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Highlights  
• 2,475,535 people were reached with basic primary health care 

services provided by 10,200 health workers in 1,031 health facilities 
across 17 provinces. 

• 8.6 million children under five years were reached through a four-day 
nationwide national polio immunization campaign launched mid-
January 2022. 

• 281,302 children were reached with education services through 8,982 
community-based education classes.  

• 3,240 children on the move (897 girls) received protective services 
through UNICEF-supported programmes.  

• Winterization and hygiene kits were provided to 30,355 households 
with vulnerable children. 

• 223,581 people reached with critical WASH supplies and hygiene 
promotion services.  

UNICEF’s Response and Funding Status 

  Funding Status       Indicators Achieved     Needs 

 

UNICEF Appeal 2022 
 

     US$2,047,724,710 
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Funding Overview and Partnerships 

The UNICEF Afghanistan Humanitarian Action for Children (HAC) appeal is the largest in the history of the 
organization, valued at US$ 2 billion for 2022. Thanks to partners’ generous contributions, the appeal is currently 15 
per cent funded. This includes flexible emergency funding from both public and private partners, which will 
continuously enable UNICEF to utilize resources to respond to rising and sudden needs. Some contributions received 
in 2021 will continue to support implementation in 2022, including funds from the Afghanistan Reconstruction Trust 
Fund (ARTF), the European Union (International Partnerships and Humanitarian Aid), and the governments of the 
USA, United Kingdom, and France. UNICEF is grateful to the Afghanistan Humanitarian Fund (AHF) and the 
Government of Lithuania for contributions received at the start of 2022. UNICEF will continue to partner with donors 
to ensure sufficient resources are mobilized to address the needs of children and communities in Afghanistan. 

Situation Overview & Humanitarian Needs 
In January 2022, a total of 63,200 people returned from Pakistan and Iran. High proportions of returnees are coming 
from Iran (57,400 or 91 per cent), among which 43 per cent are children under the age of 18 years.1 
 
On 17 January 2022, a 5.3-magnitude earthquake struck Badghis, Ghor, and Herat Provinces of western Afghanistan. 
Qadis District of Badghis Province was the most affected district with 27 people killed, four people injured, and 
hundreds of houses damaged or destroyed.2 Following the earthquake, UNICEF provided 1,156 families with winter 
clothing kits for children, baby blankets, tarpaulin, and hygiene kits. 
 
In January 2022, the number of measles cases increased around the country, with around 5,348 cases this month. 
Helmand, Kandahar, Paktika, Ghor, and Ghazni Provinces were most affected. Additional infectious diseases cases 
were also reported, including 157 new cases of acute watery diarrhoea (AWD) and 14 new cases of dengue fever. 

Summary Analysis of Programme Response 
 

Health 
UNICEF continued to support health service delivery through non-governmental organizations (NGOs) in 17 provinces 
across Afghanistan. This helped ensure continued service delivery in over 1,031 health facilities through over 10,200 
health workers, who provided the basic package of health services3 and the essential package of hospital services.4 
Preliminary reports indicated continuously higher utilization of health services at these public health sites.  
 
UNICEF also continued efforts to reach vulnerable populations in underserved and previously inaccessible areas by 
increasing the number of mobile health and nutrition teams (MHNT). In January, 70 new MHNTs were 
operationalized, for a total of 137 MHNTs in the country. These teams deliver a package of lifesaving health and 
nutrition services5 in 29 provinces. In January, 2,475,535 people were reached with health services through mobile 
and static clinics.   
 
With continued economic hardship linked to loss of livelihood and increasing poverty, access to health services, 
particularly for pregnant women, remains a challenge. In January, UNICEF began registration for a pilot project to 
provide unconditional cash transfers for 7,000 pregnant women in Daikundi Province. These cash transfers are 
expected to help women overcome financial barriers to accessing antenatal, delivery and post-natal care, and 
vaccination for their children. The first payments are expected to be completed in February.  

