communities, and children at risk of 
becoming ‘Children on the Move’ are protected and receive basic services and a reintegration package 
based on needs. 

● Key result 3: All children in Afghanistan are protected against polio through polio vaccinations. 
 

Geographic scope. The evaluation scope focused on provinces of programmatic action which are: Badakhshan, 
Badghis, Baghlan, Balkh, Bamyan, Ghazni, Ghor, Herat, Kabul, Kapisa, Kunduz, Laghman, Nangarhar, Nimroz 
(please see methodology section for further detail).  
 
Thematic focus. The thematic focus of the evaluation was aligned with the programme objectives of health and 
child protection. Additionally, the evaluation sought to assess programme alignment with equity, human/child rights, 
disability, and gender elements.  
 
Temporal scope. The temporal scope of the evaluation was from May 2018 until July 2023, as outlined in the ToR. 
This included the entirety on Phase I of the programme, which was implemented from May 2028 until December 
2022, and the start of Phase 2, which was implemented from May 2022 until April 2025. The two phases included 
very similar activities under Result 1 and, although the coverage was expanded to 30 provinces, the programme 
was designed to ensure the continuity of activities without duplication across provinces covered in both Phase 1 
and 2. Activities under Result 3 were completed by April 2023.    

3.4. Key Evaluation Users 

The primary users were UNICEF Afghanistan, WHO Afghanistan, EU, implementing partners, cluster partners, 
right holders and beneficiaries, de facto authorities and relevant national ministries with the goal of improving 
programmatic responses, and contributing to institutional learning, specifically for future COM and polio 
programming and implementation in Afghanistan. The secondary users were other UN agencies in Afghanistan, 
UNICEF South Asia Regional Office, UNICEF Headquarters, WHO regional office, WHO Headquarters, 
international and local NGOs working on the subject matter, and academia, that will benefit from general knowledge 
and findings for their programming.  
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4. EVALUATION FRAMEWORK, DESIGN AND METHODOLOGY 

4.1 Evaluation framework, approach, and methods 

The evaluation utilized a mixed-methods approach using the OECD-DAC evaluation criteria to assess 
relevance, coherence, efficiency, effectiveness, sustainability, and impact, to the extent possible, as well as 
humanitarian criteria of coverage and coordination. It also took into consideration cross-cutting issues of equity, 
gender, human/child rights, and disability. Data was collected by Samuel Hall between December 2023 and March 
2024 (exact dates are available in Annex 4).   
 

The evaluation team (ET) prepared an evaluation matrix (EM) based on the initial evaluation questions (EQs) 
included in the ToR and further improved the questions by discussions with the UNICEF Country Team. The final 
EM is presented in Annex 5. Key questions are subdivided into sub-questions, accompanied by relevant indicators 
(or areas of enquiries) and the data sources and data collection methods utilized to assess each indicator.   
 
The main evaluation questions under each evaluation criteria are listed below: 

• Relevance: To what extent did the design of the Afghanistan COM programme align well with its intended 
objectives and respond to the identified needs in Result Areas 1 and 3? 

• Coverage: How did the programme reach and cover children on the move (CoM) in need of protection 
and polio immunisation? 

• Coherence: To what extent were the activities and geographic implementation of Result Areas 1 and 3 
integrated, both internally within the programme and externally with other sectors, and how aligned were 
they with global standards? 

• Effectiveness: What were the key achievements, best practices, performance measures, and challenges 
in the implementation of the programme, and how did these vary across different geographic locations? 

• Efficiency: How efficiently did the programme utilize its financial, infrastructure, and human resources to 
achieve its objectives, and how, if at all, did adaptive management contribute to outcomes and identify 
best practices? 

• Coordination: How did partnerships and coordination mechanisms, both within UNICEF and with external 
key actors, contribute to the achievement of programme outcomes, and what are examples of successful 
collaborations? 

• Sustainability: To what extent have programme resources and staff been integrated into national health 
and protection structures, and what is the likelihood that programme interventions and outcomes will be 
sustained without UNICEF or donor support beyond the programme’s lifespan? 

• Impact: To what extent has the programme led to direct or indirect long-term benefits, both intended and 
unintended, for children and other programme participants? 

• Cross-cutting: To what extent did the programme design and interventions effectively address issues of 
equity, gender, disability, and child rights? 

The following approaches were adopted throughout the evaluation: 
 

● Theory-based approach with contribution analysis: The evaluation employed a theory-based 
approach, that collected evidence to assess whether each stage of the ToC (activities, outputs, etc.) was 
achieved and what were the linkages between these stages. The evaluation used contribution analysis 
‘to provide evidence and a line of reasoning to draw a plausible conclusion to documented results’.49 A 
plausible conclusion is defined as one that ‘a reasonable person would accept, given the evidence’.50 This 
is achieved through several steps: 1.Set out the attribution problem to be addressed; 2. Develop (or review 
and revise if needed) a theory of change and risks to it; 3. Gather existing evidence on the theory of 
change; 4. Assemble the contribution story and challenges; 5. Seek out additional evidence; 6. Revise 
and strengthen the contribution story. 

● Participatory and Child-Focused: The evaluation team sought active participation from right holders 
and duty bearers, including children. This approach recognises the ethical imperative to include children 
in research so their voices can be heard on topics affecting them but also to improve the quality of research 
through recognising the unique experiences and perspectives of children. The evaluation used age-
appropriate tools, which ensured sufficient opportunity for children to speak freely about their experiences, 
and conducted the evaluation in line with Samuel Hall’s Child Safeguarding Policy which is aligned with 
UNICEF’s safeguarding policy (please see Annex 14).   

● Culturally-, Gender-, Disability-, and Age-Responsive: A gender, disability and age-responsive 
approach was prioritised to ensure meaningful participation from individuals of all backgrounds and to 
highlight a diversity of views. This was achieved through actively encouraging the participation of 
traditionally marginalised groups in the sampling for the qualitative tools, which included girl migrant 
children and children with disabilities, and by presenting disaggregated findings for these groups where 
possible. All tools were designed and implemented in ways that were linguistically and culturally 
appropriate to Afghanistan’s context.  

 
49 Better Evaluation, ‘Contribution Analysis’. 
50 INTRAC (2017), ‘Theory based evaluation’.  

https://www.betterevaluation.org/methods-approaches/approaches/contribution-analysis
https://www.intrac.org/wpcms/wp-content/uploads/2017/01/Theory-based-evaluation.pdf
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● Human Rights: A human rights-based approach was employed, where the evaluation assessed the 

programme's design and implementation in accordance with principles of accountability, equality, non-

discrimination, and participation.  

● Contextually Adapted Evaluation/Research Lens: Recognising the challenges of conducting 
evaluation and/or research in the current Afghan context and the inherent risks, a detailed risk assessment 
was conducted as part of Samuel Hall’s standard evaluation process to ensure appropriate mitigation 
approaches were agreed upon for identified risks. The evaluation team coordinated closely with UNICEF 
to obtain the necessary permissions to conduct evaluation in all target locations. Samuel Hall leveraged 
its extensive experience working on displacement, migrant children, and health in Afghanistan since 2010 
to ensure the contextual relevance of the findings and recommendations. 

● Utilisation-focused: A utilisation-focused approach was adopted to maximise the usefulness of the 
evaluation for its intended users, particularly to ensure uptake of the recommendations. To achieve this, 
the evaluation reference group (ERG) was consulted throughout the evaluation for their input. The findings 
were also presented at a workshop to co-develop recommendations.  

4.2 Data collection tools and sampling 

This section outlines the tools used in the evaluation and their purpose. More information on sampling is included 
in the section 4.3. The tools are available in Annex 10. The evaluation drew on four main sources of data, 
encompassing different stakeholder levels:  

1. Desk and Literature Review: This included programme monitoring data, UNICEF reports, implementing 
partner reports, UNICEF databases, and external data from the UN and other sources regarding the 
context, needs, and humanitarian approaches in Afghanistan. 

2. Secondary and Administrative Data Analysis: This included data primarily from UNICEF’s Multiple 
Indicator Cluster Surveys (MICS).  

3. Qualitative primary data collection: This was gathered through KIIs with programme stakeholders; 
semi-structured interviews (SSIs); FGDs with rights-holders; site observations which included transect 
walk with FLWs and observations of Child-Friendly Spaces (CFS).  

4. Quantitative primary data collection: This involved a household phone survey with caregivers of 
children under five, a phone survey with Frontline Workers (FLWs), and a phone survey with caregivers 
of UAMs. 

 
Document and literature review. The document review included a review of all available/provided COM records 
shared by UNICEF and WHO, including annual programmatic reports and log frames, grant and budget documents, 
monitoring data, broader UN documentation, Polio Eradication Initiative annual reports and other relevant 
secondary research, data, and evidence. A list of programme documents is available in Annex 3.  
 
Remote and in-person key informant interviews (KIIs). Samuel Hall’s international and national team conducted 
27 KIIs with programme stakeholders and partners at national and sub-national levels. A full list of KIIs is available 
in Annex 8. KIIs were conducted using a semi-structured questionnaire. They were conducted both in-person and 
online in accordance with feasibility, and targeted stakeholders including:  

• UNICEF Afghanistan 

• UNICEF ROSA 

• WHO 

• National stakeholders:  National Emergency Operations Centre, Directorate of Labour and Social Affairs  

• Implementing partners: ADWSO, Ashyana CFA, War Child, HARO, HRDA, MPO 

• Contractor (third party modality): CTG 
 
The evaluators used a standard protocol and set of questions to guide the interviews, tailored to the specific area 
of expertise and experience of the interviewees. UNICEF originally provided a primary list of key interviewees, with 
purposeful sampling to include people thought to be best able to provide the data needed. This list was 
complemented by the evaluation team through a snowball approach, especially with sub-national stakeholders, 
who offered referrals to other potential interview respondents.  
 
Semi-structured interviews (SSIs): Samuel Hall's national staff and locally sourced enumerators conducted 20 
in-person SSIs in Dari and Pashto. Conducted at Child Friendly Spaces (CFS), this included 10 with children (2 
girls and 8 boys) who participated in CFS services, 4 with social workers (3 male; 1 female) employed at CFS, and 
6 with caregivers of the children who participated in the CFS (3 female and 3 male). Given the sensitivity of the 
support provided, particularly within the COM results area 1, children were interviewed one-on-one using semi-
structured interviews. The interviews followed a semi-structured questionnaire with open-ended questions to elicit 
natural responses and allow for a narrative approach, enabling participants to share their stories. The tools for 
children SSIs were also highly gender-sensitive, tailored to the capacities of children aged 11-17, and each 
interview lasted no longer than 60 minutes. Ethical considerations are available in Section 4.6.  
 
Focus Group Discussions (FGDs): Samuel Hall's national staff and locally sourced enumerators conducted 10 
in-person Focus Group Discussions comprising 5-7 respondents with caregivers of children under 5 (covering 56 
people: 28 women and 28 men in total). These discussions, conducted in Dari and Pashto, provided in-depth 
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qualitative data not covered by the survey. The discussion guide focused on specific programme elements under 
Result Area 3, including community awareness and sensitisation around polio, such as mass media messages and 
public awareness campaigns. The FGDs, which lasted approximately one and a half to two hours. To ensure that 
female caregivers could share their experiences freely, the FGDs were split by gender, with female enumerators 
leading the sessions with female participants. 
 
Site Observations: National Samuel Hall staff and locally sourced enumerators conducted seven site observations 
including 2 cross-border corridors, 3 child-friendly spaces, and 2 transect walks with FLWs. This method allowed 
for an understanding of the context in which implementation took place as well as the identification of barriers to 
success linked to the spaces/environment in which the programmatic actions occurred. Specific tools were 
designed to capture practical details of the locations as well as allow for open-ended responses by the enumerators 
to document their impressions of the sites. For the SSIs and site observations, the CFS sampled were part of the 
EU Phase 2, as child protection completed the implementation of EU Phase 1 by December 2022. 
 
Phone surveys: Samuel Hall’s national staff and locally sourced enumerators carried out three phone surveys. 
 

1. Phone survey with 361 caregivers (adults) of UAMs who received support from UNICEF. The 
respondents were selected randomly from a list of programme participants shared by UNICEF. This 
survey provided data to analyse result area 1.  

1. Phone surveys with 58 Frontline Worker (FLWs). 58 field workers across four provinces, almost all 
were volunteers (47 out of 58), though 3 were cluster supervisors and 4 were district coordinators. 
Respondents were contacted through randomised sampling from a list of programme participants given 
by UNICEF. This provided data to analyse result area 3.  

2. Phone surveys with 351 caregivers of children under 5. 351 respondents were interviewed, across 
five provinces relevant to the agreed-upon geographical scope of the evaluation (Herat, Kabul, Kunduz, 
Nangarhar, and Nimroz). The sampling was conducted through three steps. A selection of communities 
in the target provinces according to predefined variables: access, security, and Samuel Hall’s database 
of community leaders who facilitated access to respondents. This provided data to analyse result area 3. 

 
Table 4 summarises the different tools and the target populations. It shows that tools were evenly split across both 
result areas, including a survey for both result areas and either SSI or FGDs to capture qualitative data to expand 
upon the findings and enable triangulation. It also indicates that all targets, as outlined in the evaluation’s inception 
report, were broadly met with minor variation that does not undermine the methodological approach.   
 

Table 4 Summary of tools, target population, modality and thematic coverage 

Tool and target population Modality Result area 1 Result area 3  Target  

Document review N/A ✓ ✓ N/A 

KIIs: 27 with programme stakeholders In-person and 
remote 

✓ ✓ 30 (-3) 

Phone 
Surveys 

361 Caregivers of UAMs assisted on 
return  

Phone ✓ 
 

350 (+11) 

58 Polio volunteers and FLW 
 

Phone  ✓ 50-56 (+2) 

351 Caregivers of children under 5  Phone 
 

✓ 350 (-1) 

SSIs: 20 (11 with children who benefited from 
Child-Friendly Spaces services, 4 with social 
workers, and 5 with caregivers of UAMs) 

In-person ✓  20 

FGDs: 10 with caregivers of children under 5 
covering 56 people (28 women and 28 men) 

In-person 
 

✓ 10 

Site observations: 7 including 2 cross-border 
corridors, 3 child-friendly spaces, and 2 transect 
walks with FLWs 

In-person ✓ ✓ 5-7 

Source: The evaluation inception report and data 
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4.3 Sampling by province and gender 

Data sampling was designed to ensure representation by province and gender, alongside practical considerations 
of security and access. In the ToR, five provinces were identified based on the high proportion of returnees: Kabul, 

Herat, Kunduz, Kandahar and Laghman. There are marked with an asterix in Table 4. During the inception phase 

Kandahar was dropped because of challenges obtaining authorizations from the DfA. The sampling of provinces 
was further adapted:   
 

• The sampling for the survey of caregivers of UAMs was expanded to thirteen provinces, in variation 
to the target provinces agreed in the inception report. The sampling by province was: Badakhshan: 10; 
Badghis: 2; Baghlan: 14; Balkh: 22; Bamyan: 13; Ghazni: 12; Ghor: 40; Herat: 81; Kabul: 57; Kapisa: 4; 
Kunduz: 30; Laghman: 8; Nangarhar: 49. The expansion was discussed and agreed with UNICEF. It was 
because the UAMs were dispersed across the country and there were insufficient UAMs in the original 
targeted provinces. This sampling allowed to have a more representative coverage of UAMs and to meet 
the target sample size.    

• The sampling of the survey of FLWs was adapted during the inception phrase to include the target 
provinces of Kabul (13), Laghman (2), Kunduz (3), Herat (17), and Ghor (23). This aligned with the original 
target provinces; however, Ghor replaced Kandahar because of challenges obtaining authorisations from 
the DfA, as agreed during the inception phase.  

• The survey of caregivers of children under 5 was conducted in five provinces: Kabul; Kunduz; Herat; 
Nimroz; Nangarhar. This aligned with three of the original target provinces; however, Kandahar was 
dropped because of the political situation made it more difficult to conduct surveys in this region. Laghman 
was also dropped to focus on Nimroz because it is a border area. Nangarhar was chosen because cases 
of polio had been identified in the region. Both selections meant the sample was more relevant to the 
focus of the evaluation.  

• The same provinces were selected for the FGDs as the survey of caregivers of children under 5 - which 
covered the same topics – so the data complemented and aligned with data collected from the survey. 

• The provinces for SSIs were selected in discussion with UNICEF and according to which CFS were 
open during the time of data collection.   

 
 

Table 5 outlines the sampling for each tool by province. Source: The evaluation data 

Table 6 outlines the sampling for each tool by gender of respondent. Table 7 outlines the sampling by province, 

role, gender and disability status of the respondent. 
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Table 5 Sample per province 

Source: The evaluation data 

Table 6 Sample disaggregated by gender 

Source: The evaluation data 
 
 

 
 
 

Sample per province 

Tool  
(*Indicates original 
target province) 

Kabul* Laghman* Kunduz* Ghor Herat* Nimroz Nangarhar 

T
o
t
a
l 

Qualitative 

Site Observations 1  1  2 1 2 7 

Key Informant 
Interviews  

27 27 

Semi-Structured 
Interviews  

6    7 3 4 20 

Focus Group 
Discussions 

2  2  2 2 2 10 

Quantitative 

Phone Survey with 
Frontline Workers 

13 2 3 23 17   58 

Phone Survey with 
Caregivers of children 
under 5  

71  70  70 70 70 351 

Phone Survey of 
caregivers of UAMs 
assisted in return, 
including families of 
children who 
received support in 
CFS. 

57 8 30 40 81  49 

361 Plus:  
Badakhshan: 10; Badghis: 2; Baghlan: 14; Balkh: 22; Bamyan: 13; Ghazni: 12; Kapisa: 4; 
Laghman: 8. 

 

Sample by gender 

Tool Male Female Total 

Key Informant Interviews 23 4 27 

Semi-Structured Interviews  14 6 20 

Focus Group Discussions 5 (28 Respondents) 5 (28 Respondents) 10 

Survey with Frontline Workers 27 (46 per cent) 31 (54 per cent) 58 

Survey with Caregivers of Children 
under 5  

186 (53 per cent) 165 (47 per cent) 351 

Survey of Caregivers of UAMs  263 (73 per cent)  98 (27 per cent) 361 
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Table 7 Disaggregation of SSIs by province, role, gender and disability status 

Location Role Gender Disability status 

Herat Parent F - 

Parent M - 

Social worker M - 

Social worker M - 

Child F - 

Child M - 

Child M - 

Kabul Child F - 

Child M Disabled 

Social worker M - 

Social worker F - 

Parent M - 

Parent F Parent of a disabled 

child 

Nangarhar Child M - 

Child M - 

Parent M - 

Parent F - 

Nimroz Child M - 

Child M - 

Child M - 

Source: The evaluation data 

 

4.4 Quality assurance measures  

This section outlines key quality assurance implemented by Samuel Hall in the evaluation. Further information on 
Samuel Hall’s quality assurance measures can be found in Annex 9 In addition, the UNICEF management team 
and Evaluation Reference Group (ERG) reviewed the inception report and final report and provided guidance and 
input throughout the process. The ERG also participated in an online workshop to review the findings and input to 
the co-creation of recommendations.  
 

Training of enumerators 

Prior to data collection, Samuel Hall organised a three-day training session in Kabul for the enumerators and team 
leaders, which covered all elements of fieldwork. The training was conducted in Dari and aimed to ensure all data 
collection protocols and methods were understood and enumerators confident to implement them, in order to 
ensure the quality of the data. The training included the following components:  

1. Operational context and the programme, 
2. Organisational structure and reporting mechanisms of the field team, 
3. In-depth review and practice of each data collection tool, 
4. Expectations for data collection and data standards, 
5. Safeguarding and ethics, aligned with UNICEF norms and standards. 

The training included a question-and-answer session to address any concerns and questions by the team. It also 
included a review of the translation of the tools, which had been translated and back translated to ensure accuracy.  
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Pilot testing of tools 

A pilot of the tools was conducted during the training, and, to uphold participatory evaluation methods, the pilot 
also included an opportunity for respondents, in particular children, to provide feedback on the tools. This allowed 
Samuel Hall team and the enumerators to identify relevant questions not asked as well as potential words or 
questions they did not understand. All the data collected during the pilot was analysed by the evaluation team, 
based on which additional training was provided to the enumerators, as well as an adaptation of the tools where 
necessary. 

