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About
This document is consolidated by OCHA on behalf of the Humanitarian Country
Team and partners. It provides a shared understanding of the crisis, including the
most pressing humanitarian needs and the estimated number of people who need
assistance. It represents a consolidated evidence base and helps inform joint
strategic response planning.
The designations employed and the presentation of material in the report do not
imply the expression of any opinion whatsoever on the part of the Secretariat of the
United Nations concerning the legal status of any country, territory, city or area or of
its authorities, or concerning the delimitation of its frontiers or boundaries.

Get the latest updates

OCHA coordinates humanitarian action to ensure
crisis-affected people receive the assistance and
protection they need. It works to overcome obstacles
that impede humanitarian assistance from reaching
people affected by crises, and provides leadership in
mobilizing assistance and resources on behalf of the
humanitarian system.

www.unocha.org/afghanistan
twitter.com/ochaafg

PHOTO ON COVER
Photo: Jim Huylenbroek

Humanitarian Response aims to be the central
website for Information Management tools and
services, enabling information exchange between
clusters and IASC members operating within a
protracted or sudden onset crisis.

afg.humanitarianresponse.info

Humanitarian InSight supports decision-makers
by giving them access to key humanitarian data.
It provides the latest verified information on needs
and delivery of the humanitarian response as well as
financial contributions.

www.hum-insight.info

The Financial Tracking Service (FTS) is the primary
provider of continuously updated data on global
humanitarian funding, and is a major contributor to
strategic decision making by highlighting gaps and
priorities, thus contributing to effective, efficient and
principled humanitarian assistance.

fts.unocha.org
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Key Mid-Year Progress Figures
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The designations employed and the presentation of material in the report do not imply the expression of any opinion whatsoever on the part of the Secretariat of the United Nations
concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.
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OVERVIEW

Part I

Overview
Summary
After 40 years of war, annual natural disasters and persistent poverty,
the people of Afghanistan have been dealt another deadly blow from
COVID-19. The COVID-19 pandemic has thrown Afghanistan into an
unprecedented health, social and economic crisis requiring urgent
action and solidarity from the international community. With a fragile
health system, a developing economy and underlying vulnerabilities,
the people of Afghanistan are facing extreme consequences from the
pandemic. Limited access to water and sanitation, widespread food
insecurity and high rates of malnutrition are all additional complicating
factors for Afghanistan.
Despite the radically changed operational context in the first half of
2020, humanitarian partners reached 6 million people or more than
half (54 per cent) of those they planned to assist during the year (11.1
million people).1 This mid-year progress towards planned reach is
roughly aligned with reach figures for the same period in previous
years, despite the enormous additional need from COVID-19 and
pandemic-related operational constraints. This was possible with FTS
showing only 24 per cent of required funding had been received due to
two main factors: 1) Substantial carry-over funds ($96m) from 2019
and 2) the implementation of a substantial number of very high-reach,
low-cost activities (particularly COVID-19 awareness raising work)
rather than investment in the multi-sectoral or more durable assistance
approaches clusters had hoped to promote prior to the pandemic.
Humanitarian presence remained fairly steady, despite the operating
constraints, with 159 partners operational in the second quarter of
the year across 390 districts. This compares to 162 partners across
380 districts in the first quarter. There was a notable increase in
the number of partners reporting engagement in health activities,
presumably related to the pandemic. The figures demonstrate the
humanitarian community’s commitment to and investment in the
Afghanistan response and the partners' capacity to stay and deliver
despite the simultaneous security, health and financial challenges.
This mid-year report captures progress against the revised needs
and targets identified in the June 2020 revision to the Afghanistan
Humanitarian Response Plan.

Response modalities and development engagement
After the outbreak of COVID-19 in Afghanistan, humanitarians worked
quickly to adapt assistance modalities, employing new approaches
to community engagement and service provision which balance the
response to urgent humanitarian needs with COVID-19 mitigation
measures. Humanitarians have adopted physical distancing and other
strategies to safeguard staff and people receiving assistance. Steps
have been taken at distributions to ensure large gatherings are avoided
as much as possible and best practice hygiene procedures have been
implemented. In some cases, double deliveries have been organised
to overcome potential movement-related disruptions and reduce
the number of times people need to visit distribution sites. Limited
availability of personal protective equipment (PPE) for frontline staff
due to global shortages has presented an ongoing challenge to those
providing and receiving assistance.
The virus has also reshaped the humanitarian operating environment
in Afghanistan demanding a deeper and wider response from aid
agencies using flexible new approaches to expand reach and ensure
life-saving support to pre-existing needs is not interrupted. Rising
prices for key commodities and loss of jobs in the informal economy
due to COVID-19 are leaving many families, especially in urban areas,
in crisis and increasing debt. Loss of income and stigma for returnees
are both placing increasing numbers of families at risk of eviction.
In response to this new reality, humanitarians worked closely with
development actors on a common needs analysis that identifies
people in need of a social safety net due to COVID-19. The inclusion
of the emergency social safety net figure underlines the reality that
humanitarian action is just the first part of a more comprehensive
package of urgent measures that is needed from the Government,
supported by development actors, to ensure that vulnerable people
do not slip into humanitarian need. Anticipatory development funding
and action remain critical to avoiding preventable suffering and a more
expensive humanitarian response in the longer-term.
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People displaced in the first half of 2020