 
1 ocha-afg-populationmovementssnapshot.pdf (humanitarianresponse.info)  
2 Afghanistan: Earthquake - Jan 2022 | ReliefWeb 
3  Intervention related to Maternal and Newborn Health, Child Health and Immunization, Nutrition, Communicable disease control and 
treatment, mental Health, Disability services, Dental health, non communicable disease treatment, family planning and IEC. 
4 Interventions to address acute trauma; HIV/AIDs and sexually transmitted diseases; conditions of cardiovascular, central nervous, endocrine,  
gastro-intestinal, respiratory, musculoskeletal, urinary and renal systems; dental, oral, ENT, eye, skin conditions; gynecology, obstetrics, family 
planning; neonatal care and conditions, immunizatiom, selected infection and related conditions, mental illnesses, nutritional and 
hematological conditions, surgical care and conditions, laboratry support and iamgaing services, ECG, EEG and endoscopy. 
5 Health interverntions (Integrated Management of Neo-natal and Childhood Illness-IMNCI, ANC, PNC, EPI, Referral of Complicated Cases to 
hospitals); Nutrition interventions (SAM Treatment, MAM treatment (MoU with WFP), Growth Monitoring and Nutrition counselling services, 
Vitamin A supplementation, Deworming, Referral of SAM complicated Cases to in Patient facilities); Child Protection Services(Psycho-social 
counselling and Psychological First Aid). 

 

https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/ocha-afg-populationmovementssnapshot.pdf
https://reliefweb.int/disaster/eq-2022-000008-afg


 

 
UNICEF also supported deployment of 600 refrigerators/freezers to provincial health facilities, plus deployment of 
six walk-in cold rooms and three walk-in freezers in Herat, Nangarhar and Pakitia for regional cold rooms. In January, 
34 cold chain technicians were trained in Kandahar with additional training plans developed for technicians in other 
provinces. 
 
COVID-19 vaccination also continued in January through health facilities and community outreach teams. Over 300 
vaccinators were deployed, reaching over 259,700 people. UNICEF is preparing a mass measles vaccination campaign 
and a targeted cholera vaccination campaign, to be completed by 31 March 2022. 
 

Nutrition 
UNICEF and implementing partners continued delivering lifesaving nutrition services through 1400+ fixed health 
facilities and 137 mobile teams across the country outlined above who deliver health/nutrition/child proection 
services.. Over 23,341 children aged 6-59 months were treated for severe acute malnutrition (SAM) and 115,721 
primary caregivers were counselled on infant and young child feeding in January. Scale-up activities continued for 
SAM treatment services and of the 900 health sub-centres identified for expansion of services fully 280 were scaled 
up in January. This totals over 1900 sites where families can access SAM and breastfeeding and dietary counselling, 
including mobile teams.  
 
Urban programming nutrition expansion plans were finalized for all large urban areas (Kandahar, Helmand,Faryab, 
Kabul, Zabul, Laghman, Kunar, Sar-E-Paul, Baghlan, Takhur, Herat, Nargarhar, Kunduz ) so that critical nutrition 
services will be available in urban centers. This will include establishing sites for prevention and treatment , expanded 
growth monitoring, expansive SBC and expansion of in-patient space where needed. These will be integrated with 
CP and WASH target areas.  
 
IMAM training has begun with training of trainers in the central and western regions and roll out has begun for 
training.  Five thousand four hundred community mobilization sessions took place to create demand/awareness, 657 
Community Health Workers were trained on community-based programming and 241 nurses and nutrition 
counsellors were trained on MIYCN.  16230 girls received IFA in communities.  
 
Standardized Monitoring and Assessment of Relief and Transitions (SMART) surveys were initatied targeting +6000 
children 6-59 months, in urban areas Kabul, Herat, Kandahar, Balkh, and Jalalabad Provinces. Data collection began 
in late January and will be completed by early February. The preliminary report is expected to by late February.  
 

Child Protection, GBViE and PSEA 
In January, UNICEF and partners reached 61,859 people with immediate and life-saving child protection services, 
including 28,339 boys, 20,658 girls, 8,656 men and 4,206 women. Of these, 34,573 people (41 per cent girls and 
women) received mental health and psychosocial support through recreational activities, awareness raising activities 
and case referrals, as well as informational messaging on child well-being. In addition, 4,151 children (2,925 boys and 
1,226 girls) received case management services in all regions of the country, including family tracing and reunification 
for 767 unaccompanied and separated boys. A further 410 individuals (over 50 per cent women and girls) received 
services related to gender-based violence (GBV) response, prevention, and risk mitigation.  
 
UNICEF-supported programmes reached 3,240 children on the move (897 girls) with protective services. A total of 
30,355 households with vulnerable children received winterization and hygiene kits, mainly in the central, eastern 
and northern regions. UNICEF and partners reached 6,369 people (2,847 boys, 1,525 girls, 1,125 men and 872 
women) with educational messages on explosive ordnances to help prevent injuries and death. This activity will be 
expanded in the next few months through integration with other sectors.  
 
