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Rangina, 7 years old, is from Mazar-e-Sharif, a northern province in Afghanistan, 
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Situation in Numbers 
 

 

 

 

 

 

 

18.4 M 
People in need of humanitarian 

assistance (HRP 2021) 

 

10.9 M 
People food insecure (IPC April 

2021)  

 

318,789  
Returnees from Pakistan and 

Iran since 01 January 2021 

  (IOM, 21 April 2021)  

 

> 4.8 M  
Internally displaced people since 

2012 (HNO 2021) 

 

Highlights  
• The security environment continued to deteriorate with an increased 

number of clashes killing and maiming civilians, including children 
and women, despite ongoing peace process. The conflict continues 
to impact civilians resulting in a 29 percent increase in civilian 
causalities compared with the same period (quarter 1) in 2020. Of 
particular concern is the 23 percent increase in child casualties 
compared with the first quarter of 2020 (UNAMA). 

• As spring approaches, a potential drought, intensifying conflict, and 
ongoing COVID-19 challenges present overlapping challenges in 
Afghanistan.  

• The Inter Cluster Country Team (ICCT) in Afghanistan identified 
some 25 provinces to be potentially affected by drought on different 
scales as high, medium and low risk.   

• Nearly 110,000 additional children will be severely acutely 
malnourished. This will create a situation where over a million 
children will be SAM in 2021. 

• Between March and May 2021, nearly 11 million people (35% of 
population) in Afghanistan are experiencing, and will experience, high 
levels of acute food insecurity (IPC Phase 3 or above) due to conflict, 
COVID-19, high food prices and widespread unemployment.  

Reporting Period:1 January 2021– 31 March 2021  

UNICEF Appeal 2021 

US$143,664,000 

 
 
 

 

 

 

 

 

 

 

 
 

 

 

 

   
 

 

 

UNICEF’s Response and Funding Status** 

 

  Funding Status       Indicators Achieved     Needs 

 

*From 39M of carry-forward, 4.8M are for 2022 the remaining are for 2021 

 

Humanitarian 
funds, $21.6M

Other 
resources, 
$49.7M**Carry-forward, 

$39M*

Funding 
gap, $43.2M

Funding Status (in US$)
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**Regular Resource (RR) and Other resources (OR) fund used for humanitarian response 



2 

 

Funding Overview and Partnerships 

Due to intensifying conflict and looming drought-like conditions, UNICEF Afghanistan will be revising its HAC 
requirements in the coming weeks from the existing ask of US$143.6 million. Currently, 30 percent of the total HAC 
ask remains unfunded. ECHO, EU, USAID, CERF, GPE, ECW, Bill & Melinda Gates Foundation, World Bank and 
Gavi, and the governments of Canada and Japan, have generously contributed to UNICEF Afghanistan’s humanitarian 
response. UNICEF expresses its sincere gratitude to all donors. 

Situation Overview & Humanitarian Needs 
The multiple and overlapping challenges over the spring season including La Niña-driven climatic changes, intensifying 
conflict, new and protracted internal displacement, and ongoing COVID-19 exacerbate the vulnerabilities of 
Afghanistan’s population. As per a multi-sectoral needs’ analysis conducted by ICCT, 25 provinces are estimated to 
be highly impacted by drought, although the drought has not yet been officially declared by the government of 
Afghanistan. The impact of the climatic events, storm-related flooding, conflict, and COVID-19 will vary across regions 
based on the degree to which these phenomena manifest and interact with pre-existing vulnerabilities in various 
locations. UNICEF has put in place a response plan to address the spring related emergencies. 
 
The drought will likely result in nearly an additional 110,000 children who will be severely acutely malnourished and at 
risk of dying. Along with recent increases due to worsening insecurity and COVID-19, there will be nearly 1 million 
children with severe acute malnutrition (SAM) in Afghanistan over the next year.  
 
New Integrated Food Security Phase Classification Analysis (IPC) released at the beginning of April 2021 shows that 
between March and May 2021 around 11 million people equivalent to 35% of the population in Afghanistan are facing 
high level of acute food insecurity (IPC Phase 3 or above). The analysis indicates that the main causes of food 
insecurity are conflict, COVID-19, high food prices and widespread unemployment. Moreover, the analysis projected 
that the number of food insecure people will decrease to 9.5 million people with 6.7 million in crisis (IPC Phase 3) and 
2.7 million in IPC Phase 4 (Emergency) between June and November 2021 that include harvest and post-harvest 
seasons. 
 