 

Data quality checks and peer review of deliverables 

Data was checked on a daily basis during data collection to ensure any issues could be addressed in real time. 
Quantitative data quality checks included a completeness check, consistency check, identification of outliers, logic 
checks, review of text responses, and review of feedback from enumerators. The survey was completed using 
Kobo which has built-in quality assurance measures such as GPS location of where data was entered. Qualitative 
data underwent similar quality checks, such as to ensure completeness, use of verbatim transcripts, 
comprehensiveness of responses and clarity of translation into English. Additionally, all deliverables went through 
an internal peer review process at Samuel Hall to ensure their quality.  
 

4.5 Data analysis, triangulation and validation 

After completion of the data collection, the Samuel Hall team analysed and triangulated the diverse data collected 
from all tools. The mixed methods approach, involving various sources of primary qualitative and quantitative data, 
supported triangulation between the different data sets and ensured the rigorousness of findings.  
 
Documentary review findings were recorded using a standardised analytical tool derived from the evaluation matrix, 
questions, and criteria, and triangulated against other data sources. Strategic and programme documents, along 
with secondary data, provided context and assisted in refining the evaluation’s approach during the inception 
phase. The documents were reviewed in detail during the field phase in drawing out findings and triangulating with 
primary sources of data. 
 

Qualitative Analysis 

Samuel Hall analysed qualitative data using manual coding in excel. The codebook was based on codes 
corresponding to each evaluation questions and sub-codes were developed in an iterative fashion, to ensure the 
ongoing relevance of the codes, and initially based on the pilot data and literature review. All data was coded by 
two evaluators to reduce the risk of subjective bias and ensure a consistent and comprehensive approach. Any 
variations were assessed by the team and resulted in either changes to the coding protocol or codebook.    
 

Quantitative Analysis 

For the three quantitative surveys, the team adopted a rigorous analytical approach. Initially, the evaluation team 
examined each variable in the dataset to identify any inconsistencies or anomalies. Following this, simple 
frequencies were computed for all pertinent variables. Disaggregated analyses were conducted for key indicators, 
allowing for a granular understanding segmented by geographic location using SPSS and R, ensuring accuracy 
and meaningful insights from the data collected through Kobo.  
 

Validation 

The findings of this evaluation were validated by the ERG. The validation process involved the sharing of the draft 
report with the ERG for their review. Additionally, a presentation of the key findings was made by the Evaluation 
Team, which enabled open discussion and the collection of information to further refine the findings and develop 
the recommendations. 
 

4.6 Ethical considerations 

The evaluation adhered to United Nations Evaluation Group (UNEG) Ethical Guidelines for Evaluation (2020), 
UNEG Norms and Standards for Evaluation (2016), UNICEF Safeguarding Policy, UNICEF’s revised evaluation 
Policy (2023), UNICEF-adapted UNEG Evaluation Reports Standards (2017), UNICEF's Procedure for Ethical 
Standards in Research, Evaluation, Data Collection and Analysis which include the core principles of Respect, 
Beneficence, Justice, Integrity, and Accountability. Additionally, the team adhered to UNICEF Standard on 
Information Security (2018) and UNICEF Policy on Personal Data Protection (2020). This approach protected and 
respected human rights, particularly children's rights, in all evaluation and data collection processes.  

The overall evaluation approach was aligned with established norms and standards for evaluation, following the 
ethical guidelines of the UN system and UNICEF, including, but not limited to, the following principles: 

● Independence and Impartiality: The evaluation team-maintained independence from the programme 
under evaluation to prevent bias or undue influence and has no conflict of interest.  
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● Credibility and Accountability: The team ensured transparency about the purpose of the evaluation 
with all stakeholders involved in the evaluation and ensuring a fair and accurate reporting of the data.  

● Informed Consent and Right to Retract: Informed consent was obtained from all participants based. All 
participants were also informed of their right to withdraw from the evaluation at any given moment. 

● Avoidance of Harm: All appropriate measures were taken to avoid harm. Pre-emptive measures were 
taken for unforeseen events in the field, with appropriate responses as necessary. 

● Privacy of Participants and Anonymity: The privacy and anonymity of participants were maintained. 
UNICEF and partners’ lists of rights holders – which were used to identify potential FGD and survey 
participants - were anonymised to maintain the security and confidentiality of participants. 

As this evaluation includes participation by children, an Ethical Review Board Approval by HML Institutional Review 
Board (see Annex 7) was obtained before any data collection began. Evaluation activities with children were 
designed in accordance with Samuel Hall’s Child Safeguarding Policy, UNICEF guidance on research involving 
children, and UNICEF Safeguarding Policy. Data collection tools were adapted to the specific age group of the 
children being interviewed. Informed consent from adult caregivers, and of the children themselves, was required 
and attained prior to interviews. Enumerators and data collection teams were thoroughly trained on the tools and 
appropriate safeguarding measures for research with children. Referral measures were put in place for children 
identified as facing protection or other risks. 
 

4.7 Evaluation limitations 

Table 8 outlines limitations of the methodology of the evaluation in terms of achieving the intended objectives and 

mitigation measures used to limit the impact.   
 

Table 8 Limitations and mitigation measures 

Limitation Mitigation measure(s)  

Non-availability of or insufficient time 
availability with some stakeholders for 
detailed discussions. 

The evaluation team successfully coordinated with the UNICEF 
Afghanistan focal point to maximise stakeholder participation in 
the KIIs. In some instances, group KIIs were conducted to 
accommodate the availability of stakeholders. 

The survey with caregivers of UAMs was 
designed to cover the five provinces chosen 
in the geographical scope of the evaluation 
in the ToR. However, Samuel Hall's team 
encountered challenges with approvals from 
DfA and a high rate of no-response or 
inactive phone number. 

In collaboration with UNICEF, the fieldwork team mitigated this 
issue by including beneficiaries (from a list shared by UNICEF) 
from additional provinces to ensure the total target sample size 
was reached (see Section 4.3).  

Achieving gender representativeness was a 
challenge throughout the evaluation, 
particularly due to the use of phone surveys 
which complicated efforts to reach women 
and ensure gender-balanced participation. 
Similarly, sociocultural dimensions also 
made in-person access to female 
respondents in private settings difficult. 

This challenge was mitigated in-part by ensuring equitable 
gender distribution in FGDs and, partially in SSIs (see Source: The 

evaluation data 

Table 6). 

No authorisation for in-person surveys. Despite meetings and discussion with ministries to obtain the 
necessary authorisations, the evaluation team did not receive the 
proper authorisations to conduct in-person surveys. This resulted 
in a decision, with UNICEF, to conduct phone surveys. This 
contributed to the majority of respondents to the random dialler 
survey are male, which aligns with a general tendency in 
Afghanistan often result in the underrepresentation of female 
respondents. 
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Limited data on the long-term impact of the 
programme and challenges establishing 
attribution. 

The evaluation took place soon after completion of the 
programme mean it was difficult for the evaluation to capture the 
impact of the programme as the design of the evaluation was 
focused on the summative aspect rather than an impact 
evaluation. The design of the tools means the data available is on 
the subjective perception of expected long-term impact, rather 
than objective data about its actual impact. For Result 1, where 
impact is more methodologically challenging to measure, this 
perception is primarily captured through the survey of caregivers 
of UAMs which asks specifically about the expected long-term 
impact and the likelihood of re-migrating. This provides some 
indication of whether the programme has achieved the expected 
outcome of supporting re-integration and building a protective 
environment that prevents unsafe and irregular migration. 
However, causal attribution to the programme is very difficult to 
establish as a wide range of other factors – far beyond the control 
of the programme – also impact this decision and affect 
reintegration experiences.   

Source: The evaluation team 
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5. EVALUATION FINDINGS 

5.1 Relevance 

EQ.1. To what extent did the design of the Afghanistan COM programme align well with its intended 
objectives and respond to the identified needs in Result Areas 1 and 3? 

 

 

EQ.1.1 To what extent was the design of the Afghanistan COM programme appropriate to achieve its 
intended purpose and objectives (for Result areas 1 and 3)? 

 
The overarching objectives of this programme were adequately defined and continued to be relevant over the five-
year programmatic period of 2018 until 2023 despite the regime change in 2021. The programme was well 
designed to address two important needs in the population of children in Afghanistan, namely child 
protection and polio eradication, corresponding to Result 1 and 3 respectively, and the following respective 
objectives.  
 

● Result 1: Afghan ‘Children on the Move (COM)’, including UAMs, children being returned to Afghanistan, 
Internally Displaced Person children and host communities, and children at risk of becoming ‘Children on 
the Move’ are protected and receive basic services and a reintegration package based on needs. 

● Result 3: All children in Afghanistan are protected against polio through polio vaccinations. 
 
In terms of overall relevance of the programme, UNICEF and WHO emerged as pivotal players in this 
landscape pre-regime change by providing essential technical guidance to the national and provincial 
governments and aligning these activities with national and provincial policies and strategies to optimise 
child protection and polio vaccination, while contributing to service delivery. For instance, UNICEF and its 
partners helped to develop and enhance a legal and policy framework supportive of UAMs prior to 2021. This effort 
included the approval of the Ministry of Interior’s “Child Protection and Safeguarding Policy” and its enforcement 
action plan, which would directly impact the protection of UAMs and refugee children in contact with the law. 
Additionally, the “Common Policy for Protection of Children Associated with Armed Conflict” was approved by the 
Council of National Security, although its enforcement action plan remained unfinished when the previous 
government collapsed51,  and the first-ever National Child Protection Policy was developed and approved by the 
high-level commission chaired by the vice president. Post regime change, UNICEF filled the vacuum that 
appeared in response and participated in capacity-building and system strengthening at the community/local level 
through NGOs, local implementers, community leaders, and FLWs. The identified linkages emphasised the 
importance of a holistic and integrated approach in addressing challenges faced by COM through a local approach.  
 
More specifically, on Result 1, a substantial proportion of Afghan children faced child protection issues, including 
unsafe migration and child labour. The relevance of this programme increased after the Taliban takeover in 
2021 which created a vacuum in the national child protection structure. At this period, the programme became 
more relevant as it helped fill the gap in responding to the need of child protection in Afghanistan, specifically as 
large movements of migration were sustained throughout the year of 2021 onwards, which included UAMs. 
Research with children conducted by Save the Children in 2022 has highlighted how a quarter (25 per cent) of 
children reported they had moved or been displaced since August 2021, with safety and security (88 per cent), 
damage to their home (27 per cent), or economic factors (19 per cent) being the main drivers. In particular, mostly 
boys under 18 had left the country for employment in Türkiye, the Islamic Republic of Iran, or Pakistan due to the 
economic situation.52 Because of the regime change, several activities that relate to national capacity building could 

 
51 UNICEF Afghanistan, First Consolidated Progress Report to the European Union for the Programme ‘Afghan Children on the Move’ A 
Framework for Action to Protect Children in Iran and Afghanistan, 2021. 
52 Save the Children, ‘Breaking Point: Children’s lives one year under Taliban rule’, 2022,  

KEY FINDINGS 
 

● The COM programme was highly relevant in filling the gaps regarding child protection in Afghanistan, 
specifically as migration flows increased from 2021 onwards, including UAMs. Its relevance became 
more pronounced after the political transition in 2021, as it filled a void in the national child protection 
structure. 

● The COM programme was highly relevant in its design in aiming to respond to the needs of COM 
regarding longer-term economic hardship (e.g., vocational training, referrals to education), child 
protection at the border and in areas of origin through emergency support, reunification with families 
and ongoing case management to facilitate reintegration, provision of Mental Health and Psychosocial 
Services (MPHSS), and the need for gender and disability inclusive services. 

● The COM programme was highly relevant in its polio vaccination campaigns given the continued wild 
transmission of the virus and misinformation and mistrust of vaccinates among communities.  

 

%3chttps:/resourcecentre.savethechildren.net/document/breaking-point-childrens-lives-one-yearunder-taliban-rule/%3e.
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no longer be implemented because of the policies of the DfA, but the relevance of the programme was maintained 
as the programme delivery team was adaptable in focusing their attention to community level activities. 
 
The relevance of the programme was also indicated by the programme's activities that were tailored to the 

needs of these children. As outlined in Table 9, it was designed to work at multiple levels to holistically meet 

their needs. Among the six programmatic activities designed under Result 1, two related to primary beneficiaries 
(i.e., returnee children in Afghanistan), four related to secondary beneficiaries (i.e. community members and other 
children) and national capacity building53.  
 

Table 9 Activities under Result 1 and target beneficiaries 

 Activities under Result 1 Target beneficiaries 

Activity 1.1 
Support Afghan children returning from Iran and Pakistan and others at 
risk with basic child protection and emergency response services  

Primary - Returnee 
children in Afghanistan 

Activity 1.2 
Build the capacity of Government to strengthen national policy framework 
and monitor and manage data of Unaccompanied Minors (UAM) returned 
to Afghanistan  

Secondary - National 
system 

Activity 1.3 
Support social service system at the national and provincial level to 
ensure effective case management, follow-up and referral of child 
protection cases 

Secondary - National 
system 

Activity 1.4 
Enhance the capacity of the national justice system to adhere to 
international standards on justice for children 

Secondary - National 
system 

Activity 1.5 
Coordinated outreach and awareness raising campaigns to sensitise 
community member, religious leaders, children and other relevant target 
groups, on risk associated with unsafe migration 

Secondary - 
Community members 
and other children 

Activity 1.6 
Psycho-social support for vulnerable children including those displaced 
and returnee children moving with their families 

Primary - Returnee 
children in Afghanistan 

Source: Desk review 

 
On Result 3, the programme addressed a key global health priority of polio eradication, as Afghanistan is 
only one of two remaining polio endemic countries. Similar to Result 1, the relevance of Result 3 increased 
after the regime change in 2021. Prior to the regime change, certain areas were not accessible to international 
organisations, thus limiting the efforts of polio vaccination. After the regime change, all regions became accessible 
and the possibility of achieving the objective of protecting all children in Afghanistan against polio became more 
feasible. From 2019, house-to-house polio vaccinations were banned in the entire country 54  resulting in the 
necessity for mosque-to-mosque or site-to-site vaccinations instead, which were less effective in reaching the most 

vulnerable (UAM, children with disabilities, women and girls, those in rural and hard-to reach areas). The 

appropriateness of the design was further demonstrated by WHO's vaccination initiatives which employed a 
multifaceted strategy to reach migrating children. This included deploying nomadic vaccination teams or 
community-based teams, which contributed to increased polio vaccination coverage. The seven activities (see 

Table 10) designed under Result 3 were thus all relevant at the time of programme inception in 2018. In particular, 

given the social context of polio vaccination hesitancy in Afghanistan, the inclusion of activity 3.7 55 to target the 
secondary beneficiaries of community members was particularly relevant, as this was the only activity attempting 
to shape societal norms, whereas all other activities were technical by nature. 
 

Table 10 Activities under Result 3 and their nature 

 Activities under Result 3 Nature of activity 

Activity 3.1 
Forecast, procure and distribute bivalent (b) OPV for 10 million children 
under five years for NIDs, SNIDs and for Cross Border Teams 

Technical 

Activity 3.2 Provide technical assistance on vaccine supply chain management Technical 

Activity 3.3 Train polio vaccination frontline workers before every campaign Technical 

Activity 3.4 
Conduct house-to-house Polio vaccination Campaigns (operational support- 
incentives and transport for vaccinators for NIDS) 

Technical 

Activity 3.5 
Undertake Monitoring during and after Polio vaccination Campaigns and 
conduct reviews 

Technical 

Activity 3.6 
Vaccinate children against polio and other childhood vaccine preventable 
diseases during mobile health and nutrition outreaches 

Technical 

Activity 3.7 
Mobilise and engage communities in polio high-risk communities to increase 
awareness and uptake of polio vaccinations  

Normative  

 
53 Activities that relate to national capacity building could no longer be implemented because of the policies of the DfA. 
54 WHO, Eastern Mediterranean - Afghanistan Country Report. 
55 Mobilise and engage communities in polio high-risk communities to increase awareness and uptake of polio vaccinations. 

https://www.emro.who.int/polio-eradication/priority-countries/afghanistan.html
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Source: Desk review 

EQ.1.2 To what extent did the design of the programme respond to identified needs under Result 
areas 1 and 3? 

The needs of beneficiaries were assessed at design and inception in the first framework document UNICEF, 
Consolidated Progress Report for the Action Afghan Children on the Move: A Framework for Action to Protect 
Children in Iran and Afghanistan, 2021 which set out the profile of COM and how UNICEF aimed to respond.56 
According to programme stakeholders, these needs were further assessed and evaluated during the programme 
implementation.  
 
This section outlines five key needs experienced by intended beneficiaries that the programme was highly relevant 
in seeking to respond to. However, as discussed under effectiveness, the scale and multifaceted nature of these 
needs, meant that the programme faced challenges in meeting them.  
 
The first key need expressed in programme documents and by respondents was the necessity to further address 
the economic hardships faced by families that prompt migration. In the face of familial financial hardship, overall 
insecurity and instability, children (voluntarily or involuntarily) migrate to seek financial opportunities to support 
themselves and their families. This renders COM more vulnerable to various risks including exploitation, physical, 
psychological and sexual violence, early/forced child marriage, child labour and/or child trafficking. This suggested 
the relevance of COM’s activities to address the underlying structural needs due to economic hardships through 
vocational training. Upon return, UAMs often had few belongings and little cash or means (such as a mobile phone) 
to contact family members. UNICEF’s services at the border provided highly relevant emergency support through 
CFSs to meet these short-term needs, and offered family reunification and on-going case management support 
to facilitate reintegration.   
 
The ongoing relevance of child protection activities were demonstrated by the serious ongoing child's rights 
violations – a second key need. From January to December 2022, the Country Task Force of Monitoring and 
Reporting verified the killing of 46 children (7 girls and 39 boys) and maiming of 135 children (18 girls and 117 
boys) from January to December 2022.57 These violations occurred in central (58), southern (36), northern (35), 
western (25), eastern (21), and north-eastern (6) regions. The leading cause of child casualties were explosive 
devices (143 children or 79 per cent), followed by physical assault (23 children or 13 per cent) and targeted killing 
(7 children or 4 per cent). Thus, the relevance of UNICEF’s activities was high, particularly UNICEF and five of its 
implementing partners increased presence at the eastern, western, and southern borders in Afghanistan (Islam 
Qala in Herat, Milak Border in Nimroz, Torkham Border in Nangarhar, and Spin Boldak in Kandahar). In particular, 
the influx of refugees from outside the country through the Torkham in the Eastern region and Spin Boldak in the 
Southern region required a multi-sectoral emergency response across water and sanitation, nutrition, health, 
education and child protection, and risk mitigation of GBV.  
 
Thirdly, there was a crucial need for Mental Health and Psycho-Social Services (MHPSS) for COM given their 
experience of often traumatic journeys and being victims of police violence during deportation. This was 
compounded by the context of fragility, protracted warfare, socioeconomic hardship and violence. For instance, a 
2018 cross-sectional survey of children in Afghanistan revealed that 71% of children had experienced physical 
violence in the past year, and home was the most likely location of violence.58 This suggested the relevance of 
UNICEF's implementation of MHPSS programming through CFS and the trainings carried out with new FLWs (e.g., 
CFSs’ facilitators, social workers, and implementing partners’ child protection focal points). UNICEF and its 
implementing partners also held a 3-day training on mental health and Psychological First Aid for community health 
workers and CFS facilitators in Herat, Ghor, and Farah provinces in the Western region. 
 