In January, UNICEF focused on implementation of the prevention of sexual exploitation and abuse (PSEA) scale up 
plan endorsed in December 2021. UNICEF developed and revised tools to ensure compliance with SEA and 
safeguarding requirements during planning, implementation, and monitoring of programme activities. These tools 
also formed revised content for capacity building. In  January, 301 personnel were trained on integration of PSEA in 
planning, monitoring, and reporting on PSEA protocol. These personnel trained included 137 UNICEF programme 
staff (36 female and 101 male), 108 partner staff (29 women and 79 men), 34 extenders in health, child protection 



 

and education (32 men and 2 women), and 22 mobilisers (all women). In addition, 62 services on child protection 
and GBV were mapped in 22 provinces to improve service delivery for survivors of SEA.   
 
To scale up beneficiary awareness on PSEA and safe reporting channels, 55,000 information, education and 
communication (IEC) materials (posters and banners) in local languages are being printed for use by partners and 
frontline workers during activity implementation, as well as for distribution to beneficiaries. In January, 6,886 IEC 
materials were distributed, which were included in dignity kits distributed to women and girls. 
 

Education 
As of 31 January, there were a total of 8,982 funtioning CBE classes providing education for 281,302 children (151,226 
girls and 130,076 boys). This total reflects 1,178 CBE classes opened in January alone, reaching 35,297 children 
(21,579 girls, and 13,718 boys), in addition to the 7,804 ongoing CBE classes reaching 246,005 children (129,647 girls, 
116,358 boys). New CBE classes were opened in provinces which experienced implementation delays in previous 
quarters. All CBE classes continued to receive winterization support through heating or cash to ensure zero 
interruptions due to weather conditions.  

An important funding agreement with the Asian Development Bank was approved. The UNICEF Education 
programme will receive US $100,000,000 as emergency support aimed at supporting Afghan girls and boys to return 
to learning through school and community-based interventions. This grant will be used to sustain the CBE programme 
in the country by consolidation of existing CBE classes, and the expansion of access to quality education in new areas. 
It will also help to provide basic teaching and learning materials as part of the Back to School campaign in March 
2022. 

WASH 
UNICEF and partners continued to scale up water, sanitation and hygiene (WASH) activities, reaching a total of than 
223,581 people with essential WASH supplies and hygiene promotion services. A total of 138,956 people go access 
to safe water services while more than 5,461 people got access to geneder and disability sensitive sanitation facilities.    

A total of 237 hygiene promoters were trained and 26,923 people were reached with hygiene promotion messaging 
and household water treatment products. The intervention focused on Nimroz and Kandahar where 25,204 people 
affected by drought received emergency water trucking and hygiene promotion messaging. In Nimroz, 763 families 
affected by floods received hygiene kits and hygiene promotion messaging.  

At the Torkham border in Nangarhar Province, 3,900 returnees gained access to 16 new latrines and nine new 
handwashing facilities. Existing latrines were desludged. Two durable water supply schemes with solarized boreholes 
and reservoirs were completed for 4,773 people, including 238 household water connections. Ten solarized water 
supply schemes and four gravity systems are also under construction, which will benefit an additional 126,465 
people. One provincial hospital and one basic health centre in Farah received new water supply systems and 
handwashing facilities and their existing latrines were desludged. WASH facilities will also be rehabilitated for an 
additional 12 health care facilities. UNICEF supported latrine rehabilitation for one girls’ school, benefting 875 
students and 28 staff, and plans to build new water supply systems and handwashing facilities for an additional 11 
schools, which will benefit 22,875 students. 

To prepare for and respond to outbreaks of AWD/cholera, UNICEF reached 55,545 people with cholera-specific 
hygiene promotion. UNICEF provided soap for 45,045 people and water treatment products for another 5,000 people 
in Zabul, and provided soap, chlorine and hygiene promotion materials for 171 health care facilities across Spin 
Boldak, Zabul, Nimroz, Helmand and Urzugan. Staff in these facilities were also trained to make disinfectants. UNICEF 
also supported soap and hygiene campaigns in 1,072 schools in Spin Boldak, Helmand and Nimroz.  