As of 25 February, Ministry of Public Health (MoPH) data shows that 55,693 people across all 34 provinces in 
Afghanistan are confirmed to have had COVID-19. Some 49,281 people have recovered, and 2,441 people have died, 
of which at least 91 of whom were healthcare workers. Only 293,649 people out of the population of 40.4 million have 
been tested. Afghanistan now has a test-positivity-rate – positive tests as a percentage of total tests – of close to 17 
per cent, suggesting overall under-testing of potential cases. Due to limited public health resources and testing 
capacity, lack of people coming forward for testing, as well as the absence of a national death register, confirmed 
cases of and deaths from COVID-19 are likely to be under-reported overall in Afghanistan. 
 
As highlighted in the Humanitarian Response Plan (HRP) for 2021, 18.4 million people of 40.4 million of total population 
are in need of humanitarian assistance. This includes 1.5 million people with disabilities and 9.7 million children with 
acute needs. Women, children and people with disabilities are especially vulnerable in the current health, economic, 
social and security context and an estimated 30.5 million people (>75 per cent of population) need targeted social 
assistance. 

Summary Analysis of Programme Response 
 

Nutrition 
UNICEF and implementing partners continued the necessary programmatic adaptations during COVID-19 to minimize 
the risk of transmission of virus for both health workers and beneficiaries. With 25 provinces identified with the potential 
to be affected by the drought as part of the Afghanistan inter-agency Spring Disaster Contingency Plan, UNICEF 
estimates that nearly 110,000 additional children will be further identified as SAM. Added to the earlier estimated 
increases over 2020, this will create a situation where over a million children will face severe acute malnutrition in 
2021. 
 
From January to March, UNICEF and partners treated 64,371 children (28,660 boys, 35,711 girls) with SAM reaching 
15 per cent of the target and only 7 per cent of the total children in need. The treatment services achieved an acceptable 
level of performance during the first quarter of 2021, with cured, default, death and non-cured rates at 90.7%, 7%, 
0.4% and 1.9%, respectively. The nutrition services are being delivered through Basic Package of Health Services 
(BPHS) health facilities and integrated mobile health and nutrition approach. UNICEF has supported delivery of 
lifesaving nutrition and health services for the underserved population in the hard to reach areas and IDP settlements 
in five provinces through 26 mobile teams (11 in Kandahar, 6 in Helmand, 4 in Kunduz, 2 in Faryab and 3 in Herat).  
 
During the reporting period, a total of 4,468 pregnant and lactating women were provided with Infant Young Child 
Feeding in Emergency (IYCF-E) services mainly through mobile teams which represent around 7.5 per cent of total 
target (60,000) for 2021. 
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Health 
UNICEF deployed 62 mobile health teams in remote, unserved, and conflict affected areas of Kandahar, Helmand, 
Zabul, Uruzgan, Ghor, Badghis, Faryab, Kunduz, Bamyan, Daikundi, Paktya, Paktika, Nuristan and Laghman 
provinces. The mobile health and nutrition clinics supported provision of basic health services to childbearing women, 
antenatal care, postnatal care, family planning, and Tetanus (TT) vaccination. Mobile health and nutrition teams 
supported 7,850 new-borns with basic new-born health care services though distribution of 1,055 emergency new-
born kits and 4,449 clean delivery kits and 2,346 hygiene kits which protected new-borns from hypothermia and 
umbilical sepsis which are the main causes of new-born deaths in Afghanistan. Additionally, UNICEF supported mobile 
health and nutrition teams, provided children under five with quality primary health care services which were included 
but not limited to integrated management of childhood illnesses, immunization and nutrition services. In total, 84,018 
(41,169 girls and 42,849 boys) benefited from basic health services provided by UNICEF supported mobile health 
teams. Measles suspected cases have increased significantly (more than 1,500 cases) in the Helmand Province in the 
Southern Region compared to the same period in 2019 and 2020. 82% of total cases (1,100) are under five years of 
age. In response to measles outbreaks, 14,620 children under five received measles vaccination through EPI outreach 
services. 
 
UNICEF continued supporting the COVID-19 response. In total, 2,189 health care providers and community health 
workers received training on infection prevention materials. Those patients benefited from the provision of medical 
oxygen, laboratory tests and symptomatic treatments supported by UNICEF in all 34 provinces of Afghanistan.     
 