People affected by shocks in the first half of 2020

PEOPLE IN NEED

PEOPLE IN NEED

PLANNED REACH

PEOPLE REACHED

PLANNED REACH

500K 405K 112K

181K

Returnees in the first half of 2020

Acutely vulnerable people with humanitarian
needs

PEOPLE IN NEED

PEOPLE IN NEED

570K
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PLANNED REACH

PEOPLE REACHED

480K 347K

181K

PEOPLE REACHED

PLANNED REACH

334K

PEOPLE REACHED

12.8M 10.1M 5.2M

OVERVIEW

COVID-19
Response on health and non-health effects of COVID-19
Preventing and responding to the COVID-19 pandemic has been
woven into all cluster and sector approaches for 2020, driving a
reorientation of priorities, operational modalities and coordination
structures. In light of the pandemic’s direct health effects, the health
response in 2020 was accelerated, including system-strengthening
for health services in areas facing the heaviest humanitarian burden
and expanding health access to underserved and hard-to-reach
communities. In the opening phase of the pandemic, there was a
heavy focus on border areas with a surge in returns from Iran – an
early hotspot for the virus. In particular, COVID-19 lockdown measures
in Iran had spurred unprecedented surges in cross-border returnees
to Afghanistan, with 115,410 people returning from Iran in a two-week
period in March alone – the highest fortnightly return numbers on
record. Monitoring the health of people crossing the border into
Afghanistan continues to be a core element of the response, along
with awareness raising of virus risks at points of entry.
In the first half of 2020, Health Cluster partners supported the
Government to establish 12 laboratories across 7 provinces, provided
the Ministry of Public health with more than 15 million medical
supply items (including PPE for frontline health care workers) and
mobilised 34,000 polio surveillance volunteers to engage in COVID-19
surveillance, case identification and contact tracing. Health partners
also focused on equipping health facilities with essential supplies and
built the capacity of thousands health personnel in laboratory testing,
mental health and psychosocial support (MHPSS), infection prevention
and control (IPC) and risk communication work.
Working closely with health actors, WASH Cluster partners mobilised
to improve availability of water and sanitation facilities and hygiene
infrastructure in health facilities and border crossing areas. WASH
partners also scaled up pre-positioning and distribution of COVID-19
specific WASH supplies across 27 provinces. Collectively, WASH
partners have distributed more than 4 million bars of soap, provided
hygiene services to more than 1.4 million people, and ensured access
to clean water for 528,270 people. WASH partners have also set up
more than 2,076 public, community-level handwashing stations and
178 handwashing stations at health facilities.
The pandemic’s impact on food security, livelihood activities,
educational engagement and inter-personal violence has been
profound. In response to new multi-sectoral needs, in the first half
of 2020, Food Security and Agriculture Cluster partners reached 4.1
million people with food and livelihood assistance, including support
for 326,648 vulnerable people whose needs have been aggravated
by the COVID-19 pandemic. Nutrition partners modified delivery
approaches by pivoting to mobile health and nutrition services to
ensure nutrition services reach those who are unable or unwilling to
access health centres due to COVID-related movement restrictions or
fear of approaching health facilities. They also developed COVID-19
specific guidance for Integrated Management of Acute Malnutrition