Social and Behaviour Change (SBC) and Accountability to Affected Populations 
In January 2022, around 79,737 people were engaged through key messages on AWD/cholera and COVID-19 
vaccination. Messages on COVID-19 vaccination focused on the benefit of receiving the vaccine and debunking 
rumours and myths. Participants were encouraged to receive the vaccine from the nearest health facility. Messages 
on AWD/cholera focused on water treatment at the household level, collecting water from safe available sources 
and practicing regular good hygiene. UNICEF reached 12,088 people with key messages on AWD through behavioral 
change and communication materials.  



 

 
Over 2,090 people expressed concerns and feedback on services through various platforms. This feedback was 
referred to relevant UNICEF programme sections to be addressed. Key identified challenges included poor access to 
COVID-19 vaccines in rural areas, limited access to medicine and oral rehydration salts (ORS) in rural health facilities, 
poor access to safe drinking water in most rural areas, poor coordination, limited interest in social behavioral change 
programmes, and poverty. 
 

Gender and Adolescent Development and Participation 
UNICEF conducted awareness raising sessions with key community influencers, women, girls, and their families on 
safety and reducing vulnerability of women and girls as they access basic services. A total of 13,535 women and girls 
plus 310 men were reached in Ghazni, Balkh, Parwan, Kandahar, and Kabul Provinces. 
 
Through partners, UNICEF reached 750 religious leaders in Kandahar on their role in ending violence against women 
and child marriage. These leaders expressed commitments to mainstream GBV and child marriage into Friday 
sermons. Sixty frontline social workers were trained on GBV risk mitigation and GBV case management. 
 
A total of 27 people (7 women and 20 girls) received psychosocial counselling in women and girl-friendly spaces 
throughout the country. UNICEF also distributed 6,886 dignity kits, including 1,886 in Balkh Province, 2,500 in Parwan 
and 2,500 in Ghanzi. PSEA and GBV risk mitigation awareness messages were integrated into distribution. 
 
In Herat, Kandahar, Kabul and Daykundi Provinces, UNICEF trained adolescent focal points from UNICEF offices and 
implementing partner organizations on the 2020 Inter-agency Standing Committee (IASC) guidelines, “With Us and 
For Us: IASC Guidelines on Working with and for Young People in Humanitarian and Protracted Crisis”.  Moving 
forward, participants from this training will help ensure stronger interventions and more meaningful participation of 
youth and adolescents. UNICEF also supported assessments of seven women-led civil society organizations on their 
capacity to deliver quality services after August 2021. These assessments informed a capacity development plan for 
relevant organizations. 

Social Protection and Cash Transfers  
In 2022, UNICEF is continuing the scale up of Humanitarian Cash Transfers (HCT) and Social Cash Transfers to respond 
to growing and intensifying humanitarian needs and protracted distress. In January, UNICEF registered 33,599 
households in Badghis Province covering all districts. Targeted households included female-headed households, 
households with pregnant and lactating women, and families with children with disabilities. After data cleaning, 
UNICEF will proceed with distributing cash transfers to targeted households in February 2022. In Samangan Province, 
1,165 households received a cash transfer, targeting districts most affected by the recent drought as part of UNICEF’s 
short-term emergency cash assistance. In addition, as part of UNICEF’s winter assistance, an additional 8,562 
households in Nuristan Province received a first cash transfer this month. UNICEF launched Post Distribution 
Monitoring surveys in Nuristan and Wardak Provinces, collecting valuable information on household needs and cash 
transfer processes, informing UNICEF programme design and implementation as part of the HCT scale up.  

Humanitarian Leadership, Coordination and Strategy 
January 2022 saw the launch of the Humanitarian Needs Overview, the Humanitarian Response Plan (HRP) and the 
Transitional Engagement Framework (TEF), which bring together appeals for life-saving and sustaining basic human 
needs in Afghanistan. Within the TEF, Outcome 1 covers the humanitarian response, while Outcomes 2 and 3 respond 
to sustaining basic human needs and preserving community systems. In total, the TEF has a financial requirement of 
US$ 8.8 billion, including the US$ 4.44 billion already included in the HRP. OCHA, through the AHF, catalysed the 
humanitarian response by announcing the first standard allocation for 2022. Education cluster partners were 
allocated US$ 7.5 million, which will allow 11 partners to respond to the needs of children as the new academic year 
opens in March 2022. WASH partners received US$ 25 million allocated to 18 partners and the Nutrition Cluster 
received US$ 12.9 allocated to 14 partners. The Child Protection Area of Responsibility was allocated US$ 1 million 
with three partners receiving funding.  