Child Protection, GBViE and PSEA 
In partnership with 15 national and international NGOs, a total of 24,840 children and adults (9,720 women/girls) 
benefitted from child protection services, of which 23,307 (94%) received community-based psychosocial support 
through door-to-door activities, referrals for specialized mental health services, static and mobile child friendly services 
and peer to peer support. 1,501 unaccompanied and separated children (51 girls) were reunified with their primary 
caregivers or provided with family-based care/alternative care and reintegration services predominantly returning from 
Iran, Pakistan, Turkey, Europe and Gulf States, including a stretched system at the Kabul Airport for children arriving 
by flights. As part of its Gender Based Violence, Prevention, Risks Mitigation and Response, UNICEF initiated 
conversations with up to nine NGOs to support the implementation of the GBV activities. So far, only 32 of GBV 
survivors have been reached with services due to limited investment in GBV programming across the office prior to 
2021. The child protection programme is currently investing in capacity strengthening activities, including new 
partnerships to increase GBV coverage. In response to the ongoing emergencies throughout the country, UNICEF 
Child Protection in Central Region distributed non-food items (NFIs) to 4,789 families/58422 individuals displaced 
because of the conflict.  
 
UNICEF co-led the coordination of the Child Protection Area of Responsibility (CP AoR) at national and sub-national 
levels and strengthened partnerships with a range of Civil Society Organizations, Government and other UN agencies. 
As of the first quarter of 2021, UNICEF capacity in the coordination of Child Protection intervention has been 
strengthened with the deployment of a full-time Sub Cluster Coordinator and an Information Management Officer 
working in close collaboration with the full-time Sub Cluster Coordinator deployed from Save the Children. 
 
Sexual Exploitation and Abuse (SEA) by humanitarian workers directly contradicts the core values of humanitarian 
action and is a protection failure on the part of the aid and humanitarian community. As part of UNICEF accountability 
mechanism on PSEA, the UNICEF Afghanistan office has developed a 2021 workplan that focuses on prevention and 
response mechanism for staff, partners and beneficiaries. Since January 2021, UNICEF has provided training to a 
total of 137 frontline workers (37 male/100 female) drawn from Education in Emergency (EiE) working group members. 
Polio female frontline workers were trained on prevention of sexual exploitation and abuse (PSEA) including reporting 
mechanisms as part of capacity building initiatives. Subsequently, 8 UNICEF implementing partners have been 
assessed on their capacity on PSEA and are currently being supported to strengthen prevention and response 
mechanisms.  

WASH 

UNICEF, in collaboration with government counterparts and civil society organisations, continued to deliver sustainable 
and safe water supply services, gender segregated sanitation facilities, hygiene awareness sessions and hygiene 
supplies to affected people in internally displaced persons (IDP) settlements, border crossing points and to vulnerable 
people in host communities both in accessible and hard to reach (HTR) areas. During the first quarter of 2021, UNICEF 
provided safe drinking water to 29,958 people with 26,273 people through durable water supply systems/water 
networks and 3,685 people with temporary solution (water trucking). During the same period, 4,585 people accessed 
to sanitation facilities/services while 15,955 people were supported with hygiene supplies and hygiene promotion. The 
WASH supplies and services were reached to the people affected by conflict, natural disasters as well as most 
vulnerable people in high COVID-19 risk communities (IDPs, returnees and host population both in rural areas and 
urban slums). Four healthcare facilities (each facility with 140 visitors/day) and seven schools with total of 4,187 
students (1,392 girls and 2,795 boys) accessed safe drinking water, sanitation facilities/services including Menstrual 
Hygiene Management (MHM) rooms) and handwashing facilities.  
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Education 
After nearly 12 months since the suspension of all education activities including closure of schools in Afghanistan to 
prevent further spread of COVID-19, schools were finally re-opened on the 23rd of March 2021. UNICEF has already 
supported the enrolment of 10,612 children (5,120 boys 5,492 girls) during the first week of re-opening through 
Community Based Education (CBE) programs. During the first quarter, UNICEF continued with preparatory activities 
such as engaging partners to implement the Global Partnership for Education (GPE) and Education Cannot Wait 
(ECW) projects aimed at reaching over 300,000 children through community-based education serving 625,000 pupils 
in school. Other activities conducted were the procurement of teaching and learning materials, classroom supplies and 
handwashing stations for targeted schools. Some implementing partners begun with needs assessment and mapping 
exercises to identify target communities and schools in the 10 GPE provinces. 
 