Fourthly, gender and disability responsive services were identified as a key concern. Girls face a number of 
specific vulnerabilities, including exposure to GBV, including harmful practices such as child marriage, forced 
marriage, and exchange marriage.59 Although violence against women and girls was pervasive in Afghanistan prior 
to August 2021, threats to their safety have been exacerbated by the de-facto authorities’ (DfAs) policies that 
restrict women and girls’ freedom of movement and education60, forcing them into isolation and putting them at risk 

of experiencing further violence61. Regarding disability, one in five Afghan households have an adult or child with 

 
56 UNICEF Afghanistan, First Consolidated Progress Report to the European Union for the Programme ‘Afghan Children on the Move’ A 
Framework for Action to Protect Children in Iran and Afghanistan, 2021. 
57 UNICEF Afghanistan, UNICEF EU COTM I 5th report - Logical framework and Work plan, 2023. 
58 O'Leary, P ∙ Cameron, CM ∙ Lakhani, A ∙ et al. Violence against children in Afghanistan: concerns and opportunities for positive change Child 
Abuse Negl. 2018; 76:95-105. Shoib, Sheikh et al. The children of Afghanistan need urgent mental health support, The Lancet, Volume 399, Issue 
10329, 1045 – 1046. 
59 UNICEF Afghanistan, UNICEF EU COTM I 5th report - Logical framework and Work plan, 2023. 
60 Since March 2022, the de facto authorities (DfA) have closed the vast majority of girls’ secondary schools depriving girls of the right to 
education. 
61 Though the DfA have expressed a commitment to protecting women and girls, the strict rules on their movement and dressing continue to be 

tightened and enforcement measures have increased in severity. For example, some women found outside without male accompaniment 

(Mahram) have been subjected to public lashings - UN Women Gender Alert, Women’s Rights in Afghanistan: Where are We Now? (December 

2021) 

https://www.unwomen.org/sites/default/files/2021-12/Gender-alert-Womens-rights-in-Afghanistan-en.pdf
https://www.unwomen.org/sites/default/files/2021-12/Gender-alert-Womens-rights-in-Afghanistan-en.pdf
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a serious physical, sensory, intellectual, or psychosocial disability.62 Over four decades of war have left more than 
one million Afghans with amputated limbs and other mobility, visual, or hearing disabilities, as well as mental health 
conditions such as depression, anxiety, and post-traumatic stress. These were often a direct result of the protracted 
conflict. Pre-existing disabilities, not directly related to the conflict, such those caused by polio are prevalent. Among 
the several million internally displaced Afghans, people with disabilities are overrepresented, and they face greater 
challenges accessing humanitarian assistance.63  
 
Lastly, for all vulnerable children (COM, children with disabilities, girls), access to education was a key need, 
according to programme stakeholders and children interviewed through SSIs.64 For COM, their migration and 
engagement in wage earning activities often interrupted their educational trajectories. Upon their return, 
reintegration into the education system was often challenging. Children with disabilities lacked access to education 
because of inaccessible physical infrastructure and suitable adaptive learning resources and technologies. As 
previously noted, access to education and freedom of mobility has been highly restricted for girls and young women 
since 2021. Children who experience all three of these vulnerabilities faced compounded challenges, isolation and 
marginalisation. 
 
The scale of need in this area is further reflected by the commitment of the EU to fund the continuation and 
expansion of the programme through Phase 2 which expanded the programme from 19 provinces in Phase 1 to 
30 provinces and implementing very similar activities.65  

5.2 Coverage 

EQ.2. How did the programme reach and cover children on the move (CoM) in need of protection and 
polio immunisation? 

 

EQ.2.1. To what extent did the programme reach COM in need of protection and immunisation against 
polio? 

Programmatic coverage varied across provinces with regard to the follow-up of child protection support to UAMs 
where they were reunified with their families. Upon return to Afghanistan, UAMs were reintegrated across the 
country to different provinces. For those who were assisted to return to more distant provinces (e.g. Mazar, 
Kunduz), programme staff expressed the challenge of conducting follow-up to understand their 
reintegration situation and needs. This was partly due to the lack of formal mechanisms of referral between 
regions and provinces for the provision of child protection services.66 In order to reduce duplications in the report, 
more information and analysis of data for child protection indicators is presented under the effectiveness section.  
 
There were also challenges in terms of coverage of mobile populations, although concerted efforts were made to 
address this. For instance, Child Protection Action Network (CPAN) operates in all 34 provinces. The programme’s 
polio vaccination efforts targeted high-risk mobile populations through cross-border vaccination teams. Over the 
period from March 2022 to March 2023, approximately 8.8 million COM were vaccinated through cross-border 
vaccination teams, permanent transit teams, and returnee encashment centres, highlighting a concerted effort to 
address polio transmission and child protection risks in mobile populations across regions. The programme’s 
progress report highlighted that, at cross border points such as Torkham in the East and Spin Boldak in the South, 
a multi-sectoral response was delivered including child protection, polio vaccinations, Water, Sanitation and 
Hygiene, GBV prevention, health and nutrition assistance.67  
 
Regarding polio immunisation, the coverage of children in need of vaccination significantly increased after 
the Taliban takeover in 2021, since scale-up was possible to previously inaccessible areas, particularly in the 

 
62 Human Rights Watch, “Disability is Not a Weakness", Discrimination and Barriers Facing Women and Girls with Disabilities in Afghanistan, 
2020. 
63 ibid. 
64 UNICEF Afghanistan, Fifth Consolidated Progress Report for the Action ‘Afghan Children on the Move’ A Framework for Action to Protect 
Children in Iran and Afghanistan, May 2023. 
65 Proposal to the European Union for the Programme ‘Afghan Children on the Move – A framework for Action to Protection Afghan Children, 
submitted 06 December 2021.  
66 Fifth report p. 39.  
67 UNICEF, Fifth Consolidated Progress Report for the Action Afghan Children on the Move: A Framework for Action to Protect Children in Iran 
and Afghanistan - Up to 30 April 2023. 

KEY FINDINGS 

• Regarding Result 1, programme staff expressed the challenge of conducting follow-ups to assess post-
return situation and needs for COM who were reunified to more distant provinces. 

• Regarding Result 3, coverage was strong as it exceeded 100 per cent of the programme targets for the 
majority of programme implementation from 2022-2023. It improved after the Taliban takeover in 2021, 
since scale-up was possible to previously inaccessible areas, particularly in the Eastern and Southern 
Regions, although gaps are likely to remain due to the prohibition of house-to-house vaccinations in 
some provinces. 

https://www.hrw.org/report/2020/04/28/disability-not-weakness/discrimination-and-barriers-facing-women-and-girls
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Eastern and Southern Regions. Indeed, interviewed staff from UNICEF and WHO remarked that this was the first 
time in many years that they had access to all areas throughout Afghanistan, which presented an opportunity for 
progress towards polio eradication in the country. This has been supported by positive results in coverage from 
NIDs, SNIDs and Case Response throughout the year 2022-2023, where targets were achieved, and even 
exceeded during some of the campaigns. This is illustrated in Table 11, where coverage exceeded 100 per cent 
for the majority of programme implementation from 2022-2023. Moreover, coverage of the SIA campaign was also 
strong and reached its 95 per cent target.  Nonetheless, despite such excellent rates of success, respondents 
identified pockets of inaccessibility due to harsh weather conditions and snowfall during the winter season.  
 
The successful coverage was commendable given the challenges posed by the continued prohibition of house-
to-house vaccination in specific districts but indicated that other pockets of inaccessibility likely exist 
(discussed further under effectiveness). This restriction likely hinders coverage given that house-to-house 
vaccination is the most proactive method for reaching children in need and achieving optimal coverage. In contrast, 
mosque-to-mosque and site-to-site vaccination strategies are passive, relying on caregivers to bring children to 
designated vaccination sites, and less effective due to restrictions on mother's and women's movements, as 
outlined from programme stakeholders. It means those who are unwell or physically disabled, for example, are less 
likely to be brought to centralised vaccination locations. 
 

Table 11 Summary of Polio vaccination campaigns conducted during May 2022–April 202368 

Year Type Actual dates Round Target Admin Coverage Status 
Coverage per 

cent 

2022 NIDs 23-26 May May 9,999,227 10,306,111 Done 100.0 per cent 

2022 NIDs 27-30 June Jun 9,999,227 10,066,571 Done 100.7 per cent 

2022 SNIDs 25-28 July Jul 7,020,084 7,123,741 Done 105.8 per cent 

2022 CR 27-30 August Aug 1,144,312 1,240,420 Done 108.4 per cent 

2022 NIDs 19-22 September Sep 9,999,227 10,387,559 Done 103.9 per cent 

2022 SNIDs 17-20 October Oct 6,091,545 6,094,264 Done 105.0 per cent 

2022 CR 21-24 November Nov 1,144,312 1,321,414 Done 115.5 per cent 

2022 SNIDs 5-8 December Dec 7,311,226 7,014,784 Done 100.4 per cent 

2023 SNIDs 23-26 January Jan 5,461,527 5,624,925 Done 103.0 per cent 

2023 CR 20-23 February Feb 1,144,312 1,420,962 Done 124.2 per cent 

2023 NIDs 13-15 March Mar 9,999,227 9,763,816 Done 97.6 per cent 

2023 CR 3-6 April Apr 1,144,312 1,372,436 Done 119.9 per cent 

Source: UNICEF programme data 

5.3 Coherence  

EQ.3. To what extent were the activities and geographic implementation of Result Areas 1 and 3 
integrated, both internally within the programme and externally with other sectors, and how aligned 
were they with global standards? 

 

KEY FINDINGS 
 

● The programme had very limited internal coherence between Result 1 and Result 3 both in the design 
and implementation largely due to the different target age of children and overall objectives. 

● On the cross-border level, coherence between UNICEF Afghanistan and UNICEF Iran programming 
was limited; there was little coordination in work activities despite children crossing the border of the 
two countries. 

● There was strong coherence between UNICEF and WHO under Result Area 3 as largely indicated by 
the success of the implemented activities. 

 
68 Taken from an internal document shared by UNICEF. Fifth Consolidated Progress Report for the Action Afghan Children on the Move: A 
Framework for Action to Protect Children in Iran and Afghanistan. Up to 30 April 2023. 
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● There were examples of positive integration of the programme with other UNICEF sectors, particularly 
through child-friendly spaces which facilitated access to education, health services and offered positive 
parenting classes.  

● Result 3 was well integrated with polio vaccination programmes funded by other donors at the policy 
and service delivery level.  

● The programme was aligned with UNICEF’s global frameworks and priorities in child protection and 
health, in particular the systems strengthening approach that has explicitly guided UNICEF’s child 
protection programming. The programme contributed to SDG 16.2 to protection children from abuse, 
exploitation, trafficking and violence and SDG 3 to ensure healthy lives and promote well-being for all 
at all ages. 

 

EQ.3.1 How integrated are the activities under Result areas 1 and 3? To what extent was there a 
geographic convergence in the implementation of the programmatic action under Result areas 1 and 
3? 

The ToC of the COM programme included in the programmatic documentation did not explicitly address the polio-
related components of the programme. This reflected a broader trend within the programme’s documentation, 
where the two result areas were treated almost as separate programmes outside of the funding, with limited 
information provided regarding the coherence of design between two components. In addition, monitoring and 
annual reports presented findings without an overall integrated assessment. 
 
From a programme design standpoint, there was limited internal coherence between Result 1 and Result 3 due to 
three factors.  

1. The difference in age group of target children beneficiaries: Although both Result 1 and 3 targeted 
children in Afghanistan, each Result targeted a different age group. Result 1 focused on children who 
have migrated and returned, who are more likely to be older and adolescents. Whereas Result 3 focused 
on younger children, who are under the age of five, which thus relies on their caregivers to ensure 
programmatic access to the children for polio vaccination. This age difference impeded internal coherence 
when implementing programmatic activities. While there has been some integration of both result areas 
within the same geographic and target population, this discrepancy still limited the feasibility of 
implementing cross-cutting programming. 

2. The gender difference of primary and secondary beneficiaries: Result 1 provided support to returnee 
children, who are mostly boys due to cultural norms in Afghanistan (for example, a total of 875 girls 
compared to 3,195 boys who were UAMs received community-based reintegration services and reunited 
and reintegrated with their families69). Whereas Result 3 required the active cooperation of caregivers to 
allow their young children to be vaccinated, and this often involved a female family member as the primary 
caregiver of children. This gender difference had implications on the male and female mix of programme 
implementation staff and limited internal coherence between the two.  

3. The difference in Result objectives: Result 1 was based primarily on individual-level interventions, 
namely the provision of child protection and case management support to returnee children in 
Afghanistan, such as family reunification, psychosocial services, and cash assistance. On the other hand, 
Result 3 was based largely on population-level interventions, namely polio vaccination campaigns and 
epidemiological surveillance. These two types of interventions required different approaches, activity 
design, implementation, and training of programme delivery staff, thus limiting the opportunity of synergy.  
 

Despite these differences, there were examples when programme staff have attempted to create synergy 
during programmatic delivery. A good example of this was the dissemination of safe migration messages to 
families through front line polio workers during house-to-house vaccination. Polio vaccinators, as well as routine 
immunisation teams, also visited CFS centres for vaccination.  
 
On the cross-border level, coherence between UNICEF Afghanistan and UNICEF Iran programming was 
limited, as there was little coordination in work activities despite children moving between the borders. This was 
influenced by both external factors, including considerations related to the Iranian authorities, and internal factors, 
such as the organisational structure where each office reported to a different UNICEF regional office (Regional 
Office for South Asia for Afghanistan and UNICEF Middle East and North Africa for Iran). Nevertheless, the 
evaluation team noted that UNICEF Afghanistan and UNICEF Iran have conducted a consultative virtual meeting 
in April 2022 to discuss the revitalisation of an action plan previously discussed in 2018 for the strengthening of 
cross-border case management and child protection services. Such joint efforts are essential to ensure internal 
coherence within UNICEF.  
 
The collaboration between UNICEF and WHO, solely under results area 3, in the context of polio 
eradication, was marked by high levels of coherence. UNICEF and WHO jointly supported nationwide polio 
vaccination campaign operations. Up to the last reporting period available in April 2022, this collaboration resulted 
in the delivery of a total of 47.6 million vaccinations. In addition, UNICEF and WHO devised an integrated services 

 
69 UNICEF Afghanistan, UNICEF EU COTM I 5th report - Logical framework and Work plan, 2023. 
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approach aimed at strengthening the EPI in areas of Afghanistan with high polio risk.70 This approach involved 
administering polio vaccinations through mobile clinics and outreaches in underserved areas. UNICEF and WHO, 
alongside other stakeholders, combined efforts to conduct comprehensive monitoring and supervision of campaign 
readiness, execution, and post-campaign activities. This concerted effort included the identification of barriers 
impeding programme implementation and the formulation of solutions to mitigate bottlenecks during the preparatory 
phase.  
 

EQ.3.2 To what extent was there integration between this programme and other programming 
sectors? 

The programme adopted an integrated approach by design and implementation with other programming sectors.  
All children in CFS had access to psychosocial support and basic emergency health services.  Children in 
more critical situations were supported with additional medical services and referrals to healthcare services. 
Between May 2018 and December 2022, a total of 3,814 (1,890 girls, 1,924 boys) returned UAMs and children at 
risk were referred to other social services and benefited from specialized services including mental health, medical 
services, education, and other services, bringing the cumulative total to 18,531 children, 7,435 more than the target 
of 11,096.71 
 
Integration has been more challenging when cross-border movement was involved for child protection. A case in 
point was education, as there was no mechanism to ensure continuity of schooling between different curricula 
when children have migrated abroad and returned to Afghanistan. Nonetheless, KII respondents at the 
implementation level noted that the programme, in some areas, did address educational disparities, through 
accelerated learning at CFS to help children who were behind in their education catch up to their age-appropriate 
grade level. Another example was integration of CFS as community-based education mechanisms, which have 
been praised as they allowed for better accountability and ownership. According to UNICEF staff, there was a wish 
to better integrate child protection within other sectors such as education, but the programme in Phase I has not 
been able to clearly expand on that area.  
 
In three provinces (Herat, Ghor, and Farah), facilitators provided sessions on positive parenting to the caregivers 
engaged in the CFSs at the time, as part of social and behavioural change. Parents interviewed, who received 
these services, expressed that they were better equipped with knowledge that could support the development of 
their children compared to before, through positive methods of child discipline; creating a protective environment 
at home; promoting good hygiene and sanitation; and understanding the importance of education, among others.  
 

EQ.3.3 To what extent was there external coherence at the national and global level? 

In terms of polio vaccination, UNICEF progress reports and national policy documents such as the National 
Emergency Action Plan (2023) and Afghanistan Polio Eradication Initiative report (2022), showed that the 
programme was well integrated with other polio vaccination programmes funded by other donors at the policy 
and service delivery level. This was primarily because of the coordination offered by the NEAP for Polio Eradication 
which was coordinated through the EOC with support from UNICEF and WHO and donor partners. 72  Key 
interventions to improve population immunity included implementation of the strategies as outlined by the NEAP 
2022 and the NEAP 2023 with emphasis on improvement of campaign quality in areas implementing the House-
to-House campaign modality.73 
 
The COM Programme was well aligned with SDGs. In particular, the programme was well aligned with SDG 3.3 
(By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and combat hepatitis, 
water-borne diseases, and other communicable diseases) and 16.2 (end abuse, exploitation, trafficking and all 
forms of violence against and torture of children). The COM Programme also largely aligned with UNICEF’s global 
frameworks and priorities in child protection, in particular the systems strengthening approach that has 
explicitly guided UNICEF’s child protection programming. At the programmatic level, COM had some alignment 
with the UNICEF Gender Action Plan (GAP) although the ability to achieve gender-transformative change – a key 
goal of the policy - was limited in this context (see EQ9.1).  

5.4 Effectiveness 

EQ.4. What were the key achievements, best practices, performance measures, and challenges in the 

implementation of the programme, and how did these vary across different geographic locations? 

 

KEY FINDINGS 
Result 1: 

 
70 National Emergency Action Plan 2023, Polio Eradication Initiative Afghanistan. 
71 UNICEF Afghanistan, UNICEF EU COTM I 5th report - Logical framework and Work plan, 2023. 
72 UNICEF, Fifth Consolidated Progress Report for the Action Afghan Children on the Move: A Framework for Action to Protect Children in Iran 
and Afghanistan - Up to 30 April 2023. 
73 UNICEF Afghanistan, UNICEF EU COTM I 5th report - Logical framework and Work plan, 2023. 
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● The programme was effective in meeting many of its targets and was highly valued by beneficiaries. 
However, the programme struggled to address deeper rooted challenges to prevent repeat migration.  

● Community engagement and awareness-raising emerged as a key achievement of the programme and 
a platform to advocate for children's rights, to combat different forms of abuse, and develop potential 
solutions at the local level. 

● High degree on unmet needs have been reported amidst increased needs throughout the programme 
duration. 85 per cent (307 out of 361) mentioned that at least one key need was not covered (53 per 
cent mentioned the need for education, 48 per cent for nutrition, and 35 per cent for child protection). 

● The programme faced exogenous barriers such as the regime change, de-facto authorities questioning 
the validity of child rights and human rights principles, and donor conditionalities; as well as challenges 
on provincial level ranging from insufficient workforce to support children in need to challenges in follow-
up and internal migration. 

 
Result 3: 

• Campaigns appears successful at the local level as caregivers of children under five report positive 
views of the vaccine and in their interaction with FLWs. Community engagement thus appears highly 
effective in facilitating positive engagement with the campaign.  

• Despite the fact that almost all of indicator targets were achieved, there were still challenges such the 
shortage of female staff, the change of modality for the vaccination campaign (from house-to-house to 
mosque-to-mosque or site-to-site), and misinformation about the vaccine in some areas.  

• The programme's effectiveness varied notably between regions like Herat, Nangahar, Kabul, and 
Nimroz. Cultural and educational disparities played a critical role, with each province's customs and 
cultures influencing programme components differently.  

 

EQ.4.1 What have been the key achievements and best practices in the design and implementation 
of the programme? How did they differ across different geographic locations (Kabul, Herat, 
Nangarhar, Laghman, Ghor, Nimroz, Kunduz)? 

This section outlines key achievements and best practices in the design and implementation of the programme 
across different geographic locations. This refers to actions that were particularly successful and significant in 
contributing to the effectiveness of the programme.  

Result 1 

As of 16 September (based on the 16 May 2024 report74 shared with the EU), 8 of 10 indicators under Result 1 

were achieved, as shown in Table 12, indicating a high level of effectiveness at the output level of the ToC and a 

key achievement for the programme. Indicator 1.1 exceeded the target (32,645 v. 24,000) due to the dramatic 
changes and the need of the programme to scale its responses to accommodate the escalated situation for more 
children after the crises. The challenges were observed in achieving all targets for children benefitting from cash 
support (80 per cent) and reunified children being supported so that they are engaged with income generating 
activities or education (31 per cent v. the target of 50 per cent), which showcased that the programme struggled to 
address deeper rooted challenges to prevent repeat migration.  