All clusters have concluded reporting for 2021, but partner reporting on the Financial Tracking System remains a 
challenge. There is significant under reporting, making it difficult for clusters to track funding received for the 2021 
HRP, which is expected to continue into 2022. Another significant challenge is ongoing requests from Provincial 



 

Directorates for cluster partners to sign Memorandums of Understanding (MoU) which grant permission to 
implement projects, which lead to implementation delays. 

External Media, Statements & Human Interest Stories 
 

• Statement by Alice Akunga, UNICEF Afghanistan Representative a.i., on the death of eight children due to detonation 
of explosive remnants of war. 

• UNICEF distributes urgently needed humanitarian cash transfers in Nuristan 

• 880 vulnerable families receive cash assistance in Kabul. 

• Over 10,000 health workers provided with salaries and medical supplies provided to over 1,000 health facilities with 
support from CERF. 

• ITV joined UNICEF to report on the mounting nutrition crisis facing Afghan children. and the increasing child 
protection risks children are facing. 

• Humanitarian Cash Assistance distribution in Nuristan. 

• CBS News joined UNICEF to report on the humanitarian crisis in Afghanistan.  

• UNICEF distributes critical earthquake relief support to 78 families directly affected by the disaster in Qala-e-naw. 

• Media missions supported during the reporting period include RAI, Mediapart, ITN, NBC, Politiken, SKY, Luxembourg 
TV, PFP podcast, Canadian TV.  

 

 

Next SitRep: 26 February 2022  
 
UNICEF Afghanistan Humanitarian Action for Children Appeal: https://www.unicef.org/appeals/ 

 

Annex A 

Summary of Programme Results 

  
UNICEF and IPs Response Cluster/Sector Response 

Sector 
          

Total 
needs 

2022 
target 

Total 
results 

Change* 
2022 

target 
Total 

results 

Change* 

▲▼ ▲▼ 

    

Health               

Number of children aged 6 to 59 months 
vaccinated against measles 

9,790,030 10,465,896 53,688        

Number of people accessing primary healthcare 
through UNICEF supported facilities 

11,290,030 15,338,868 2,475,535        

Nutrition               

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

1,078,804 1,078,804 23,341  539,402 25,400  

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

2,670,547 2,136,438 115,721  2,136,438 134,112  

Number of children aged 6-59 months who 
received vitamin A supplements in semester one 

6,759,823 5,407,859 -  5,407,859 -  

Number of children aged 6-59 months who 
received MNP  

2,959,419 2,959,419 -  1,602,628 -  

Child Protection               

Number of children and caregivers accessing 
mental health and psychosocial support 

4,460,000 4,237,000 34,573  1,370,000 76,439   

Who to contact for further 
information: 

Mohamed Ayoya 
Representative 
UNICEF Afghanistan 
Tel: +93 799987101 
Email: mayoya@unicef.org  

Abdulkadir Musse 
Chief Field Service 
UNICEF Afghanistan  
Tel: +93 799987131 
Email: amusse@unicef.org  
 

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

       
 

https://www.unicef.org/afghanistan/press-releases/statement-alice-akunga-unicef-afghanistan-representative-ai-death-eight-children
https://twitter.com/UNICEFAfg/status/1482706064009314306
https://twitter.com/UNICEFAfg/status/1481131314619326465
https://twitter.com/UNICEFROSA/status/1478310208615038977
https://twitter.com/UNICEFROSA/status/1478310208615038977
https://www.itv.com/news/2022-01-17/afghanistan-in-crisis-with-9-million-desperate-people-on-brink-of-famine
https://www.itv.com/news/2022-01-17/desperate-father-offers-to-sell-daughter-amid-afghanistans-humanitarian-crisis
https://www.itv.com/news/2022-01-17/desperate-father-offers-to-sell-daughter-amid-afghanistans-humanitarian-crisis
https://twitter.com/UNICEFAfg/status/1482706064009314306
https://www.nbcnews.com/nightly-news/video/humanitarian-crisis-in-afghanistan-as-dozens-of-americans-remain-trapped-131965509611
https://twitter.com/UNICEFAfg/status/1486344954230280195
https://www.unicef.org/appeals/
mailto:mayoya@unicef.org
mailto:amusse@unicef.org
mailto:smort@unicef.org


 

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

45,000 42,750 767  14,000 767   

Number of girls and boys who have suffered from 
grave child rights violations (including former 
CAAFAG & children in detention) benefitted from 
social and economic reintegration and life skill 
assistance. 