Communication & Advocacy, and Communication for Development (C4D) 
As a lead agency for risk communication and community engagement (RCCE), UNICEF came up with integrated 
COVID-19 RCCE and COVID-19 vaccination plans and advocated with partners to use available resources of COVID-
19 prevention for demand generation for COVAX. A media campaign conducted before opening of the schools for 
school children and teachers which reached to 700,000 students on COVID-19 preventive measures. Another media 
campaign was conducted to increase awareness on COVAX, reaching 1.2 million people across the country.  One TV 
spot and 3 posters for COVAX were developed and key messages on vaccination were integrated into existing posters 
on COVID-19 prevention. 400,000 posters for different target groups are being printed and ready for distribution. 5,300 
members of different community platforms oriented on COVID-19 prevention and vaccination and 282, 782 people 
were reached through community engagement interventions.  

 

Gender and Adolescent Development and Participation: 
UNICEF Gender and Adolescent Units have been supporting COVID-19 affected adolescent girls and young women 
in Bagrami District, Kabul. Through women and girls’ safe space, a total of 300 adolescent girls (10-19 years) and 
women (15-49 years) were reached with information on gender roles, GBV risk mitigation and available basic services 
(GBV and health). They also received ppsychosocial counselling including referrals for specialized care. A total of 53 
girls and 42 boys aged 15 to 19 years shared their voices on gender equality, learning and skills and issues affecting 
children and adolescents in humanitarian and protracted crisis and how to mitigate the same. The findings will be used 
for the new UNICEF Strategic Plan (2022-2025) including ways to partner with adolescents and youth in 
implementation of the new Strategic Plan.   

Cash transfers and accountability to affected populations 
In January 2021, as part of the winterization assistance, UNICEF supported 900 households, equivalent to 3,727 
beneficiaries (1,082 boys, 861 girls, 794 men, 990 women), including 547 persons with disabilities with cash assistance 
in Ghor and Herat Provinces. UNICEF used a cash plus approach, combining cash assistance with COVID-19 
information sessions to support affected populations. Post Distribution Monitoring (PDM) reports show that assistance 
was used by households primarily to access food and children’s winter clothing.  
 
A total of 25 UNICEF staff and partners have been trained on Accountability to Affected Populations (AAP) in order to 
strengthen community feedback mechanism and existing feedback mechanisms, such as AWAAZ, U-Report and the 
health information centre (166-MoPH). After the training, a session was organized with the C4D Chief on how to make 
AAP systematic and integrated in the programme. 

Humanitarian Leadership, Coordination and Strategy 
UNICEF continues to lead Nutrition and WASH Clusters and Child Protection Sub-Cluster and Co-Lead EiEWG and 
participate, and contribute to Humanitarian Country Team, Interagency and Inter-Cluster initiatives, Humanitarian 
Access Working Group, Cash and Voucher Working Group, Disability Inclusion etc. UNICEF maintains a strategic 
partnership with key donors and represents the Afghanistan Humanitarian Fund (AHF) as an advisory board member.  
 

 
Human Interest Stories and External Media 
 

Learning today; inspiring tomorrow- 24 March 

https://www.unicef.org/afghanistan/sto ries/learning-today-inspiring-tomorrow  

 

All the work I do with communities on polio I do for my daughter”- 7 March 

https://www.unicef.org/afghanistan/stories/all-work-i-do-communities-polio-i-do-my-daughter  

 

“From shepherd to librarian” How Ashraf exchanged flocks for books- 23 February 

https://www.unicef.org/afghanistan/stories/shepherd-librarian  

 

Safe water saves lives and restores childhoods-10 January 

https://www.unicef.org/afghanistan/sto%20ries/learning-today-inspiring-tomorrow
https://www.unicef.org/afghanistan/stories/all-work-i-do-communities-polio-i-do-my-daughter
https://www.unicef.org/afghanistan/stories/shepherd-librarian
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https://www.unicef.org/afghanistan/stories/safe-water-saves-lives-and-restores-childhoods  

 
UNICEF Afghanistan Humanitarian Action for Children Appeal: https://www.unicef.org/appeals/ 
 
 

 
 
  

Who to contact for 
further information: 

Herve Ludovic De Lys  
Representative 
UNICEF Afghanistan 
Tel: +93799987100 
Email: hdelys@unicef.org 

Mustapha Ben Messaoud  
Chief Field Coordination & 
Emergency 
UNICEF Afghanistan  
Tel: +93 790507100  
Email: mbenmessaoud@unicef.org 

      Sam Mort 
      Chief of Communication 
      UNICEF Afghanistan 
      Tel: +93 790507110 
      Email: smort@unicef.org    