 

Table 12 Indicators, expected targets, and achieved targets under Result 175 

Indicator Expected target 
Achieved target 

(as of 16 May 
2024 report76) 

1.1. Number of unaccompanied minors returned from Iran and 
Pakistan supported with Psychosocial Support (PSS) and general 
case management (6,000 per year x 4 years) 

24 000 32,645 (5,062 
girls and 27,583 

boys) 

1.2. Number of unaccompanied minors supported with specialised 
services (2,219 per year x 5 years) 

11 096 18,531 (7,071 girls 
and 11,460 boys) 

1.3 Number of social workers trained  826 2,737 (1,121 female 
and 1,616 male) 

1.4. Number of immigration/border officials trained on child rights and 
child protection (90 officers as of 2021) (Paused as of August 2021) 

90 
93 (14 female) 

1.5. Number of police officers trained on child friendly policing in 34 
provinces (153 as of 2021) (Paused as of August 2021) 

153 
387 (23 female) 

 
74 Validated with the data reflected in the final report to the EU that was shared on the 4th of November 2024. 
75 UNICEF Afghanistan, Final Report to the EU, Logical framework and Work plan.  
76 Validated with the data reflected in the final report to the EU that was shared on the 4th of November 2024. 
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1.6. Number of community members including adolescents 
participated in community dialogue (49,317 per year x 5 years) 

246 585 
1,285,181  

1.7. Number of children receiving psychosocial support services 
through community structure (35,004 per year x 5 years) 

175 020 327,169 (123,919 
girls and women) 

1.8. Percentage of reunified children supported that are engaged in 
income generating activities or education 

50 per cent 
31 per cent 

1.9 Number of most vulnerable children who benefit from cash 
support (950 per year x 5 years) 

4 754 3,791 (80 per cent) 
(525 girls and 3,266 

boys) 

1.10 Number of Child Protection Action Network (CPAN) members 
trained on child rights and case management (140 as of 2021) 
(Paused as of August 2021) 

140 
140 

Source: UNICEF Afghanistan, Final Report to the EU, Logical framework and Work plan 
 
Another key achievement for the programme was the positive view of the support received, as reported by 
caregivers of UAMs. In terms of the nature of the support received, of 361 surveyed, caregivers reported receiving 
nutrition (301, 83 per cent), Water, Sanitation and Hygiene services (230, 64 per cent), legal services (61, 17 per 
cent), mental health services (55, 15 per cent), medical services (49, 14 per cent) and education services (10, 2.8 
per cent). The respondents also revealed that the most common forms of support were related to the family 
tracing and reunification component of the programme, particularly on costs of returning to their families 
from Iran or Pakistan, including but not limited to receiving cash of up to 5000 AFN, meals while staying 
for a few nights in provided accommodation, clothes, and basic toiletries, such as soap and a toothbrush. 
The support was uniformly described as being received after deportation and he/she arrived in Afghanistan, and 
most commonly from a UNICEF employee.  
 
Regarding support provided, 100 per cent of respondents indicated they were happy that UNICEF brought their 
child back home (361).  Moreover, 98 per cent of respondents (353) highly agreed or agreed that they were happy 
with the services provided to their children, as shown in Graph 1. An identical number reported their children were 
also happy with the service. This was supported by seven SSIs with children in CFSs across three locations (Herat, 
Nangarhar, and Nimroz), who received emergency support at the border. All children expressed their positive 
experience of staying in the centre for 2-3 nights and their appreciation of the support and assistance they received. 
This was typically the opportunity to engage in activities such as drawing, calligraphy, watching cartoons, and 
playing sports. Children also received toiletries such as soap and a toothbrush, shoes or clothing, and had access 
to regular meals and a bed. They described their improved well-being from feeling safe in the centre, after 
distressing and sometimes violence at the hands of Iranian police during deportation. They also felt relief from the 
worry they had felt about how they would be reunited with their family as most indicated not having the funds to 
return to where their family was living.  
 

Graph 1 Are you happy with the services provided to your child/children? (N=361) 

 
Source: Survey of Caregivers of UAM children conducted from December 2023 to February 2024 

 
The survey of caregivers of UAM children also revealed that 70 per cent (54) of caregivers (out of 77 reporting) 
that received cash assistance agreed or strongly agreed that the programme helped their child, as shown in Graph 
2, indicating a high level of satisfaction. A slightly higher number (77 per cent, (59 out of 77)) reported their child 
was happy with the cash assistance. Most indicated they used the cash assistance for transport (N=67), followed 
by food (33), then support to family (8), other (8) and education (1).   
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Graph 2 Do you think the [cash assistance] child support helped your child (N=77) 

 

Source: Survey of Caregivers of UAM children conducted from December 2023 to February 2024 

 

Regarding vocational training, the survey of caregivers of UAMs highlighted only six caregivers who reported 
receiving it, and vocational training was available at one CFS77, where SSIs were conducted. The sample sizes 
were therefore too small across both methods to draw accurate conclusions. Nonetheless, the anecdotal evidence 
was positive. Five of the six caregivers surveyed highly agreed or agreed it met the needs of their child. At a CFS 
in Kabul, SSIs with children, social workers and caregivers, revealed the positive impact of the centre in terms of 
the positive environment and feeling supported. The centre provided tailoring courses, taught literacy skills, 
provided referrals to medical services (e.g. for hearing loss), and conducted awareness raising about hygiene. 
Similarly, a school in Torkham was received very positively by two caregivers interviewed as part of this evaluation 
who were grateful that their children could receive an education and the additional support provided such as food 
and hygiene products.  
 
134 out of 361 (37%) respondents said their child/children received psychosocial support services regarding 
their mental wellbeing. Open form responses were consistently very positive, with caregivers indicating their child 
was reassured and told not to worry or be afraid, and to feel safe. As all CFSs were intended to provide psychosocial 
support services, the responses suggested that caregivers were not aware that their child received psychosocial 
support service. 

As for the effectiveness of the programme in improving the child’s well-being, an indication of psychosocial health, 

the perception was mixed (see Graph 3): the percentage of caregivers agreeing that the programme has 

significantly improved their child's wellbeing constituted 37 per cent, neither agreeing nor disagreeing was 27 per 
cent, and disagreeing was 36 per cent. This was likely because of the emergency forms of support most caregivers 
report receiving, such as food and clothing, which is unlikely to significantly improve their well-being.  
 

Graph 3 Would you say that your child wellbeing has improved because of the programme? (N = 361) 

 

Source: Survey of Caregivers of UAM children conducted from December 2023 to February 2024 

 
As identified in key programme documents and SSIs, community engagement on issues related to child 
protection was fundamental to the provision of critical child protection services. From 2018-202378, UNICEF 
expanded its intervention to reach more children and communities. A total of 614,174 individuals (90,713 girls, 

 
77 It has been reported by UNICEF Afghanistan staff that it is not typical to have vocational training at CFS. Therefore, it is a good example for 
replication purposes. 
78 UNICEF Afghanistan, Fifth Consolidated Progress Report for the Action ‘Afghan Children on the Move’ A Framework for Action to Protect 
Children in Iran and Afghanistan (Up to 30 April 2023). 
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102,269 boys, 209,764 women, 211,428 men) participated in sensitization and awareness-raising activities in the 
form of community dialogues and dissemination of key messages (explosive ordinance risk education, child 
marriage, Protection of Sexual Exploitation and Abuse (PSEA), violence against children, unsafe migration, and 
child rights), through billboards and posters shared. Due to the restriction on movement and the limitation of women 
and girls in public spaces, UNICEF implemented mass media campaigns to reach vulnerable communities. It is 
worth highlighting that enhancing community engagement efforts focused on child protection and polio 
within the COM programme have yielded considerable success, attributed to the establishment of entry points 
at the grassroots level through community leaders, religious figures, and the utilisation of community members 
as knowledge conduits. Several implementing partners have also established community-based councils as well 
as Shura, operating under specific terms of reference, which have played a pivotal role in sensitising communities 
and directly involving them in programme activities, thereby fostering deeper community engagement. 
 
During the Phase I of the COM programme, in addition to direct service delivery, UNICEF also engaged at the 
community level in preventative interventions aimed at addressing the underlying causes of irregular 
migration and family separation. A substantial awareness-raising campaign was launched employing mass 
media, community mobilisation, and interpersonal communication to sensitively educate families about the risks 
and consequences associated with sending children away from home to work.79  
 

Figure 3 Photo of a child drawing in a CFS in Kunduz province taken during a site observation 

 

Source: Observation in a CFS in Kunduz province  

 
Social workers operating in CFS across various provinces have noted the success and effectiveness of their 
awareness-raising efforts, as reported through SSIs. Even though current DfA regulations restrict conducting 
awareness sessions, they were still able to disseminate crucial information to the mothers through brochures 
covering topics such as COVID-19, landmines, gender-based violence, risks associated with illegal migration, and 
seasonal diseases. 
 
CFSs have also served as a platform to advocate for children's rights, combat different forms of abuse, 
and develop potential solutions at the local level. Despite limitations, respondents have mentioned that in some 
provinces such as Herat, local NGOs are holding weekly meetings with caregivers, focusing on topics such as 
children's rights, safety, and violence prevention, as well as monthly gatherings involving various community 
representatives, including village leaders, local council heads, mosque imams, elders, and youth, to discuss similar 
issues. Leveraging the influence of mosque imams has also been depicted as a success. These efforts have 
extended to addressing sensitive issues like sexual and physical violence, parental neglect, children's rights, and 
illegal migration. In the Northern region, the CFSs were used as a space to provide messages on key child 
protection issues to adults.80 Every Thursday throughout the reporting period, the caregivers in all nine provinces 
of the region participated in awareness sessions. This intervention produced positive results; with implementing 
partners reporting that community members played their part in protecting children from the negative effects of 
intense socio-economic issues. Community members discouraged children from pursuing unsafe migration due to 
financial constraints and became more proactive in identifying child protection cases. Communities identified and 
referred several cases concerning returnee children almost in all nine provinces of the Northern region. Additionally, 
participants transmitted what they learned to other members of their respective communities. Programming at CFS 

 
79 UNICEF Afghanistan, Fifth Consolidated Progress Report for the Action ‘Afghan Children on the Move’ A Framework for Action to Protect 
Children in Iran and Afghanistan (Up to 30 April 2023). 
80 Fifth narrative report p. 24. 
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included the roll out of information campaigns on the risks of unaccompanied journeys. The information was 
disseminated through various media platforms and youth networks, particularly targeting adolescent boys, who are 
the demographic engaging the most in unaccompanied migration, according to programme stakeholders. Upon 
return, stronger linkages with vocational training and a comprehensive reintegration package for returnee children 
was developed to help mitigate the risk of reattempted travel.   

Efforts have also been made to strengthen community mechanisms, such as the use of community-based 
councils for Child Protection issues to prevent unsafe migration, which has yielded positive results. 
Additionally, the use of community-based councils for child protection issues has proven effective. KIIs showed 
that post-assessments of community dialogues have significantly increased knowledge among the target audience 
regarding child protection issues, safe migration, and GBV. Notably, the effectiveness of the programme was 
enhanced when working on the capacity of these councils and establishing specific ToR with them. This approach 
facilitated the addressing of child protection issues and encouraged community participation, thereby ensuring the 
smooth implementation of the programme. 
 

Result 3 

Under Result 3, almost all of indicator targets were achieved, as shown in Table 13, with only one target (Proportion 
of children attending MHNT outreach receiving polio vaccinations) not being fully achieved. As it has been indicated 
in the final report to the EU, MHNTs were stopped in 2022, and UNICEF continued to provide services through 
outreach vaccinators. 
 

Table 13 Indicators, expected targets, and achieved targets under Result 3 

Indicator Expected target 
Achieved target 

(as of 16 May 
2024 report81) 

3.1. Number of children reached with Polio Vaccine 9.5 - 10 million 
children in each 
of 4 polio NIDs 

10 million children 
during NIDs 

3.2. All required Oral Polio Vaccine (OPV) for Polio SIAs arrive in 
country at least 2 weeks before any SIA 

100 per cent 100 per cent 

3.3. Vaccine wastage rate  VWR <15 per 
cent 

<15 per cent 

3.4. SIA campaign coverage  >95 per cent >95 per cent 

3.5. Number of polio vaccination campaigns with more than 90 per 
cent lots passed in lot quality assurance survey  

3 3 

3.6 Proportion of children attending MHNT outreach receiving polio 
vaccinations 

>95 per cent 93.5 per cent 

3.7 Proportion of children missing vaccinations because of refusals <1 per cent <1 per cent 

Source: UNICEF Afghanistan, Final Report to the EU, Logical framework and Work plan 

 
Overall caregivers of children under five, surveyed as part of this evaluation, had a positive view about 
vaccination and a scientifically accurate view of its benefits. Out of 351 caregivers of children under 5 that 
were surveyed, only 3.4 per cent (12) of respondents indicated they had refused a vaccine in the past, but all 

indicated they would consider vaccinating the children again in the future. This is in line with indicator 3.7 in Table 
13 which shows that refusals were less than 1 percent. The reasons given for refusals in the survey were primarily 

a lack of knowledge about its importance, others not trusting it, or concerns it would make the baby unwell. As 
shown in Graph 4, respondents’ main concerns regarding the vaccination were side-effects, which may not 
necessarily reduce willingness to vaccinate their children. However, misunderstandings remained about the illness 
in general as 29 per cent agreed (incorrectly) that polio does not transmit from one person to another. Perception 
of the vaccine however was positive, with 99 per cent viewing the vaccination as safe for children. 

 
81 Validated with the data reflected in the final report to the EU that was shared on the 4th of November 2024. 
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Graph 4 Level of agreement with statements about polio (N= 34982) 

 

Source: Survey with Caregivers of Children under 5 conducted from February 2024 to March 2024 

 
The informed nature of community members was further supported by findings from the survey of polio volunteers 
and FLWs as 78 per cent (45 out of 58) said families generally have a good understanding of why vaccination is 
important (see Graph 5). FGD responses with caregivers of children under five similarly showed that they 
understood the risks of polio, such as paralysis, and its links to sanitation issues and exposure to contaminants. 
The call centre at the National Emergency Operations Centre also played a crucial role in dispelling misinformation 
about polio and integrating child protection messages into vaccination efforts, ensuring a coordinated approach. 
 

Graph  5 Do you think the families generally have a good understanding of why polio vaccination is 
important (N=58) 

 
Note: 1 (Highly disagree) was 0%. 

Source: Survey with Frontline Workers & Polio volunteers conducted in January 2024 

 
Caregivers of children under five also report positive interactions with FLW. As shown in  

Graph 66, 97 per cent thought the FLWs were well-trained; and 99 per cent thought they were trustworthy. In 

terms of access to information, 79 per cent reported they were provided with adequate information about the polio 
vaccine and its benefits before their child was vaccinated, and 93 per cent said the healthcare provider addressed 
their concerns or questions satisfactorily. 

 
82 Two respondents did not answer the questions as they had not heard of polio; therefore, they did not participate in the survey further. Therefore, 
N=349 and not 351. 
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Graph 6 Percentage of caregivers of children under five reporting on FLWs and access to information 
(N=34983) 

 

 Source: Survey with Caregivers of Children under 5 conducted from February 2024 to March 2024 

 
FLWs established and grew relationships of trust with caregivers while also addressing their core needs 
for economic assistance, medical provision and care. FLWs offered incentives to the caregivers who brought 
their children to sites for vaccination. The incentives provided included baby blankets, soap, hygiene kits, and clean 
delivery kits with more focus on polio high-risk areas in the southern region. This effectively encouraged caregivers 
to bring their children to be vaccinated at sites outside of their homes. In order to increase vaccination coverage, 
the female mobilizer vaccinators were successful in increasing reach with female caregivers. Moreover, as some 
of them are trained nurses and midwives that people trust, providing health education, specifically on reproductive 
health, in addition to vaccination was a key intended positive outcome of the programme.  
 
Capacity on the supply and cold chain of oral polio vaccines has been strengthen. Through the programme, 
UNICEF distributed millions of doses of oral polio vaccines during campaigns from central cold stores to the 
regional and provincial cold stores and to the vaccination teams in the districts. This was supported by the fact all 
caregivers with children under five reported that the vaccine was kept cold and the survey of FLWs where only 6.8 
per cent (4) indicated they did not have the material to keep the vaccine cold (i.e., vaccines barriers and ice packs). 
Additionally, FLWs underwent thorough training to prevent vaccine wastage, ensuring careful tracking of each dose 
to minimise loss. This accountability mechanism ensured well-coordinated vaccination efforts at all levels. The 
strength of the supply chain was also indicated by nearly all FLWs indicating that they had sufficient vaccines to 

distribute compared to people’s needs (98 per cent highly agree or agree (57)), as shown in Graph  7.  

 

Graph  7 Do you always have enough vaccine to distribute compared to people's need (n=58) 

  
Source: Survey with Frontline Workers & Polio volunteers conducted in January 2024 

 
Community engagement was developed through targeted messages in the community, with the deployment of 
around 6,600 frontline social mobilisers to support community engagement and awareness sessions before and 
during polio vaccination campaigns in the eastern, southern, and southeastern regions of Afghanistan.84 This was 
mainly carried out through the work of frontline social mobilisers, which worked with the community, through Shura 

 
83 Two respondents did not answer the questions as they had not heard of polio; therefore, they did not participate in the survey further. Therefore, 
N=349 and not 351.  
84 UNICEF Afghanistan, Final Report for the Action: Afghan Children on the Move. A Framework for Action to Protect Children in Iran and 
Afghanistan. May 2024. 
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councils, to carry out messages regarding the importance of polio vaccination. They addressed caregivers' 
concerns about vaccination, identified and vaccinated children who had not been vaccinated, particularly in polio-
endemic and high-risk areas in southern Afghanistan. Coordination on polio awareness through influential 
community members has been proven effective to increase vaccine acceptance. The role of community figures as 
a source of information about polio was reflected in the survey of caregivers of children under 5, where the most 
common source of information was directly from healthcare providers (n=316, multiple choice question), followed 
by TV/radio (n=270), family (n=100), friends (n=86) and neighbours (n=73).  
 
Community engagement proved effective in supporting polio vaccination efforts through increased 
household participation in vaccination campaigns. The Social and Behaviour Change component has 
successfully mapped and strengthened community structures. Before FLWs’ visits, the programme conducted 
proactive community mobilisation activities in surveyed provinces, with 67 per cent of FLWs reporting household 
participation in mobilisation activities. Engaged families showed greater readiness to vaccinate their children, 
travelling significant distances and engaging openly with health workers. In contrast, families not involved displayed 
more scepticism, according to surveyed FLWs.  
 
FLWs also indicated that polio vaccination can be an entry point for awareness raising and referrals to other 
routine immunisation and other health issues, indicating the ability of the approach to achieve wider health 
outcomes. Graph 8 shows the proportion of FLW who agree or highly agree that families ask for referrals regarding 
other issues during vaccination campaigns by location. Across all locations (except for Kunduz), around 90% agree 
or highly agree that families ask for referrals regarding other issues during vaccination campaigns. 
 

Graph 8 Do the families ask you for referrals or help regarding other health issues concerning their children 
of family members, disaggregated by province (N = 58) 

 
Note:1 (Highly disagree) was report at 0%. 

Source: Survey with Frontline Workers conducted in January 2024 

  
FLWs reported experiencing emotional violence, but it does not appear to deter them from their work. 
Overall, 34 per cent (20) of FLWs reported experiencing violence, 13 were women and 7 were men. Those that 
have experienced violence, all reported emotional violence with two indicating they were also victims of physical 
violence. The physical and emotional violence was primarily from family members (90 per cent, 18), with 20 per 
cent (4 out of 20) reporting emotional violence from uniformed personnel. 
 
FLWs however reported confidence in responding to such incidents, with 88 per cent (51 out of 58) reporting they 
highly agree or agree that there is a special protocol in case of issues affecting their safety. It also did not deter 
them from their work as 90 per cent (52) highly agree or agree that they would volunteer in the future when there 
is an opportunity, despite the documented targeted killings of polio FLWs, including eight killed in February 2022 
in the North-eastern region. 85  Violence against vaccination campaigns has been reoccurring, due to 
misinformation, such as allegations of espionage towards vaccination workers, which have fuelled distrust among 
the population.  
 