43,800 41,610 64  13,500 64   

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

 63,590 410    410   

Number of children and adults accessing explosive 
weapons-related risk education 

 1,000,000 7,999   7,999   

Number of people (disaggregated by age and sex) 
reached through UNICEF supported awareness 
activities and community mobilization 
interventions on PSEA 

 1,000,000 6,883      

Number of individuals (M/F) & Implementing 
partners trained on SEA prevention,  risk mitigation 
and SEA Reporting mechanisms 

 700 301      

Education               

Number of school-aged girls and boys affected by 
shocks receive direct support for their  education 

7,921,797 7,525,707 281,302  1,500,000 281,302  

Number of female and male teachers receiving 
incentives (salaries) as a stop gap measure  in CBEs 
and public schools  (6 months) 

203,870 203,870 5,877  37,500 5,877  

Number of   teachers male/ female trained (in-
service/pre-service) 

37,500 101,935 589  15,326 589  

WASH               

Number of people (M/F) accessing a sufficient 
quantity of safe water for drinking, cooking and 
personal hygiene 

15,302,274 11,537,160 138,956  10,429,585 207,091   

Number of people gain access to gender and 
disability-sensitive sanitation facilities 

8,503,812 7,478,621 15,283  898,513 134,447   

Number of people (M/F) reached with hand-
washing behavior change programmes 

15,302,274 11,537,160 254,285  10,429,585 273,931   

Number of people (disaggregated by sex &age) 
reached with critical WASH supplies 

9,695,738 9,210,951 231,581  3,942,068 162,380   

Humanitarian Cash Transfers/Social Policy               

Number of households reached with UNICEF-
funded humanitarian cash transfers 

  160,000 9,727        

C4D/AAP               

Number of people (disaggregated by age & sex) 
who shared their concerns and asked 
questions/clarifications to address their needs 
through established feedback mechanisms 

  20,000 2,091        

Number  of people reached with key behavior 
change messages and life saving information 
on humanitarian situations and 
outbreaks (disaggregated by age, sex ) 

  7,000,000 79,737        

Gender, Youth, and Adolescent Development                

Number of women and girls accessing Safe spaces  9,400 555        

Number of people who participate in group 
education/dialogue sessions on consequences of 
and alternatives to child marriage, the rights of 
adolescent girls, and gender equality 

 1,000,000 2,813        

Number of adolescents (girls and boys) who 
actively participated in life skills or comprehensive 
sexuality education interventions to address child 
marriage 

 120,000 160        

 

 
 



 

Annex B 

Funding Status 

Appeal Sector 
2022 HAC 

Requirement 
(US$) 

Carry 
Forward 

from 2021 

Funds 
Received in 

2022 

Overall Funds 
Available for 

2022 (including 
cost recovery 

and PS) 

2022 Funding 
Gap 

% 
Funded 

in % 

Nutrition 
          

204,095,521  
        

17,876,035  
               

7,246,022  
              

25,122,057  
      

178,973,464  
87.69% 12% 

Health 
          

334,457,872  
     

112,149,002  
               

1,947,773  
           

114,096,776  
      

220,361,096  
65.89% 34% 

WASH 
          

768,889,756  
        

22,132,939  
               

7,893,639  
              

30,026,579  
      

738,863,177  
96.09% 4% 

Child prot. GBViE and 
PSEA  

             
71,920,805  

          
9,714,834  

               
1,023,601  

              
10,738,435  

        
61,182,370  

85.07% 15% 

Education 
          

440,853,967  
        

30,360,223  
             

56,379,956  
              

86,740,179  
      

354,113,788  
80.32% 20% 

SPEAR 
          

208,504,821  
        

23,736,379  
                     

49,627  
              

23,786,006  
      

184,718,815  
88.59% 11% 

Adolescents/Youth/Gen
der 

               
3,853,594  

          
1,079,342  

                   
569,782  

                
1,649,123  

          
2,204,471  

57.21% 43% 

Cross-sectoral (HCT, 
SBC, RCCE and AAP) 

               
6,648,374  

          
5,985,787  

               
1,734,726  

                
7,720,513  

         
(1,072,139) 

-
16.13% 

116% 

Program Management 
Unit 

               
8,500,000  

          
1,738,531  

               
1,563,138  

                
3,301,669  

          
5,198,331  

61.16% 39% 

Total 
       
2,047,724,710  

     
224,773,071  

             
78,408,264  

           
303,181,335  

  
1,744,543,375  85.19% 15% 

 