       
 

https://www.unicef.org/afghanistan/stories/safe-water-saves-lives-and-restores-childhoods
https://www.unicef.org/appeals/


6 

 

Annex A 

Summary of Programme Results 
 

  Cluster/Sector Response UNICEF and IPs 

Sector 
Overall 
needs 

2021 
target 

Total 
results** 

Change 
since 
last 

report 
▲▼ 

2021 
target 

Total 
results 

Change 
since 
last 

report 
▲▼ 

Nutrition        
Number of children 6-59 months 
with SAM admitted for treatment 

 400,000*** 53,166 
0 
 

430,000 64,371 0 

Number of primary caregivers of 
children aged 0 to23 months 
receiving infant and young child 
feeding counselling 

 446,176 293 0 60,000 293 0 

Health        

Number children aged 6 to 59 
months vaccinated against 
measles 

 N/A   250,000 14,620 0 

Number of health care facility 
staff and community health 
workers trained on infection 
prevention and control 

 N/A   24,000 2,189 0 

Number of children and 
pregnant women accessing 
primary healthcare in UNICEF 
supported facilities 

 N/A   300,000 108,122 0 

Child Protection, GBViE 
and PSEA 

       

Number of children and 
caregivers accessing mental 
health and psychosocial support 

 400,000 53,019 0 210,000 23,307 0 

Number of women, girls and 
boys accessing GBV risk 
mitigation, prevention or 
response interventions 

 N/A N/A  42,000 159 0 

Number of unaccompanied and 
separated children reunified 
with their primary caregiver or 
provided with family-based 
care/alternative care services 

 8,000 1,699 0 3,000 1,501 0 

Education        

Number of affected children and 
adolescents provided with 
access to quality education. 

 1,041,077 52, 658 0 600,000 10,612 0 

Number of schools 
implementing safe school 
protocols (infection prevention 
and control) 

 N/A   1,250 0 0 

WASH        

Number of people accessing a 
sufficient quantity of safe water 
for drinking, cooking and 
personal hygiene 

 1,405,982 226,893 0 400,000 29,958 0 

Number of people reached with 
critical WASH supplies 
(including hygiene items) and 
services 

 3,457,647 601,344 0 300,000 15,955 0 

Social Protection and Cash        

Number of households reached 
with humanitarian cash 
transfers across sectors 

 N/A   10,000 900 0 

C4D, Community 
engagement and AAP 
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Number of people reached with 
messages on access to 
services 

 N/A   6,000,000 
         

1,971,420  
 

0 

Number of people participated 
in engagement actions for social 
and behavioural change 

 N/A   500,000 
            

282,728  
 

0 

Number of people who shared 
their concerns and asked 
questions/clarifications to 
address their needs through 
established feedback 
mechanisms 

 N/A   50,000 
                

6,010  
 

0 

Adolescents/youth        

Number of women, men, 
adolescent (age 10-19) girls and 
boys and key influencers 
including frontlines trained on 
gender roles, promote non-
discriminatory practices and 
positive social norms 

 N/A   60,000 0 0 

Number of adolescent (age 10-
19) boys and girls reached with 
life skills health information 

 N/A   50,000 495 0 

NFI        

Number of households reached 
with critical lifesaving NFIs  N/A   150,000 2,324  

***Cluster targeting only 27 provinces while UNICEF targeting all 34 provinces of Afghanistan 
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Annex B 

Funding Status* 
 

 

Sector Requirements 

Funds available Funding gap 

Humanitarian 

resources 

received in 

2021 

Other resources 

used in  

2021 

Resources 

available from 

2020  

(Carry-over) 

$ % 

Education 67,800,000 0 40,112,604 8,348,837 19,738,559 29% 

Nutrition 32,460,000 11,650,547 2,022,185 7,665,347 12,484,240 35% 

Health 12,810,000 3,251,662 100,001 14,497,657 0 0% 

WASH 14,000,000 4,199,998 2,095,430 4,948,090 5,407,427 39% 

Child protection 9,360,000 1,538,239 4,517,876 835,332 2,468,553 27% 

C4D 2,214,000 210,000 0 976,992 1,027,008 46% 

SPEAR 2,000,000 564,262 0 443,991 991,747 50% 

Cluster Coo & Cross-Sectoral 2,000,000 100,517 0 1,259,979 639,504 32% 

Adolescents/Youth/Gender 1,000,000 80,522 845,744 28,238 468,368 47% 

Total 143,644,000 21,595,747 49,693,840 39,004,464 43,225,406 30% 

 

 