The programme design was based on assessments and evaluations which informed phase II - with a focus on 
vocational training, income generation activities and multi-purpose cash assistance so that minors can rebuild their 
lives after return to Afghanistan. Differences were not noted in the approach by region or geographic location in 
this regard, nor did they appear in the quantitative data. The main geographic added value of the programme 
remains the strength of the border response, co-locating Polio Front Line Workers at the border and Child 
Protection workers, providing different but complementary services to children upon return. These synergies and 
working with frontline workers as an entry point to carry out child protection related messages, as well as MHPSS, 
were particularly strong in the design and implementation of the programme overall. 

 
85 WHO (2022), Statement of the Thirty-third Polio IHR Emergency Committee. 
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EQ.4.2 What performance measures were used to monitor and evaluate programme delivery? 

The effectiveness of the programme was regularly monitored through structured mechanisms in place, including 
regular reporting processes and an overarching log frame with performance indicators.  
 
Result 1 was monitored through UNICEF staff based in zonal offices and outposts within the regions, child 
protection country office staff, third party extenders, with regular programme visits by field officers, and monthly 
reports from implementing partners inputted to a tracking system. UNICEF has a wide reach in Afghanistan with a 
country office in Kabul and zonal/regional offices across the country. These include five zonal/regional offices in 
Kandahar (South), Herat (West), Nangarhar (East), Balkh (North), and Kabul provinces (Central), provincial sub-
offices in Paktya, Badghis, Ghor, Bamyan, Daikundi, and Badakhshan, and outposts in Helmand and Uruzgan 
established in 2020. UNICEF’s field presence and established mechanisms were deployed for real-time monitoring 
and supervision of programme activities by its staff; quantitative data on the indicators were shared by implementing 
partners monthly, and more detailed programmatic reports including qualitative data were shared on a quarterly 
basis. UNICEF also established a system of utilising the services of third-party monitors and technical extenders 
to conduct field visits and report on the status of implementation of the activities.86 
 
Result 3 was monitored jointly by UNICEF and WHO at each round of SIAs beginning from the pre-campaign 
preparation phase. Provincial, regional, and national level staff monitored micro plans and training sessions in high-
risk districts. A survey with FLWs noted that supervision and daily monitoring appears to be functioning well, with 
76 per cent of interviewees (44 out of 58) communicating with their supervisors on a daily basis. Moreover, 
campaign monitoring was also conducted through a hotline, which was used to remote monitor the FLWs going to 
the field and conduct specific surveys with FLWs when the programme requested (for example: opinion or 
perception of the community regarding the polio vaccine in some small pocket or specific area). Overall, all these 
findings were compiled at the end of each campaign and were consolidated into a qualitative report which informed 
improvement in subsequent rounds.  
 
According to the final progress report, the programme ensured close supervision of vaccination teams by deploying 
provincial and district supervisors during SIAs in order to detect and resolve performance problems immediately. 
In polio reservoir and high-risk areas, supervision and monitoring were improved during the SIAs with additional 
support from the regional and national levels. There was also continuous monitoring of process indicators such as 
team composition, team performance and supervision indicators that were assessed to address gaps affecting the 
quality of campaigns. The programme worked towards strengthening referral mechanisms to enrol and follow up 
new-borns for immunisation and other essential health services. The National Emergency Operations Centre held 
regular post campaign review meetings (engaging the regional and provincial teams) to ensure that the feedback 
and lessons learned were documented and used for quality improvement.87 
 
To assess alignment between programmatic activities and indicators, the evaluation team mapped each activity 
under Results 1 and 3 to their closest corresponding indicator (see Table 14). All activities under Result 1 had 
closely corresponding indicators; however, only some activities under Result 3 had closely related indicators. 
In particular, Activity 3.3 did not have a closely related indicator, and Activity 3.7 only had an indirect indicator or 
mean to track progress, a clear weakness in the monitoring framework. Nevertheless, all indicators under both 
Results were relevant, well-defined and offer objective quantitative measures of success than can be tracked over 
time. 
 
The COM programme underwent a Results-Oriented Monitoring assessment between August 31st and September 
9th, 2020. The results and recommendations matched to programme activities are available in Annex 6. The 
Results-Oriented Monitoring provided key recommendations, such as the establishment of baseline data, a review 
of the logical framework, commissioning a summative evaluation, as well as establishing ongoing monitoring at 
implementing partners sites. This was reflected in the monitoring system which, despite noted gaps in ‘indicator to 
activity’ alignment, was responsive, accurate and subject to cyclical review processes at different levels. Key 
indicators and targets were revised and reviewed to reflect the reality on the ground, lessons learned, and for 
quality assurance purposes, at core points during programming. 
 
Result 3 also underwent a Results-Oriented Monitoring assessment from September 26th to November 1st, 2023.88 
It noted the polio programme as a ‘robust data collection mechanism’, although some of data was 
underutilised. It also noted a lack of indicators reflecting the percentage of children covered by the house-to-
house modality and number of women engaged in roles such as FLWs. The report included a recommendation to 
‘conduct an internal evaluation of the current community engagement strategy to gain a comprehensive 

 
86 UNICEF Afghanistan, Final Report for the Action: Afghan Children on the Move. A Framework for Action to Protect Children in Iran and 
Afghanistan. May 2024. 
87 UNICEF Afghanistan, Final Report for the Action: Afghan Children on the Move. A Framework for Action to Protect Children in Iran and 
Afghanistan. May 2024. 
88 ROM Report, Afghan Children on the Move'- A Framework for Action to Protect Children in Iran and Afghanistan, (top up of ACA/2018/392-791), 
2023.  
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understanding of the impact that various community awareness-raising approaches have on polio programme 
outcomes.’89  
 
Programme delivery was partially monitored at the local level through consultations with families of children that 
migrated and were subsequently supported in CFS. Across various locations, FGD respondents mentioned that 
the NGOs responsible for the CFS have asked for suggestions through in-person gatherings and have taken into 
account their demands and feedback. However, other community FGD respondents have noted that this was not 
the case, mentioning a lack of accessible channels of communication to inform them about structures and 
processes that affect them. This demonstrated a disparity in the feedback loops regarding programme 
participants, noting an unequal response in account to affected populations frameworks at the 
programmatic level.  
 

Table 14 Result activities and their closest corresponding indicator(s) 

 Activities under Result 1 Closest corresponding indicator(s) 

Activity 1.1 
Support Afghan children returning from Iran and 
Pakistan and others at risk with basic child protection 
and emergency response services  

1.1. Number of unaccompanied minors returned 
from Iran and Pakistan supported with 
Psychosocial Support (PSS) and general case 
management (6,000 per year x 4 years) 
1.2. Number of unaccompanied minors supported 
with specialised services (2,219 per year x 5 years) 
1.8 Percentage of reunified children supported that 
are engaged in income generating activities or 
education  
1.9 Number of most vulnerable children who 
benefit from cash support (950 per year x 5 years) 

Activity 1.2 
Build the capacity of Government to strengthen national 
policy framework and monitor and manage data of 
Unaccompanied Minors (UAM) returned to Afghanistan  

1.4. Number of immigration/border officials trained 
on child rights and child protection (90 officers as 
of 2021) (Paused as of August 2021) 

Activity 1.3 
Support social service system at the national and 
provincial level to ensure effective case management, 
follow-up and referral of child protection cases 

1.3 Number of social workers trained 
1.10 Number of Child Protection Action Network 
(CPAN) members trained on child rights and case 
management (140 as of 2021) (Paused as of 
August 2021) 

Activity 1.4 
Enhance the capacity of the national justice system to 
adhere to international standards on justice for children 

1.5. Number of police officers trained on child 
friendly policing in 34 provinces (153 as of 2021) 
(Paused as of August 2021) 

Activity 1.5 

Coordinated outreach and awareness raising campaigns 
to sensitize community member, religious leaders, 
children and other relevant target groups, on risk 
associated with unsafe migration 

1.6. Number of community members including 
adolescents participated in community dialogue 
(49,317 per year x 5 years) 

Activity 1.6 
Psycho-social support for vulnerable children including 
those displaced and returnee children moving with their 
families 

Number of unaccompanied minors returned from 
Iran and Pakistan supported with Psychosocial 
Support (PSS) and general case management 
(6,000 per year x 4 years) 
1.7. Number of children receiving psychosocial 
support services through community structure 
(35,004 per year x 5 years) 

 Activities under Result 3 Closest corresponding indicator(s) 

Activity 3.1 
Forecast, procure and distribute bivalent (b) OPV for 10 
million children under five years for NIDs, SNIDs and for 
Cross Border Teams 

3.3. Vaccine wastage rate 

Activity 3.2 
Provide technical assistance on vaccine supply chain 
management 

3.2. All required Oral Polio Vaccine (OPV) vaccines 
for Polio SIAs arrive in country at least 2 weeks 
before any SIA campaign 

Activity 3.3 Train polio frontline workers before every campaign  

Activity 3.4 
Conduct house-to-house Polio vaccination Campaigns 
(operational support- incentives and transport for 
vaccinators for NIDS) 

3.1. Number of children reached with Polio Vaccine 
3.4. SIA campaign coverage 

Activity 3.5 
Undertake Monitoring during and after Polio vaccination 
Campaigns and conduct reviews 

3.5. Number of polio vaccination campaigns with 
more than 90 per cent lots passed in lot quality 
assurance survey 

Activity 3.6 
Vaccinate children against polio and other childhood 
vaccine preventable diseases during mobile health and 
nutrition outreaches 

3.6 Proportion of children attending MHNT 
outreach receiving polio vaccinations 

Activity 3.7 
Mobilise and engage communities in polio high-risk 
communities to increase awareness and uptake of polio 
vaccinations  

(3.7 Proportion of children missing vaccinations 
because of refusals) – indirect  

 
89 UNICEF Afghanistan. Review of the Result 3. 2023. 
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Source: UNICEF programme documents 
 

EQ.4.3 What were any consistent challenges in implementation of the programme? How did they 
differ across different geographic locations (Kabul, Herat, Nangarhar, Laghman, Ghor, Nimroz, 
Kunduz)?  

Result 1 

Despite the positive feedback on the programme from caregivers of UAMs on the support they did receive, 85 per 

cent (307 out of 361) mentioned that at least one key need was not covered. As shown in Graph  9, when 

the respondents who indicated needs were not met, they were asked about which needs were not covered, and 
53 per cent mentioned the need for education, with many highlighting the importance of training or vocational 
training to help them secure jobs and employment locally. This was followed by a need among 48 per cent of 
respondents for improved nutrition and 35 per cent mentioning the importance of child protection.  
 

Graph  9 What needs were not covered by the programme? (N = 307) 

  
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Source: Survey of Caregivers of UAM children conducted from December 2023 to February 2024 

 
SSIs with children and caregivers, who had received more extensive support through CFSs, such as literacy and 
vocational training, indicated it was often insufficient to meet their needs. The training courses were described 
as lasting only a few months, with children indicating they had only learnt to write their name. The effectiveness of 
the support was also hindered by the external environment. For instance, the provision of tailoring courses was 
valued but there was not sufficient market demand for their products which meant most girls could not receive a 
suitable income from it. Social workers at one CFS indicated various additional challenges including a lack of 
trained social workers which has meant the centre had to hire non-trained workers, the limited resources that meant 
basics such as stationary cannot be purchased. They also highlighted the gaps in provisions for girls who are 
victims of sexual abuse and the limited reach beyond urban centres.  

More broadly, consistent challenges in programme implementation across the country related to the change in 
regime in 2021. The Taliban takeover and the change to engaging with the DfAs, as well as the partial collapse of 
the governmental system, has forced UNICEF to adopt a different approach in Afghanistan.  

The below lists exogenous challenges that have impacted the effectiveness of the programme across different 
locations:  

● The decision taken by donors to immediately impose financial restrictions resulting in severely 
limited cash flow within Afghanistan, complicating disbursements to and by partners, as noted by 
most programme stakeholders interviewed. After the Taliban takeover in 2021, UNICEF could no 
longer directly finance the DfA due to the new regime and donor restrictions, also including from the EU. 
Previously, UNICEF worked directly with the Ministry of Labor and Social Affairs (MoLSA) under the former 
Afghan government, facilitating direct fund transfers and close collaboration. However, post-2021, direct 
financial transactions with the new regime were no longer feasible. This led UNICEF to heavily rely on 
civil society, NGO partners, and third-party modalities for implementation, focusing on community-based 
structures. These changes posed significant challenges, requiring new implementation modalities due to 
the regime change, as well as generating significant additional costs and transaction fees. Numerous KIIs 
also highlighted that donor funding levels, timelines, and conditionalities did not align with population 
needs.  

● The de-facto authorities questioned the validity of child rights and human rights principles and 
frameworks, which underpinned the programme. The governmental framework responsible for child 
protection, formerly overseen by the MoLSA, in particular, ceased to exist. In addition, the DfA also did 
not give permission to resume interventions for some implementing partners, which limited response in 
some provinces. These choices, perceived as arbitrary, can often be linked to past antagonisms between 
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local Taliban groups and aid organisations (active in the field of gender or human rights) as well as 
personal differences. 

 
On the provincial level, the programme encountered numerous challenges across various geographic locations: 

• Challenges in follow-up and internal migration: Children affected by harmful migration are often 
dispersed across various provinces, complicating follow-up efforts by child protection case workers and 
social workers. Based on reports by FLWs, this dispersion hindered consistent engagement and support, 
especially when children relocated to distant provinces. Additionally, the lack of a proper referral 
mechanism between regions further aggravated these challenges, making it difficult to include victims in 
necessary services across different areas. This is partly due to the lack of formal mechanisms of referral 
between regions and provinces for the provision of child protection services.  

• The high cost of activities such as vocational training, interim care centres, and family 
reunification: Despite recognising the need to extend children's time in CFS or add more places, budget 
constraints prevented this. This resulted in uneven service delivery, with programmatic actions confined 
to specific districts. For instance, in Kandahar, and Nimroz provinces, only certain districts were covered 
(four in Kandahar, and three in Nimroz) despite needs assessments indicating the necessity to cover all 
districts for effective system strengthening, as described by programme stakeholders in KIIs.  

• The lack of prevention measures: Programme stakeholders suggested shifting focus towards 
preventing unsafe migration, as intervening upon return may be too late to prevent harm. Prevention also 
can be more cost-effective than treatment. Moreover, the programme final report also indicated UNICEF’s 
commitment to increase the use of prevention as a mechanism to improve sustainability.90  

• An insufficient workforce to support children in need: The shortage of personnel further exacerbated 
the difficulties in delivering consistent and comprehensive services across different regions. The capacity 
at the Directorate of Labour and Social Welfare and Department of Repatriation and Refugees was 
inadequate and many of the trained child protection workers left the country following the political transition 
in 2021.  

• The misalignment between budget constraints and programmatic needs, leading to an uneven 
distribution of services: The lack of adequate funding limited the programme's ability to expand and 
provide uniform support, resulting in some districts receiving necessary services while others remaining 
underserved. The disparity underscored the need for increased funding and resources to ensure a 
comprehensive and equitable service delivery across all regions. 

• The lack of proper and safe spaces for girls who have suffered sexual violence: There is a lack of 
understanding of problems that girls suffering from sexual violence have, including the perception that 
girls have “fewer problems than boys”, mainly because their problems are less visible or talked about, and 
as they increasingly do not leave the home. Although the majority of COM and UAMs are boys due to 
gender norms and as boys outnumber girls on the migration route, responses were most often tailored to 
the needs of boys. 
 

Result 3 

A key challenge faced under Result 3 was the modality of the vaccination campaign, the use of house-to-house vaccination 
campaigns was dependent on the provincial authorities’ approval and, in some, mosque-to-mosque or site-to-site modalities had to 
be used instead. Engagement of the DfAs varied from province to province, and in some cases from district to district. House-to-
house vaccination was allowed in some provinces (Ghor, Kabul, Laghman) but limited in other provinces (primarily in the Southern 
region and two provinces in the Northeast region). Programme stakeholders reported that mosque-to-mosque or site-to-site 
modalities were less effective as women, those who are disabled or unwell, may face barriers attending. The ban house-to-house 
vaccination, particularly in Kandahar province, contributed to fewer children receiving vaccine in 2022 (between 0.34 million to 
1.75 million)91.  

Graph 610 shows how the modality of vaccination varied, as reported by FLWs.  FLWs reported that the most 

frequently used modality was still house-to-house (64 percent, 37).  
 

 
90 UNICEF Afghanistan, Final Report for the Action: Afghan Children on the Move. A Framework for Action to Protect Children in Iran and 
Afghanistan. May 2024.  
91 UNICEF Afghanistan, UNICEF EU COTM I 5th report - Logical framework and Work plan, 2023, p. 38. Afghanistan Polio Eradication Initiative 
Annual Report 2022, p.21 notes that ‘The ban on house-to-house vaccination in Kandahar province resulted in fewer children receiving polio vaccine 
in 2022 (between 0.34 million to 1.75 million).  
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Graph 10: How did you conduct the vaccination? (N = 58) 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Source: Survey with Frontline Workers conducted in January 2024 

 
Misinformation about the vaccine has persisted, with some caregivers of children under five, who participated 
in FGDs, showing disinterest in learning about polio, misunderstanding the preventive purpose of vaccines, and 
maintaining a belief that the vaccine is part of a Western agenda against Muslims. Although, as noted above, the 
majority of surveyed caregivers of children under 5 held positive views of the vaccine, perhaps suggesting more 
subtle concerns or suspicions arose in the discussion format of FGDs.    

 
The programme's effectiveness varied notably between regions like Herat, Nangahar, Kabul, and Nimroz. Cultural 
and educational disparities played a critical role, with each province's customs and cultures influencing 
programme components differently. KIIs with implementation and programme staff highlighted the challenges 
of recruiting female social workers and gaining community acceptance in regions like Herat, which required multiple 
awareness sessions. In contrast, Kabul, with its higher education levels and distinct cultural context, allowed for 
easier recruitment of female workers and community acceptance of vaccination and vaccine delivery by women, 
leading to more efficient programme implementation.  

 
The shortage of female staff also represented an obstacle to providing effective services to girls and female 
migrants. Overcoming the ban on female staff was partially successful, with female partners being able to travel to 
areas with their male relatives (Mahrams). However, they were unable to attend office-based activities. Trainings 
of female FLWs took place segregated from male sessions. In addition, the challenge of finding qualified female 
facilitators in certain areas necessitated hiring from other locations, imposing additional burdens on female FLWs. 

5.5 Efficiency 

EQ.5. How efficiently did the programme utilize its financial, infrastructure, and human resources to 
achieve its objectives, and how, if at all, did adaptive management contribute to outcomes and 
identify best practices? 

 

 

 

KEY FINDINGS 
 

• The programme managed to utilize 99 per cent overall, with 98 per cent utilization under Result 1 and 
111 per cent under Result 3. 

• Programme monitoring and review data suggested the programme has been efficient. 

• Programme adaptability appeared strong as the programme was able to adapt both result areas in the 
face of a changing context. On the child protection front, activities that targeted COM and the community 
were scaled up, while activities that targeted national capacity building were either put on hold or scaled 
down during and following the political transition. On the polio front, the programme team displayed 
agility in redirecting resources for the procurement of vaccines for immunisation campaigns when 
needed. 

• The programme demonstrated readiness and efficiency in responding quickly to emergency needs, 
exemplified by the swift response to influxes from Pakistan in late 2023, under Phase 2, based on the 
strong structures developed under Phase 1. 

• Various examples of best practices were identified including the use of pre-implementation 
assessments, working with local authorities in the face of delays at the national level, leveraging remote 
work to maintain the involvement of female staff, clear SOPs, and referral pathways. 
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EQ.5.1 To what extent did the programme use available financial, infrastructure and human 
resources, including the implementation arrangement, in the most economical and timely manner to 
achieve its objectives? 

 
The programme was planned and co-funded by the European Union (EU) and UNICEF sources with a total budget 
of EUR 67,400,000, of which the EU contributed EUR 58,900,000 with the remaining coming from other sources. 
The budget of EUR 67.4m included Result 2 (“Afghan Refugee children in Iran have equal access to education, 
protection / legal services, health and nutrition, and integrated social protection (cash plus) services”), which is not 
covered by the evaluation. As of May 2024, 99 per cent (EUR 66,891,095 out of EUR 67,400,000) of the total 
budget of the action has been utilized.92 Programme monitoring and review data suggested the programme has 
been efficient. The financials of the programme are depicted below. Human resources data was not available at 
the disaggregated level to further analyse the efficiency. However, staff and personnel costs are covered in the 
financials, and they were underutilized vis-à-vis allocated budget under both result areas.  
 
Regarding Result 1, the programme managed to utilize 98 per cent (EUR 12,686,938 out of 12,927,899). It was 
reported that transfers and grants to counterparts (particularly due to transfer to PCA partners for reintegration 
support to children who are reunified in the community) exceeded the allocated budget, with underutilization under 
contractual services. The disaggregation of costs93 is the following: 

• Staff and personnel costs: EUR 1,654,740 utilized out of 1,821,866 allocated. 

• Supplies, commodities, and materials: EUR 712,530 out of 941,343.  

• Contractual services: EUR 291,397 out of 887,609. 

• Travel: EUR 36,506 out of 43,722. 

• Transfers and grants to counterparts: EUR 9,991,764 out of 9,233,358.  
 
Regarding Result 3, the programme overutilized the budget by around 11 per cent (111 per cent) with spending 
EUR 30,259,665 out of 27,269,181 allocated (UNICEF portion excluding transfer to WHO). Overspending mainly 
happened because of supplies/commodities whereas there was a marginal underutilization in other areas. The 
disaggregation of costs94 is the following: 

• Staff and personnel costs: EUR 918,929 out of 1,335,091. 

• Supplies, commodities, and materials: EUR 25,201,084 out of 21,066,227. 

• Contractual services: EUR 2,683,300 out of 3,169,001. 

• General operating and other direct costs: EUR 1,456,351 out of 1,698,862.  

• Transfer to WHO (not reflected in the amount above): EUR 15,030,420 out of 18,536,112.  
 
Moreover, on Result 3, key surveillance indicators were sustained during the COVID-19 pandemic and transition 
of the government in 202195. The international surveillance review in June 2022 and the meeting of the 
Technical Advisory Group on polio eradication in Afghanistan in October 2022 have affirmed the efficiency 
and sensitivity of the surveillance system for polio eradication in the country.96 In addition, two indicators 
were directly relevant to efficiency (3.2 on supply chain timeliness and 3.3 on vaccine wastage), both of 
which have been achieved.  
 

EQ.5.2 How, if at all, did adaptive management or continuous improvement contribute to programme 
outcomes? 

In face of the changing political context related to the 2021 Taliban takeover, the programme team remained highly 
adaptive and flexible in diverting resources to priority community needs.  
 
Regarding Result 1, activities that targeted COM and the community were scaled up, while activities that 
targeted national capacity building were paused, through the second formal amendment to the programme. 
Activities that were scaled up included the provision of psychosocial support services to children and coordination 
of outreach and awareness raising campaigns to sensitise community members, religious leaders, and children on 
the risk associated with unsafe migration. The target indicators relevant to these activities were all over-achieved, 
reflecting the adaptability of the programme in meeting emerging population needs. On the other hand, activities 
that were on hold or scaled down included the training of border officials and social workers. Nevertheless, the 
target indicators relevant to these activities were still achieved over the entire programme period.  
 
Regarding Result 3, the programme team was able to quickly divert resources for the procurement of 
vaccines for immunisation campaigns whenever the need arose through routine surveillance, which was 
highlighted as a strength of this programme funding. 
 

 
92 UNICEF Afghanistan, Final Report for the Action: Afghan Children on the Move. A Framework for Action to Protect Children in Iran and 
Afghanistan. May 2024. 
93 Please note that the costs have been rounded. 
94 Please note that the costs have been rounded. 
95 UNICEF Afghanistan, Final Report for the Action: Afghan Children on the Move. A Framework for Action to Protect Children in Iran and 
Afghanistan. Logical framework and Work plan. May 2024. 
96 ibid. 
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EQ.5.3 Which, if any, best practices for programme efficiency can be identified? 

Implementing partners in the programme were able to enhance efficiency and effectiveness by conducting pre-
implementation assessments and adapting interventions to fit the unique characteristics of each region. For 
example, additional awareness sessions were held in Kandahar where more community-level resistance was 
encountered compared to Kabul, attributed by programme stakeholders to different education levels. Through 
recognizing the diversity in societal structures, awareness levels, necessities, and lifestyles across different 
regions, the programme tailored its activities accordingly. This approach ensured that activities were culturally 
sensitive and aligned with the specific needs and customs of each community, thereby maximising their impact. 
Additionally, the implementing partners remained flexible and responsive to feedback from social and field workers, 
making necessary adjustments to address emerging challenges and ensure programme relevance.  
 
A good practice identified was the response by programme staff to deal with delayed partnerships amidst the 
changing political environment. Since the Taliban takeover in 2021, implementing partners have experienced a 
significant delay in signing the Memorandum of Understanding (MoU) with the DfAs in Kabul, which interrupted the 
implementation schedule of the programme. In response to this challenge, programme staff engaged with the local 
authorities and obtained their verbal approval to resume activities while the Memorandum of Understandings were 
being approved at the ministry level. This kept implementation delay to a minimum. Despite operational restrictions, 
implementing partners demonstrated adaptability by leveraging remote work for female staff, thereby 
maintaining their involvement in service delivery (see also EQ9.1). This flexibility not only ensured the 
continuation of programme activities, but also contributed to overall improvements in programme effectiveness and 
efficiency. 
 
The programme demonstrated readiness to accommodate emergency needs. Referring to recent influxes 
from Pakistan in late 2023, following the mass deportations initiatives by the Government of Pakistan, progrqamme 
stakeholders described their ability to respond to over 550 children and their families. The strength of the structures 
in place – developed under Phase 1 but continuing to be implemented during Phase 2 - through referral 
mechanisms, SOPs, and capacity of partners meant they could assist them immediately upon arrival and ensure 
comprehensive protection from the outset. This success underscored the establishment of an effective system 
capable of promptly responding to such critical caseloads in the country. 
 
The efficient utilisation of funds was particularly apparent in campaigns and community awareness initiatives. 
Implementing partners, as shared through KIIs, provided examples of how they were able to reach thousands of 
children and their families, providing them with valuable information and support using limited financial 
resources. Through initiatives like using banners, mass media awareness, and community dialogue sessions, the 
programme effectively disseminated important messages about protection, GBV, unsafe migration, and child 
protection, demonstrating cost efficiency while maximising the reach and effectiveness of campaigns and 
community awareness efforts.  

5.6 Coordination 

EQ.6. How did partnerships and coordination mechanisms, both within UNICEF and with external key 
actors, contribute to the achievement of programme outcomes, and what are examples of successful 
collaborations? 

KEY FINDINGS 
 

● Prior to 2021, formalised coordination mechanisms between UNICEF and the previous government 
existed; however, these were no longer functional since 2021 due to the regime change. Since the 
political transition in August 2021, there has been incremental progress in engaging with authorities to 
resume vaccination campaigns. 

● Child Protection Area of Responsibility members and UNICEF developed a new SOP that took into 
consideration the learnings around case management of UAMs gained during Phase I. Partners were 
trained on this SOP and the procedures were operationalized in mid-2023. 

● The EOC has been a successful platform for coordination for all polio partners and has been overseeing 
the implementation of strategies and activities outlined in the NEAP. 

● UNICEF and WHO have collaborated with IOM and UNHCR to successfully facilitate the vaccination of 
returnee children as part of High-Risk Mobile Population initiatives. On child protection, a cross-border 
mechanism has been established between UNICEF and IOM so that children who return to Afghanistan 
from Pakistan or Iran are systematically received and screened for services through the joint 
partnership. 

● At the local level, coordination with key figures such as religious leaders and community leaders has 
been key to success of vaccination campaigns.  
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EQ.6.1 To what extent did partnerships or coordination mechanisms established with other key 
actors and internally within UNICEF and WHO contribute to the delivery of the results? 

 
A key factor influencing programme results was the engagement with the DfA since the Taliban takeover. Prior to 
2021, formalised coordination mechanisms between UNICEF and the Republic existed; however, those were no 
longer functional since 2021 due to the regime change. For example, child protection programming was highly 
linked at the governmental level with the MoLSA, both through financial, political, and programmatic cooperation 
as they were the key counterparts. After the takeover by the Taliban in 2021, the cooperation instantly ceased, 
particularly the ability to transfer funds. This resulted in a heavy reliance on civil society and NGO partners to 
sustain community-based structures.  
 
Nevertheless, programme staff continued to maintain ties with ministries bilaterally to facilitate 
coordination of activities.97 Since August 2021, UNICEF has invested significant time and effort to build trust, 
gain access and mitigate agreement on difficult protection matters with the DfA at the local and national level, with 
plans to negotiate more gains for child protection in the future. One example, described in the Fifth Narrative Report, 
was the revival of a small bilateral Technical Working Group at national level between MoLSA and UNICEF to 
discuss the child protection issues. While the group was not fully activated, it was describes as ‘a positive step 
forward to strengthen the overall programme planning, coordination, and dialogue of the child protection sector in 
Afghanistan’.98 
 
One of the key challenges that had been identified during the implementation of the COM programme was 
the unavailability of SOP for case management for COM after the regime change. The SOP developed before 
August 2021 was no longer in use, and service delivery happened on an ad-hoc basis. This made it challenging to 
provide a comprehensive child-sensitive response in a coordinated manner. Subsequently, the Child Protection 
Area of Responsibility members and UNICEF, developed a new SOP that took into consideration the learnings 
around case management of UAMs gained during Phase I. Partners were trained on new SOP and the procedures 
were operationalized in mid-202399. As such, coordination with external members was key to strengthening 
and streamlining the Child Protection system, and filling the gap left by regime change. 
 
Despite this, the Child Protection Action Networks (CPANs), established with UNICEF's support under the 
previous government, remained active and were now led by the DfA. CPANs continued to facilitate 
coordination between the DfA, UNICEF, and other stakeholders in the child protection community in Afghanistan. 
Programme staff have also noted engagement with the DfA regarding returnees, as border authorities were 
responsible for overseeing and supporting interventions. The DfA has granted special permission for the 
establishment of child protection structures, which supported interim care, including family tracing and reunification 
for children. There was partial acceptance and recognition of the need for such programmes, given that local 
authorities lack the capacity to sustain these actions independently. Despite a lack of outright collaboration, there 
was an acknowledgement of the need for engagement in Child Protection by the DfA, and a facilitation of 
interventions through the granting of authorizations.  
 
Nevertheless, some programme staff have also reported that, while coordination was present, communication 
between the DfA and international organisations was not very strong. This was primarily due to restrictions 
posed on programme implementation as a result of a lack of authorisation, the ban on female vaccinators, 
restrictions on the house-to-house modality, as well as unannounced visits by DfA staff to camps and transit 
centres, resulting in a disruption of activities, according to programme stakeholders through KIIs. Current child 
protection issues were exacerbated by the lack of regulations at border crossings and concerns about potential 
mistreatment by police. This situation intensified the trauma experienced by vulnerable children. Despite ongoing 
advocacy efforts directed at the DfA, there was a lack of harmonised national policies at borders to support children 
and prevent such actions. 
 
On Result 3, the EOC has been a successful platform for coordination for all polio partners and has been 
overseeing the implementation of strategies and activities outlined in the NEAP. The EOC has been 
structured both at the national and regional levels, which includes the Ministry of Health/National EPI, WHO, 
UNICEF, the US CDC, and Bill and Melinda Gates Foundation representatives. The EOC provided the opportunity 
to provide regular situation updates and discuss work plans regarding polio vaccination in Afghanistan. As an 
example, UNICEF and WHO have been able to jointly respond to emerging polio needs in the country, such as 
expanding the upper age limit of polio vaccination to 10 years old based on surveillance data and expert advice.100  
 
Since the political transition in August 2021, there has been incremental progress in engaging with 
authorities to resume vaccination campaigns across Afghanistan. Campaigns were reinstated in November 
2021, overcoming previous bans in certain areas. Through local advocacy efforts, particularly with the DfA, physical 

 
97 UNICEF Afghanistan, UNICEF EU COTM I 5th report - Logical framework and Work plan, 2023. 
98 UNICEF Afghanistan, UNICEF EU COTM I 5th report - Logical framework and Work plan, 2023. p.48. 
99 UNICEF Afghanistan, UNICEF EU COTM I 5th report - Logical framework and Work plan, 2023, p.39. 
100UNICEF Afghanistan, UNICEF EU COTM I 5th report - Logical framework and Work plan, 2023. 
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accessibility for vaccination campaigns has significantly improved. The house-to-house vaccination modality, 
advocated at various levels, was conducted throughout the country, except in the South Region and two provinces 
in the Northeast. Additionally, advocacy with the DfA has led to incremental gains in female participation among 
FLWs, including vaccinators, cluster supervisors, district coordinators, and social mobilizers. These achievements 
have been the result of repeated advocacy meetings where results were presented to the DfA in review sessions 
and other forums, demonstrating improvements in campaign coverage. While the South Region was still facing 
challenges with house-to-house access, continuous local negotiations were ongoing to address these issues.  
On internal coordination within UNICEF and WHO to contribute to the delivery of the results, please see the section 
on internal coherence (section 5.3). The key findings are not repeated in this section in order to reduce duplications 
in the report.  
 

EQ.6.2 How did partnerships with key actors lead to enhanced programme outcomes, and what are 
the specific examples of successful collaboration? 

The relationship between UNICEF Afghanistan and the DfA was highly sensitive. This was because of financial 
restrictions and donor conditionalities imposed after the 2021 Taliban takeover. After the events of 15 August 2021, 
UNICEF suspended its financial cooperation with the DfA and continued to engage in the interest of successful 
implementation of the COM programme. There is no signed agreement between UNICEF and the DfA. 
Consequently, the DfA does not currently have the capacity to implement child protection activities in the country 
and relies on external stakeholders such as UNICEF, the UNHCR, IOM and private foundations like the Bill and 
Melinda Gates Foundation to sustain the work.101 Moreover, the relationship with the DfAs was complicated by 
additional restrictions on programme implementation. For example, gender-sensitive child rights activities 
implemented prior to 2021 were unable to continue after the Taliban takeover due to the authorities’ ban on female 
workers. This has set back the sustainability of programme results and widening gender disparities, particularly in 
the Southern region.  
 
Regarding coordination with external partners, programme staff and implementing partners consistently mentioned 
that inter-agency partnerships with other UN organisations have been highly successful, including IOM and 
UNHCR. On child protection, a cross-border mechanism has been established between UNICEF and IOM so that 
children who return to Afghanistan from Pakistan or Iran are systematically received and screened for services 
through the joint partnership. The timely notification by IOM to UNICEF programme staff whenever a UAM has 
been identified has allowed programme staff to seamlessly provide the children with needed services. Regarding 
polio, partnerships with other UN agencies have significantly bolstered the programme's coverage and 
effectiveness. UNICEF and WHO have collaborated with IOM and UNHCR to facilitate the vaccination of returnee 
children as part of High-Risk Mobile Population initiatives. UNICEF also collaborated with IOM on the identification 
and referral of UAMs at the four main border crossing points with Pakistan and Iran to provide post-arrival reception 
assistance.102  
 
At the local level, coordination with key figures such as religious leaders and community leaders has proven 
to be the most effective method for reaching target populations during vaccination campaigns. Feedback from 
surveyed Frontline Workers (FLWs) revealed that 64 per cent personally coordinated with religious figures and 67 
per cent with community leaders to conduct their vaccination campaigns effectively (see Table 15). This has 
underscored the substantial impact of local partnerships on the implementation of programme activities.  
 

Table 15 FLW coordination with local authorities, community leaders and religious figures (N=58) 

Source: Survey with Frontline Workers conducted in January 2024 
 

EQ.6.3 To what extent did the Polio team coordinate with frontline workers in other sectors, 
particularly Child Protection, and vice-versa? What were the synergies between both Result Areas? 

The National Emergency Operations Centre expressed willingness to expand the use of their call centre beyond 
polio-related messaging, including child protection messages and support during natural disasters. This 

 
101 UNICEF Afghanistan, First Consolidated Progress Report to the European Union for the Programme ‘Afghan Children on the Move’ A 
Framework for Action to Protect Children in Iran and Afghanistan, 2021. 
102 UNICEF Afghanistan, UNICEF EU COTM I 5th report - Logical framework and Work plan, 2023. 

 

During your campaign, do/did 
you coordinate personally 

with local authorities from the 
Ministry of Public Health? 

During your campaign, do/did 
you coordinate personally with 

religious figures? 

During your campaign, do/did you 
coordinate personally with 

community leaders? 

YES 40 per cent 64 per cent 67 per cent 

NO 60 per cent 36 per cent 33 per cent 
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demonstrated a proactive approach to leveraging existing resources for broader public health and protection 
initiatives. In addition, child protection implementing partners expressed how their robust safeguarding policies 
ensured that children's health needs are addressed through general check-ups and referrals to health centres when 
necessary. 

An effective entry point for joint programming between UNICEF/WHO and external partners was at the cross-
border sites. Sites included IOM centres for undocumented returnees and UNHCR repatriation camps for registered 
returnees, and along the cross-border routes and shelters of nomads. These entry points provided an opportunity 
for intervention for both the child protection and polio programme teams.  

Another effective entry point was raising community awareness and establishing monitoring referral mechanisms 
on polio vaccination through CFS. FLWs at CFS provided children above the age of five and their caregivers with 
information about child health and the importance of polio and other essential vaccinations. The programme 
checked vaccination cards of children admitted to CFS, and if any child under the age of five has not received the 
polio vaccine, proactive measures were taken to ensure their vaccination. In addition, vaccination campaigns were 
used as an entry point to track and target COM. The majority of FLW surveyed, 90 per cent (out of 58), indicated 
that they vaccinated children that are migrating or displaced during their immunisation campaign (for disaggregation 

by province see Graph 10). 

Graph 10 Vaccination of migrating or displaced children (N = 58) 

 
Source: Survey with Front Line Workers conducted in January 2024 

 

5.7 Sustainability 

EQ.7. To what extent have programme resources and staff been integrated into national health and 
protection structures, and what is the likelihood that programme interventions and outcomes will be 
sustained without UNICEF or donor support beyond the programme’s lifespan? 
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KEY FINDINGS 
 

● Integration into national health and protection structures has been limited since the regime 
change. The lack of national child protection structures means that current efforts rely solely on 
external partners and donors, and a programme will unlikely continue beyond its lifespan without 
continued external intervention. 

● The findings demonstrate that community ownership offers a practical approach to sustaining 
programme results despite political constraints. Continuation of similar vocational/educational 
training courses even after the programme's conclusion and instigating social and behavioural change 
around the treatment of children among community members are important for the further sustainability.  

● Regarding polio programming, while the health system exhibits more organisation compared to 
the child protection system, it remains dysfunctional and relies solely on external funding for 
sustainability. Consequently, the prospect of integrating polio eradication activities into routine health 
services without external funding remains minimal. However, assuming ongoing external funding for 
the health system by members of the EOC (Bill and Melinda Gates Foundation, etc.), there remains a 
possibility of integrating and sustaining the efforts of the polio programme as long as such financial 
support persists. 
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EQ.7.1. To what extent have programme resources and staff been integrated into existing national 
health and protection structures (looking at pre and post 2021)? What integration model has been 
used? 

The findings of this evaluation demonstrated that community ownership offered a practical approach to 
sustaining programme results despite political constraints. Consequently, shifting focus from formal capacity 
building focused on national stakeholder to informal community-focused capacity building can be used as an 
approach towards sustainability.  
 
On Result 1, at the community level, there were signs of sustainability. Individuals in certain areas continued 
educational training courses at their own expense, showcasing sustained engagement beyond the programme's 
duration. Additionally, collaboration with UNICEF and other organisations has instilled a sense of accountability 
within communities, leading to the continuation of similar vocational or educational training courses even after the 
programme's conclusion. Such level of community ownership displayed a shift in behaviour and thinking around 
the value of programme activities. With regards to child protection awareness raising and sensitisation, efforts have 
also drawn attention to the role of community members in safeguarding children's rights, and the community played 
a part in the informal child protection architecture together with the formal mechanisms of the CPANs at the district 
and provincial levels. Such system strengthening worked on two levels, first through bulwarking the child protection 
architecture, and also through instigating social and behavioural change by addressing actions and attitudes 
around the treatment of children.  
 
Prior to 2021, national child protection structures existed, and the programme included national capacity building 
components such as providing child protection training to social workers, police officers, and border officials. 
However, since 2021, these national structures no longer exist. The loss of national capacity previously built was 
also due to brain drain of these professionals leaving the country. Thus, from a sustainability perspective, 
programme resources that have gone into national capacity building were unable to be integrated into any 
national child protection structures post-2021, although this was due to external circumstances outside of the 
control of programme staff.  
 

In line with the Social Service Welfare Scale up Strategy and Plan that was developed in early 2022, UNICEF, in 
partnership and coordination with Kabul University, worked on designing and structuring a national social 
service (child protection/GBV) workforce. Responsibility for hiring, training, mentoring, supervising, and 
reporting lied with UNICEF through a long-term agreement. UNICEF has revived engagement with the University’s 
Faculty of Psychology and Educational Science, as well as regional universities, to develop an intensive training 
programme for potential social workers and para-social workers to address critical gaps in the workforce.   
 

Result Area 3 programme staff considered it challenging to integrate polio eradication activities into the national 
health structures. This is because polio eradication activities are still conducted as vertical programmes, 
which are run in parallel to national services. Programme staff expected that once the target of polio eradication 
is close in Afghanistan, it would be the time to plan for integration with other health services.  
 
 

EQ.7.2. What is the likelihood that programme interventions and outcomes in terms of material 
resources, human capital development, services, and benefits to COM, will continue without explicit 
UNICEF/donor support beyond the COM programme's lifespan? 

The programme under both Phase 1 and Phase 2 was reliant on donor funds. The situation at the time of the 
evaluation indicated that the sustainability of the programme cannot be guaranteed without funding support from 
other stakeholders because the DfA do not currently financially support child protection services. Although the 
patchwork of child protection mechanisms and the restructuring of the system spearheaded by UNICEF appeared 
viable, it requires donor support and/or DfA ownership beyond the lifespan of the programme, which at present the 
DfA is ill-equipped to do. The lack of national child protection structures means that current efforts rely 
solely on external partners and donors, and such a programme will unlikely continue beyond its lifespan 
without continued external intervention.  
 
Regarding polio programming, while the health system exhibits more organisation compared to the child 
protection system, it remains dysfunctional and relies solely on external funding for sustainability. Consequently, 
the prospect of integrating polio eradication activities into routine health services without external funding remains 
minimal. However, assuming ongoing external funding for the health system such as by members of the EOC (Bill 
and Melinda Gates Foundation, etc.), there remains a possibility of integrating and sustaining the efforts of the polio 
programme as long as such financial support persists. 
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5.8 Impact 

EQ.8. To what extent has the programme led to direct or indirect long-term benefits, both intended 
and unintended, for children and other programme participants? 

KEY FINDINGS 
 

● Child protection efforts appeared to only have short-term, rather than long-term impact as caregivers 
of UAMs reported that they perceived the benefits and impact to be short-lived. Almost 50 per cent 
reported that their child will likely migrate again, almost exclusively to Iran, which was consistent across 
different age groups and current locations of the child. Although the impact of the programme’s activities 
is significant in the short-term, such as offering safety and reassuring after traumatic journeys; however, 
the support available is too short-term in scale and scope to substantially affect lives of children.  

● Positive unintended outcome included improved public health awareness through knowledge-transfer 
amongst communities both in rural and urban environments as a result of polio vaccinations. According 
to FGD respondents who were caregivers of children under 5, the programme has sparked community-
level discussions on other vaccines too. 

 

EQ.8.1 To what extent are there any direct or indirect long-term benefits (intended and unintended) 

that have accrued to children and other programme participants that can be attributed to their 
involvement in the programme? 

Due to the design of the evaluation and the programme, it was challenging to infer causal attribution. To the extent 
possible, the evaluation tried to assess the contributions of the programme, mostly at the output level.  
 
For Result 1, the intended outcome, as indicated in the ToC, is to support children returning to Afghanistan in their 
integration. This was assumed to be realised through children’s access to PSS, education, vocational training, 
increased training for social workers, and increased capacity of CPANs and community members to protect children 
from unsafe migration.  
 
The long-term impact is far more limited for Result 1. Notably, 72 per cent of caregivers of UAMs highly 
disagreed or disagreed that they perceive the programme benefits and impact to their child will be long-

lasting (see Graph 11 for disaggregation by province). Except for Kapisa (with 75 per cent neither agreeing nor 

disagreeing), caregivers in all other provinces shared a negative view. The support received by most UAM 
caregivers surveyed and children interviewed at CFSs at the border was short-term assistance, such as with food, 
clothing, medical help, accommodation, or fare to return to Afghanistan, which is very unlikely to have addressed 
the underlying reasons for their migration. Social workers shared the view that this form of aid did not significantly 
impact children’s prospects. One social worker mentioned they had previously conducted vocational activities 
which enabled them to offer some employment opportunities, but this was no longer available.   
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Graph 11 Do you think the programme's benefits to your child will continue to be long lasting? (N = 352103) 

 
Source: Survey of Caregivers of UAM children conducted from December 2023 to February 2024 

 
Even children and caregivers who had received vocational training and support, as noted under 
effectiveness, viewed this support as insufficient to have a lasting impact. It was viewed as too short, lasting 
only a few months, to fundamentally change their situation in the face of socio-economic challenges. For example, 
caregivers in Nangarhar were grateful their children could attend a UNICEF-run school, but their daughters could 
not attend past primary school due to the ban on girls’ secondary education. Similarly, a girl in Kabul who had 
attended a vocational training course on tailoring, which she had greatly enjoyed and said gave her hope for the 
future, said the cash assistance of 12,000 AFN had not been sufficient for her or her classmates to start a business. 
Instead, she made clothes for her wider family which saved them money but did not generate a substantial income. 
All caregivers and children interviewed called for more education and training opportunities to address longer-term 
needs, but also cash assistance to meet basic needs in the short-term. The challenges were further supported by 
Indicator 1.8 which revealed that only 31 percent of reunified children supported are engaged in income generating 
activities or education. 
 
More fundamentally, the personal circumstances that force children to migration still persist. This is very 
clearly demonstrated by approximately half of caregivers of UAMs (48 per cent, 176 out of 361) expressed 
agreement or strong agreement that their child is more likely to migrate again (see Graph 12). Without new legal 
routes and the short time span, in which contexts are unlikely to have changed, this can be assumed to be unsafe, 
and irregular migration that puts children at significant risk of harm. Of these caregivers, the vast majority (168) 
thought the child would migrate to Iran and the remaining that answered indicated Turkey (2), Germany (1), 
Switzerland (1), Europe (1), Pakistan (1), abroad (1), and “anywhere there is work” (1). When asked how they feel 
about the decision to migration again, in open text answers, nearly all respondents described the lack of choice 
they faced and the need to send their child because of their desperate financial situation. Many described feelings 
of sadness, unease, worry and distress, but feeling compelled. Seventeen respondents also indicated that their 
children had already migrated again and were in Iran at the time. The survey findings indicated the scale of unmet 
needs and remaining challenges for protecting children in this context.  
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Graph 12 Do you think your child will migrate again in the future? (N=361) 

 
Source: Survey of Caregivers of UAM children conducted from December 2023 to February 2024 

 
Responses by caregivers regarding their child’s likelihood to migrate again in the future did not indicate a 
substantial variation by age of the child. Although sample sizes varied considerably, there was a consistent 
response across the age brackets except the ages of 10 and 12. For other ages, caregivers mostly agreed or highly 

agreed that their child will migrate again (see Graph  13). 

 

Graph  13 Do you think your child will migrate again in the future (disaggregated by age of child) (N=361) 

 
Source: Survey of Caregivers of UAM children conducted from December 2023 to February 2024 

 
Similarly, responses by caregivers regarding their child’s likelihood to migrate again in the future did not indicate a 
substantial variation by where the household is currently living. Although sample sizes varied considerably, 
there was a consistent response across most locations. Except for Parwan, Nangahar, Ghor, Balkh, and Baghlan, 
caregivers of UAMs tended to be more pessimistic about the likelihood of their children to migrate again in the 

future (see Graph 14).   
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Graph 14 Do you think your child will migrate again in the future (disaggregated by current location of 

household) (N=361) 

 
Source: Survey of Caregivers of UAM children conducted from December 2023 to February 2024 

 
One of the unintended positive outcomes was community mobilisation around polio vaccination. The overall 
importance of vaccines has significantly improved public health awareness through knowledge-transfer 
amongst communities both in rural and urban environments. According to FGD respondents who were 
caregivers of children under 5, it sparked community-level discussions on other vaccines, such as those for 
measles, tetanus (TT), COVID-19, pertussis, chickenpox, and hepatitis, as well as the importance of good hygiene 
and nutrition practices. FGD respondents across the evaluation sites noted that they were maintaining good 
hygiene practices among children, within their homes, and in the broader environment, and they encouraged each 
other to vaccinate their children, through discussions within family, neighbours and other members of the 
community. This has also fostered collaboration in sanitation practices, with some mentioning the importance of 
not littering in the streets and avoiding pollution of open water sources as important practices to follow. Moreover, 
sustained advocacy at the local level has percolated through communities and with local authorities, enabling 
women to re-enter the workforce in critical sectors such as health and child protection in some localities.  
 
For Result 3, the success of the programme, as outlined under effectiveness, means there is a significant impact 
on children’s health through the effective prevention of polio and thus better securing their right to health. The polio 
vaccination programme demonstrated remarkable success, achieving nearly all targets despite significant 
challenges. The initiative vaccinated 10 million children during each of the four National Immunisation Days (NIDs), 
maintained vaccine wastage rates below 15%, and achieved over 95% campaign coverage, supported by robust 
supply chain logistics and trained frontline workers (FLWs). Community engagement efforts were instrumental in 
fostering vaccine acceptance, with 99% of surveyed caregivers viewing the vaccine as safe. FLWs built trust 
through incentives, professional interactions, and health education, addressing barriers to vaccination, particularly 
in underserved areas. However, misinformation, cultural resistance, and provincial restrictions on house-to-house 
campaigns constrained outreach, especially in regions like Kandahar. The programme’s vertical structure, heavily 
reliant on external funding, posed sustainability challenges, though its integration into broader health services holds 
potential with continued financial support. Overall, the programme not only advanced polio eradication but also 
strengthened health systems, to some extent.  

A critical negative consequence of the context (not related to the programme) was the targeted killings of 
polio FLW involved in the programme, with the latest incident in February 2022 in the North-eastern region, 
which has led to a pause in polio vaccination campaigns in several regions (East and Northeast), a change in 
modality from house-to-house to mosque-to-mosque in the Northeast region, and limited women’s participation in 
subsequent campaigns with the  percentage of women vaccinators reduced in Jalalabad from 72 per cent in March 
2021 to zero in June 2021, in a current atmosphere of insecurity.104 This not only set back progress on polio 
eradication in Afghanistan, but is itself a gross violation of human rights.  

 
104 NEAP, National Emergency Action Plan 2023 - Polio Eradication Initiative Afghanistan. 
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5.9 Cross-Cutting  

EQ.9. To what extent did the programme design and interventions effectively address issues of 
equity, gender, disability, and child rights? 

 

EQ.9.1 To what extent did the programme design and interventions address equity, gender, 

disability, and child rights issues within the context of COM?  

Gender 

UNICEF and WHO programme staff expressed a necessity to better understand the needs of girls on the move, 
especially upon return, design and implement the best interventions for this population. The gaps were reflected 
and better addressed in changes to Phase II of the programme which introduced important gender-focused 
objectives and activities. These included an objective focused on ‘gender needs’ and incorporating GBV 
Prevention messages into child protection-related community outreach and awareness-raising activities. This was 
in response to the Whole-of-Afghanistan Assessment (WoAA) that noted recruitment of children, child marriage, 
and child labour were on the rise in Afghanistan. 74 per cent of the households assessed in the WoAA noted 
behaviour change in the household, including anger, aggressive and violent behaviour change due to poverty and 
distress, which increased the risk of children experiencing greater levels of domestic and gender-based violence 
in their homes.105 The programme rationale also indicated that violence against women and girls increased during 
the period of COVID-19 while also negatively impacting the availability of services.  
 
During Phase 1, COM programme had some tailored interventions to the specific needs of girls on the move and 
mothers of children at risk of migration. Interviews with UNICEF and WHO staff demonstrated that there was a 
broad understanding of gender-related risks and needs. Tailored interventions included, for instance, the creation 
of CFSs specifically for girl beneficiaries (although it was limited), which were accompanied by the intervention 
of female facilitators and female counsellors. In terms of prevention, there has been some targeting towards 
mothers in the community for awareness raising around unsafe migration through local community initiatives, as 
well as awareness on maternal and women’s health. The CFS visited in Kabul as part of this evaluation, for 
example, had programmes focused on empowering girls and helping them to understand their rights and specific 
classes, such as computer, tailoring, and embroidery.  
 
Nonetheless, UNICEF and WHO technical and management staff expressed that more could be done to meet the 
unmet needs. Some implementing partners interviewed did not see the importance of gender issues because 
around 80 per cent of UAM beneficiaries were boys, according to them. Two social workers in Kabul noted that 
there is no safe place for the girls who have suffered sexual violence by family members. Challenges in accessing 
education for girls, in the face of the ban on secondary education, was also highlighted by parents of COM in SSIs. 

 
Regarding Result 3, female workers’ ban also had a negative impact on the polio vaccination strategies in 
late 2022, as low female participation in SIAs has been identified as a challenge, attributed to social barriers and 
the requirement for females to be escorted by males. The restrictions on female movement and targeted attacks 
on polio FLW have led to a decrease in female participation. It decreased from 46 percent in May 2021 to 26 
percent in September 2023 because of restrictions imposed on female movement and two targeted attacks . The 
programme continued to expand the deployment of the 629 Female Mobilizer Vaccinators (FMVs) from 477 at 
health facilities.106  
 
The following efforts have been successful in integrating gender: expanding the deployment of Female Mobilizer 
Vaccinators, the use of female extenders in continuing vaccination efforts, and connecting with women in 
the community on polio efforts. However, in some provinces and districts, local authorities were scrutinising the 
operation of social workers and required permission from the DfA for their continued work. This issue was 
particularly relevant in the Central Region, where social workers conducted house visits. Advocacy at the national 

 
105 OCHA 2021, Whole of Afghanistan Assessment (WoAA). 
106 UNICEF, Final Report for the Action Afghan Children on the Move A Framework for Action to Protect Children in Iran and Afghanistan, up to 16 
September 2023, submitted 16 May 2024. 

KEY FINDINGS 

● The programme was gender-responsive and disability-sensitive in taking active steps to ensure 
that the needs of girls, boys, and children with disabilities were met. There were examples of tailored 
initiatives across both results areas and innovative practices to ensure the inclusion of female mobilizer 
vaccinators. However, there were challenges in targeting children with non-visible disabilities.  

● The scale of need was huge and, as a result, there were unmet needs, particularly around sexual 
violence.  

● The evaluation found that there was lack of indicators to ensure progress and prioritisation of girls 
and children with disability. 
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level with MoLSA has resulted in some local authorities permitting female social workers to continue providing 
services, including case management. Strategies, such as remote case management and strengthening 
community-based structures, have also been developed and implemented in parallel to palliate for the female 
workers’ ban. This included the ‘Nest’ approach in the Central Region. With the local Shura’s permission, the 
female workers in the ‘Nest’ could work from home without any restrictions. This approach brought the services to 
the children by setting up safe spaces in the female workers’ homes in the community, which were available for all 
women and girls. There, the child protection service providers were able to assess their needs and provided 
information and/or linked them with professional social workers for service referrals. The local Shura agreed to 
monitor the ‘Nest’ activities and ensured that the women and children could access the services without violating 
the local norms.107 

Although the inclusion of female mobiliser vaccinators likely improved the gender-responsiveness of actions, only 
16 per cent (9 out of 58) of surveyed FLW said they have received specific guidelines regarding vaccination 
of girls. 93 per cent (54) reported that there was no difference in vaccinating boys and girls in the communities 
where they worked. This was possibly due to a lack of awareness among FLW about how vaccination can be 
impacted by gender norms although this also suggested that gender norms are not overtly impacting their work.   
 
Regarding the conduct of the polio vaccination, it was widely seen as respectful of women and girls, with 91% 
of respondents (316 out of 349 responded) agreeing that the programme was designed and done in a way that 

was respectful of / appropriate for women and girls (see Graph 15).   

 

Graph 15 Do you think the vaccination program was designed and done in a way that was respectful of / 
appropriate for women and girls? (N=349) 

 

Source: Survey with Caregivers of Children under 5 conducted from February 2024 to March 2024 

Overall, the programme can be characterised as ‘gender responsive’ as the activities outlined in this section 
‘identifies and addresses different needs’ between girls and boys with the aim of promoting equal outcomes for all 

(see Figure 4). The potential for the programme to be gender transformative and removal ‘structural barriers and 

empower disadvantaged groups’ – the next step towards gender equality in UNICEF’s gender continuum – is highly 

limited in this political context (see Figure 4).  

 

Figure 4 UNICEF Gender Continuum Diagnostic tool108 . 

 
Source: UNICEF Gender Continuum Diagnostic Tool 

Disability 

Regarding disabilities, updated data from the Afghanistan Humanitarian Needs Overview 2023 indicated that more 
than 8.3 per cent109 of the population in need were persons with disabilities, including children, the highest 

percentage in the world indicating the high relevance of disability-mainstreamed services.  

Through the programme design, UNICEF ensured thorough assessments of children deported from Iran and 
Pakistan to Afghanistan, to be able to provide individualised plans to better tailor services to their needs 

 
107 Ibid. 
108 UNICEF, ‘Gender Marker Implementation in UNICEF’.  
109 UNICEF Afghanistan, UNICEF EU COTM I 5th report - Logical framework and Work plan, 2023. 

9%

91%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

No

Yes

No Yes

https://gendercoordinationandmainstreaming.unwomen.org/gender-marker-implementation-unicef


53 
 

although programme stakeholders also felt more tailored interventions were needed. During the period of 
2022-2023, at least 497 (188 girls and 309 boys) children with disabilities were supported with psychosocial support 
through CFSs, case management, referral to specialised services and cash provision. Sessions with psychologists 
aimed not only to support disabled children but also educate their peers on inclusive behaviour and interaction, 
thereby promoting mutual understanding and inclusivity. One child and parents of disabled children interviewed as 
part of this evaluation were deaf and had been prioritised for inclusion in CFSs. The children had received hearing 
aids which had significantly improved their daily lives. They described how they were now able to easily hear 
conversations, watch TV, and look for work. One had received psychological support which the child described had 
improved his well-being following bullying from his peers because of his disability.  

Through re-designing Afghanistan's State Welfare Organisation’s Community-based Rehabilitation programme, 
UNICEF had trained 60 facilitators to provide combined rehabilitation and education services in hard-to-reach 
communities. At the completion of the intervention, access to rehabilitation and education services for 200 
children with disabilities (including Afghan children) living in deprived areas of Khorasan Razavi and South 
Khorasan had been enhanced. 

Additionally, UNICEF supported a series of training of trainers workshops for 73 master teachers on distance 
and hybrid learning methods and developing digital learning materials accessible for children with 
disabilities. Following the national scale-up of the programme in 2023, all special education organisation’s 
teachers working in 1,720 special schools were expected to be knowledgeable in distance and hybrid learning 
methods. 78,064 students (including Afghan refugee students) with disabilities in special schools would have 
benefitted indirectly from the improved access to quality hybrid learning. 

There was an absence of clear targets for including disabled participants, which failed to incentivise the 
programme to adopt a truly inclusive approach. Without specific goals and designated individuals responsible for 
ensuring the participation of disabled beneficiaries, there was little pressure on the programme to prioritise disability 
inclusion effectively. Moreover, it was reported that there were challenges in targeting children with non-visible 
disabilities. 

Regarding Result 3, the vaccination programme was viewed by caregivers of children under five as being designed 
and done in a way that was respectful of / appropriate for people with disabilities which 79% of respondents 

(277 out of 349 responded) indicating they agreed with the statement (see Graph 16).   

 

Graph 16 Do you think the vaccination programme was designed and done in a way that was respectful of 
/ appropriate for people with disabilities (N=349) 

 
Source: Survey with Caregivers of Children under 5 conducted from February 2024 to March 2024 

 

Child Rights 

In terms of child rights, the programme has firmly adopted a human rights-based approach. Its child protection 
component revolved around safeguarding children from all forms of harm and ensuring their rights to thrive in a 
secure environment. Extensive training to implementing partners to ensure that these standards were met has 
resulted in positive coordination at the implementation level on protection and safeguarding mechanisms such as 
the creation of Prevention from Sexual and Exploitation and Abuse focal points. Similarly, the polio component 
focused on securing children’s right to health through polio vaccination.  

An important child rights concern highlighted by the programme stakeholders was on the documentation of 
human rights violations and violations of children's rights among UAMs. While the programme primarily 
focused on providing services for COM, it has acknowledged a lesser emphasis on advocacy. Programme 
personnel, both at the national and local levels, mentioned deficits in information-gathering and documentation of 
potential human rights and child rights violations among UAMs.    
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6. LESSONS LEARNED 

This section outlines lessons learned for UNICEF and other stakeholders seeking to implement similar programmes 
in the future.  

 
1. The extensive needs among COM means meeting their needs is highly challenging. The desperate 
situation of COM prompts them and often their caregivers to make the highly difficult decision to engage in 
unaccompanied migration, primarily to Iran. While migration involves huge risk at the hands of smugglers and 
violence by police, some do find work and remit money to their families. In Afghanistan, the political and economic 
climate makes finding a livelihood highly challenging. Support provided through this programme primarily met 
emergency needs and, even where more extensive support was provided, was often insufficient to meet long-term 
needs and avoid further migration. Parents and children cited the need for more education and vocational training.   

2. Programme flexibility, leveraging partnerships and strong coordination means targets can be met, even 
in highly complex and politically uncertain contexts. The programme has seen significant changes in the 
operational context. When the programme was launched, the issues of access and risk prevention were central; 
five years later, the challenges were responding to funding limits and gaps in national structures, but security and 
access to populations became easier. Across this changing context, programme flexibility and, particularly, 
coordination with partners and careful negotiations with the DfA, have meant that targets have still been met.  

3. The internal coherence of programmes is as important as external coherence to achieve results and 
ensure the logical design of programmes. The COM programme included three results, covering diverse topics 
(child protection and polio) and distinct geographic regions (Afghanistan and Iran). While there were some points 
of overlap and limited synergies, these were largely separate programming areas, affecting the coherence of 
internal planning and programmatic design. The need for more coherent programme is essential to achieve the 
results and impact on beneficiaries.   

4. Key best practices to enhance effectiveness and efficiency include conducting pre-implementation 
assessments, engaging local authorities to mitigate delays at the national level, coordinating with community and 
religious leaders, leveraging remote work to sustain the participation of female staff, and establishing clear standard 
operating procedures (SOPs) and referral pathways. These strategies have been consistently identified as 
instrumental in optimizing programme outcomes. 

5. Attempts to create synergies during programmatic delivery (e.g., the dissemination of safe migration 
messages to families through front line polio workers during house-to-house vaccination, visits by polio vaccinators 
and routine immunization teams to CFS) are examples of good practices to be leveraged and continued. A 
multi-sectoral response was implemented at cross-border points such as Torkham in the East and Spin Boldak in 
the South, integrating child protection, polio vaccination, WASH (Water, Sanitation, and Hygiene), GBV prevention, 
and health and nutrition services. The National Emergency Operations Centre also indicated its readiness to extend 
the scope of its call centre beyond polio-related messaging to include child protection and natural disaster support. 
Cross-border sites emerged as effective platforms for joint programming by UNICEF, WHO, and partners like IOM 
and UNHCR, facilitating coordinated interventions by child protection and polio programme teams. Additionally, 
Child-Friendly Spaces (CFSs) proved to be valuable entry points for delivering integrated multi-sectoral responses. 
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7. CONCLUSIONS 

All child protection activities were highly relevant in the face of very high demand for family reunification, 
emergency support, MHPSS and case management as an entry point to education and vocational training. 
The COM programme was highly relevant because of the high degree of need reported among children and 
parents. The economic and political situation in Afghanistan means vulnerable children, particularly UAMs, have a 
high demand for the programme’s activities, including but not limited to vocational training and cash transfers. 
MHPSS and services to facilitate family reunification were relevant in the face of the physical and psychological 
trauma faced by UAMs living without their families in Iran and during deportation. The relevance of the programme 
increased during the course of implementation as large migration influxes were sustained from 2021 onwards, 
including UAMs, and the political transition in 2021 which led to the collapse of the national child protection 
structure. 
 
The programme struggled to meet its long-term goals regarding child protection but short-term impact was 
considerable. The programme ToC had an ambitious goal to foster integration. However, the nature of the support 
provided was insufficient to be able to realistically meet this goal and two agencies alone cannot together be 
responsible for the integration of children on the move. Reintegration support requires area-based and multi-
sectoral investments beyond those in this programme. Essential support focused primarily on emergency support 
at the border in terms of accommodation, food and clothes and reunification with UAMs’ families. Interviews with 
children and parents who had received longer-term support, such as vocational training, valued the opportunity in 
terms of the positive environment at the training and said it gave them hope for the future. However, some reported 
not being able to turn it into a viable business, noting both the lack of financial support to be able to start a business 
and the external environment in which there was insufficient demand.  
 
Notably, 72 per cent of caregivers of UAMs highly disagreed or disagreed that the benefits of the programme for 
their children will be long-lasting. Similarly, almost 50% thought their child will migrate again, with some indicating 
their child had already re-migrated. Nonetheless, the short-term impact of the programme was considerable. It 
allowed UAMs to feel safe and be reassured by counsellors after traumatic journeys. It provided crucial case 
management support to reunite them with their families, when many could not afford the travel expense or contact 
their family. The value placed on this support is reflected by 98 per cent of parents of UAMs surveyed highly 
agreeing or agreeing that they were happy with the services provided to their children.  
 
There were gaps in coverage and challenges meeting demand for child protection, especially for girls. 
Programme staff commented on the challenges meeting demand because of the high number of UAMs crossing 
the border, the lack of provision in certain areas and challenges conducting follow-ups to assess post-return 
situation and needs. This was attributed to a lack of overall programme funds. There were gaps in provision for 
girls, with limited CFS tailored to meet their needs, and, after 2021, a lack of female frontline social workers in some 
provinces. Children with disabilities on the move, particularly the ones with non-visible disabilities, were overlooked, 
although CFS targeted vulnerable children in other activities. 
 
Polio campaigns were effective and relevant, and they were only hindered by external constraints. Polio 
vaccination activities were highly relevant given the continued wild transmission of the polio virus and were crucial 
in securing children’s right to health. Community mobilisation efforts appeared successful as caregivers of children 
under five consistently reported positive and scientifically accurate opinions of the vaccine, and professional 
interactions with FLWs. The activities were also effective and efficient, for example hitting targets regarding 
wastage. Coverage of the programme and meeting targets were strong, with only external constraints that are likely 
to affect future results, such as the ban of female FLW and partial bans on house-to-house vaccination. 
 
Sustainability of the programme is limited but entry points in terms of community engagement provide a 
way forward. Integration into national health and protection structures has been limited since 2021 due to the 
regime change and the pause of activities related to national capacity building. However, partnerships and networks 
have been built that facilitate sustainability and there were some gains at the community and local level. 
Nonetheless, the programme relied solely on external partners and donors, and it will unlikely continue beyond its 
lifespan without continued external intervention.  
 
The programme adapted well through developing good partnerships and strong coordination in the face 
of a changing context. Programme adaptability was strong. Following the regime change, while national capacity 
building activities were paused, other activities such as child protection activities that targeted COM and the 
community were scaled up, and the programme worked well with partners to fill gaps in the national child protection 
structures. Regarding polio activities, the programme team displayed agility in redirecting resources for the 
procurement of vaccines for immunisation campaigns when needed, were well coordinated through the EOC, and 
focused on implementation of the NEAP. 
 
Internal coherence within the programme was limited; however, external conference showcased good 
results. The result areas of child protection and health were programmatically very different due to the different 
age groups of targeted children and overall objectives, although there were some synergies through the availability 
of polio immunisation at CFS at the border. Similarly, internal coherence between UNICEF Afghanistan and 
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UNICEF Iran programming was limited, despite children crossing the border of the two countries and Result 2 of 
the programme which was geographically focused on Iran. External coherence was reported quite strong.



57 
 

8. RECOMMENDATIONS 

Table 16 Recommendations for UNICEFoutlines recommendations for UNICEF, based on the findings of the evaluation. The recommendations have been developed in 

collaboration with the ERG. The Evaluation Team presented initial recommendations which were tailored in response to the ERG’s feedback to ensure their relevance and 
suitability for implementation.  
 

Table 16 Recommendations for UNICEF 

 
# 

 
Change desired 

Recommendation Actions to implement recommendation Timeframe 
Responsibility (e.g. 
Units) 

1.  Children prevented 
from engaging in 
unsafe migration 
for COM and 
internally displaced 
children110 are 
better protected. 

Focus on preventing unsafe 
migration for COM with 
expanded partnerships with 
migration mandated 
agencies and target 
internally displaced children 
as an overlooked category 
with high needs. 

● Shift the programme’s focus towards prevention strategies 
and integrate this with the Result 3 polio response, with the 
support of key figures such as religious and community 
leaders.  

● Ensure community feedback mechanisms and community-
based monitoring including key indicators on prevention 
(tracking key indicators such as % of children who migrated 
after a year, % of families who changed their minds on child 
migration following the programme activities). 

● Expand the collaboration with IOM and UNHCR from the 
cross-border to reintegration mechanisms and enhance 
partnerships between key actors along migration routes. 

● Implement prevention and awareness raising campaigns at 
schools, refugee camps, hospitals, mosques, border 
crossings. 

● Assess and build capacity of actors at the border on how to 
identify and intervene in a child-friendly manner with UAMs. 

● Staff and train social workers to reinforce prevention and 
response. 

● Evaluate the work of the CPAN on COM inclusion and 
develop a strategy to reinforce CPAN across all 34 
provinces of Afghanistan, including on monitoring of key 
outcomes and demographics covered. 

● Broaden the scope of beneficiary groups to more directly 
target internally displaced children and children in street 
situations.  

1 month – 2 
years 

UNICEF Afghanistan 
(Child protection, 
SBC, Health/Polio, 
Education), WHO 
 
Partnerships will be 
required with 
migration mandated 
agencies (IOM, 
UNHCR) and referral 
mechanisms (through 
CPAN) 

 
110 Internally displaced children in Afghanistan are children born in displacement or that have had to move with their families due to conflict, climate change, and / or man-made disasters. They can be returnee-IDPs with families 
living in camps and informal settlements across the country.   
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# 

 
Change desired 

Recommendation Actions to implement recommendation Timeframe 
Responsibility (e.g. 
Units) 

● Implement an integrated approach that includes mobilisation 
and awareness campaigns targeting caregivers, along with 
leveraging the school system to help extend child protection 
and case management support to internally displaced 
children. 

● Tailor targeted interventions, such as providing access to 
education, healthcare, and social support. 

2. Increased 
awareness and 
normative change 
that accepts and 
promotes polio 
vaccination and 
child protection 
within communities. 

Continue and expand direct 
awareness activities with 
community and religious 
leaders and health workers, 
alongside media channels 
such as television and radio, 
in disseminating information 
to bring about norm change.  
 

● Implement extensive awareness-raising activities on polio 
and child protection for both genders.  

● Engage local communities and leaders as conduits for 
knowledge dissemination and community engagement. 

● Conduct awareness-raising activities that are tailored 
through a cascading transfer-knowledge strategy: social 
workers, community and religious leaders, families, young 
children, and adolescents.  

6 months - 
2 years 

UNICEF Afghanistan, 
(Child Protection, 
Health/Polio, SBC, 
Gender), WHO 

3. Local authorities 
have ownership 
and accountability 
over programme 
activities to 
ultimately ensure 
the sustainability of 
results. 

Engage local authorities for 
ownership and 
accountability to improve 
sustainability of the 
programme and build on 
initial progress.  
 

● Continue and build on advocacy efforts with the DfA and 
local authorities to ensure the prioritisation of polio 
eradication efforts within the country, and the protection of 
children returning at the border. 

● Strengthen capacity of the Child Protection Action Network 
(CPAN): identify gaps and reinforcement required for CPAN 
to lead on prevention and response.  

● Establish a localisation strategy to identify local actors, such 
as religious leaders (male and female), and equip them with 
skills to support local activities and ensure their involvement 
and gradual ownership of the programmes.  

● Establish a community engagement strategy to empower 
local communities to be the focal points for awareness 
raising against harmful practices, and build on identified best 
practice communities to share results and learning 
between/across communities. 

6 months - 
2 years 

UNICEF Afghanistan 
(Child protection, 
SBC, Health/Polio), 
WHO 
 
In partnership with 
CPAN members 

4. COM have 
improved access to 
education and 
vocational training. 

Advocate for comprehensive 
programmatic action on 
education and consider 
vocational training to 
address long-term needs. 
 

● Implement Alternative Learning Packages (ALP) for COM.  
● Integrate caregivers into literacy programmes to ensure their 

support for their child’s education. 
● Continue promoting and advocating for girls’ education, to 

the extent possible. 

6 months - 
2 years 

UNICEF Afghanistan 
(Child Protection, 
Education, Gender), 
WHO 
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# 

 
Change desired 

Recommendation Actions to implement recommendation Timeframe 
Responsibility (e.g. 
Units) 

● Reinforce CFS as one-stop-shop for all-inclusive integrated 
basic services covering child health and hygiene, 
psychosocial support, recreation, education, and vocational 
training. This can be done with a greater focus on girls’ 
inclusion. CFS can become a dual learning space and 
protective environment to build resilience, healing and self-
expression among COM, including girls. 

5. Improved livelihood 
opportunities for 
COM and their 
households. 

Invest in cash assistance as 
a tool for sustainable 
reintegration and improved 
livelihoods and ensure 
inclusion of COM/CP in cash 
assistance programming 
across interventions in 
Afghanistan. 
 

● Ensure the inclusion of COM households as an eligibility 
criterion in cash assistance and vocational training as part of 
reintegration efforts to support the establishment of small 
businesses to address severe economic difficulties. 

● Partner with the Cash and Voucher working group to include 
a child protection lens in cash programming across 
Afghanistan, including the inclusion of CP in tools, targeting 
and measurement of outcomes to empower local 
communities where COM originate from and return to. 

● Pilot the roll-out of peer savings groups and self-help groups 
with COM households and communities of origin/return. 

● Engage with the Save the Children to draw on their 
experience on effective child-sensitive cash programming111, 
such as integrating the migration/displacement criteria and 
linking cash to vaccinations.   

● Potentially explore the possibilities of working with UNDP 
under Abadei, a programme that targets community 
resilience and has as one of its focus areas people impacted 
by migration and displacement. 

6 months - 
2 years 

UNICEF Afghanistan 
(Child Protection, 
Social Protection, 
Health/Polio), WHO 
 
Partnerships with: 
Cash and Voucher 
working group 
members and leads 
(WFP and IRC), 
AKF, Women for 
Women International, 
Afghanaid, World 
Bank on self-help 
group initiatives and 
support, Save the 
Children, UNDP 

6. Children on the 
move with 
disabilities have 
improved access to 
services, feel 
empowered and 
included in 
communities and 
programming 
action leads to 
gender-focused 

Empower children on the 
move with disabilities as 
part of a commitment to 
disability inclusive 
programming, foster gender 
inclusion, and target 
isolation and 
disempowerment. 
 

● Ensure the inclusion of disability in tools, targeting and 
referrals, and setting of specific goals and designated 
individuals responsible for ensuring participation of 
beneficiaries with disabilities. 

● Prioritise the identification and empowerment of children on 
the move with disabilities through tailored support, including 
accessible resources, barrier-free infrastructure, mental 
health support. 

● Increase capacity building for social workers on disability 
inclusion and develop guidelines/manual on disability 
inclusion programming. 

3 months - 
2 years 

UNICEF Afghanistan 
(Education, SBC, 
Child Protection, 
Health/Polio, Gender, 
Disability), WHO 
 
In partnerships with 
GiHA working groups 
across the country 
 

 
111 The Effectiveness of Cash Transfer Programming for Children | Save the Children’s Resource Centre. 

https://resourcecentre.savethechildren.net/document/effectiveness-cash-transfer-programming-children/
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# 

 
Change desired 

Recommendation Actions to implement recommendation Timeframe 
Responsibility (e.g. 
Units) 

outcomes that 
target isolation and 
disempowerment. 

● Enhance medical services, especially for children on the 
move with disabilities, ensuring timely and comprehensive 
healthcare.  

● Recruit paraprofessionals, aides and assistants as staff 
and/or volunteers at schools, border crossings, and 
hospitals. 

● Ensure accessibility for children on the move with non-
physical disabilities with the presence of assistants and 
adaptive learning resources. 

● Foster inclusivity and understanding among all children and 
community members through awareness raising campaigns. 

● Use disability-disaggregated indicators to monitor progress. 
● Prioritise the development of clear targets within 

programmatic action for gender inclusion. 
● Expand the work of the CFS to target girls’ inclusion, 

education and empowerment, and implement 
comprehensive gender programming that promotes gender 
equality at all levels, including but not limited at CFS and 
through social collectives.  

● Use gender-disaggregated data to monitor progress. 

7. Communities of 
origin/return of 
COM have access 
to relevant 
services. 

Expand coverage of the 
programme to underserved 
areas to ensure 
comprehensive coverage of 
services. 
 

● Ensure inclusion of COM households and communities as 
an eligibility criterion across key humanitarian interventions. 

● Align the COM programme in the protection and gender 
strategy validated by the Humanitarian Country Team 
(HCT). 

● Reinforce the work of CPAN in terms of prevention, 
response and monitoring. 

● Expand the existing CFS to provide integrated services 
(health, psychosocial, recreational, education) and gender 
inclusive spaces. 

6 months - 
2 years 

UNICEF Afghanistan 
(Child Protection), 
WHO 
 
Partnering with IOM 
and UNHCR to 
include COM 
response within their 
existing programming 

8.  Programmatic 
synergies that 
contribute to the 
needs being met 
for programme 
beneficiaries.   

Improve internal coherence 
of the programme and 
create/explore further 
programmatic synergies 
during programmatic 
delivery. 

● Ensure all result areas are cohesively linked and aligned 
with the newly updated ToC to foster strategic coherence. 

● Replicate the successful consultative virtual meetings 
between UNICEF Afghanistan and UNICEF Iran to enhance 
cross-border case management and child protection 
services. 

● Synergize responses across sectors by integrating child 
protection, polio vaccination, WASH, GBV prevention, 
health, and nutrition services. Identify additional 

1 month – 2 
years 

UNICEF Afghanistan 
(Child Protection, 
Health/Polio, WASH, 
Nutrition, Gender), 
WHO 
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# 

 
Change desired 

Recommendation Actions to implement recommendation Timeframe 
Responsibility (e.g. 
Units) 

opportunities for synergy, such as expanding the National 
Emergency Operations Centre's call centre scope beyond 
polio messaging to include child protection and natural 
disaster information. 

● Utilize CFSs as strategic entry points for delivering 
integrated, multi-sectoral responses, maximizing their 
potential to serve affected communities effectively. 

9. Enhanced 
collaboration within 
UNICEF, across 
UNICEF/WHO, with 
the broader 
humanitarian 
community and 
with communities of 
origin/return, as 
well as increased 
information on 
breaches of 
children’s rights at 
the border to inform 
more effective 
prevention and 
response 
mechanisms. 

Invest in joint activity roll-
out, community 
engagement, and monitoring 
to address operational 
inefficiencies, including 
tracking potential breaches 
of children’s rights at the 
border. 

● Identify locations where results 1-3 can be rolled out jointly 
by WHO and UNICEF to increase efficiencies and joint roll-
out of activities.  

● Strengthen community engagement and household 
participation in CP and polio activities. Involve relevant 
stakeholders such as community representatives and 
establish community feedback mechanisms. 

● Work with the Accountability to Affected People (AP) WG to 
integrate COM in feedback mechanisms and real-time 
monitoring activities. 

● Invest in a dashboard for monitoring and follow-up on 
reintegration situation and needs of COM with regular 
check-ins by social workers (phone or other) and real-time 
community-based monitoring systems. 

● Establish comprehensive monitoring mechanisms to track 
potential breaches of human and children’s rights, with a 
focus on children returning at the border. 

● Provide training for monitoring personnel on human rights 
and children’s rights. 

1 month - 2 
years 

UNICEF Afghanistan, 
(Health/Polio, 
Education, SBC, 
Child Protection), 
WHO 
 
Partner with the AAP 
group 
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