(IMAM) and Infant and Young Child Feeding (IYCF). Despite having to
change their approach, Nutrition Cluster partners provided out-patient
treatment for Severe Acute Malnutrition (SAM) to 113,819 children,
302,482 children with Moderate Acute Malnutrition (MAM) and 137,147
pregnant and lactating women (PLW) with therapeutic supplementary
feeding (TSF).
Emergency Shelter and Non-Food Item (ES-NFI) Cluster partners have
provided temporary structures and shelter kits to health facilities to
support isolation spaces and curb COVID-19 transmission. They also
leveraged their broad footprint to reach more than half a million people
with COVID-19 awareness-raising activities.
Protection partners modified prevention, awareness-raising and
case management approaches from group meetings to door-to-door
outreach and individual engagements, while also using community
networks and existing staff to provide awareness raising activities
to over 533,000 people. Recognising the significant impact of the
pandemic on people’s mental health, Protection Cluster partners
developed innovative ways to provide tele-psychosocial support and to
increase psychological first aid (PFA) training for frontline staff. Given
the prevalence of Gender-Based Violence (GBV) in Afghanistan and
evidence suggesting increased incidents of GBV at the household level
during COVID-19, GBV partners also scaled up their survivor-centred,
multi-sectoral response through increased PSS outreach teams,
cash interventions to support access to GBV services, referrals and
economic empowerment assistance.
Following the closure of schools, Education in Emergencies (EiE)
partners adapted education delivery modalities, supporting the
Government’s alternative learning pathways and reaching 54,312
children through home-based learning and 75,454 children with multimedia education.
Status of COVID-19 related needs
While humanitarian efforts to respond to COVID-19 have scaled up,
pandemic-driven needs across Afghanistan remain high. By the end of
June, close to 31,000 people across all 34 provinces were confirmed
to have COVID-19. However, due to limited public health resources and
testing capacity, confirmed cases of and deaths from COVID-19 are
likely to be under reported overall in Afghanistan. Cases are expected
to continue in the second half of the year, especially as winter
approaches creating grave implications for Afghanistan’s economy and
people’s well-being.
With only 12 laboratories in the country and limited core supplies
(such as laboratory reagents, test kits and ventilators), identification
and treatment of COVID-19 cases has been difficult to roll-out on the
necessary scale. Global shortages of critical PPE left health and other
frontline staff at risk of infection; halfway through the year, roughly five
per cent of all confirmed cases were amongst healthcare staff.
Furthermore, extended COVID-19 lockdown measures designed to
slow the spread of the virus had a significant impact on the most
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vulnerable, particularly people with disabilities, people with mental
health issues, women and families who rely on casual daily labour
and lack alternative income sources. According to market monitoring,
prices of key commodities have risen significantly while the purchasing
power of labourers has deteriorated. While impact has been felt across
the board, women have been particularly affected, losing both informal
and formal labour opportunities at higher rates than male counterparts
while also absorbing increased burdens of unpaid domestic and care
work, particularly with the closure of schools.2
With the HRP only 24 per cent funded at the mid-year point, adequate
resources to meet heightened, inter-sectoral needs have yet to
materialise. While substantial carry-over funds have enabled the
response to scale-up, it will not be possible to maintain this level of
assistance without an urgent injection of funds.
Coordination efforts
A range of enhancements designed to improve the quality and
timeliness of the life-saving services were proposed as part of an
overhaul of coordination arrangements in 2020. Many of the activities
have continued, however some have been paused to focus on the
COVID-19 response, while others had their timelines extended (e.g
Data Sharing Protocol). The ICCT has continued developing thematic
preparedness plans for a range of emergencies (COVID-19, flooding
and earthquakes), and held a series of capacity-building workshops,
including workshops on: cash capacity building, ICCT monitoring

and reporting, and operational engagement with development
actors. Further such workshops are planned for the second half of
the year, particularly focused on operational advice to clusters on
protection themes. A Gender in Humanitarian Action Working Group
was stood up with a six-month ToR focused on COVID-19 to support
gender-sensitive analysis and planning. A Risk Communications and
Community Engagement Working Group was also established to
support urgent COVID-19 information needs. It is now part of the wider
AAP Working Group which has just been established to support greater
accountability to affected people across the response.
In response to the emerging pandemic, the ICCT developed a
COVID-19 Multi-Sector Humanitarian Response Plan in March of 2020.
The initial, three-month plan outlined preparedness and assistance
efforts that complemented the health response to the COVID-19
outbreak. It articulated the elements of the existing HRP that could be
rapidly scaled-up or extended to new areas, as well as new activities
required. The $108.1m plan was designed to reach 6.1m people –
0.8m of whom were in the existing HRP and an additional 5.3m people
predicted to be severely impacted by the emerging pandemic. The
three-month plan laid the foundation for a subsequent revision of the
2020 HRP, which was issued in June 2020. The revised HRP identified
14m people in humanitarian need, 11.1m of whom were prioritised
for assistance requiring $1.1b to implement. The revised HRP also
disaggregated COVID-19 and non-COVID-19 needs and requirements.

Violence and insecurity
Civilian casualties
Afghanistan remains one of the most dangerous countries in the world
for civilians. Despite a deal signed between the United States and
Taliban in February 2019, a week-long reduction in violence in February
and a temporary Eid ceasefire, by the end of June, both the Afghan
National Security Forces (ANSF) and the Taliban had resumed activeconflict postures. Uncertainty around the future of the US-Taliban
agreement, intra-Afghanistan peace talks and the intentions of other
non-state armed groups (NSAGs), primarily Islamic State of Khorasan
(ISK), provided the background for a highly dynamic security situation,
trapping civilians in a pervasive protection crisis.
In the first half of 2020, UNAMA documented 3,458 civilian casualties
(1,282 killed and 2,176 injured) in Afghanistan. Violence continued
to severely impact children and women. From 1 January to 30 June
2020, UNAMA documented 1,067 child casualties (340 killed and
727 injured) and 397 women casualties (138 killed and 259 injured).
Children represented nearly one-third of all civilian casualties, more

08

than 80 per cent of civilian casualties from explosive remnants of war
and more than 40 per cent of civilian casualties from airstrikes. At the
same time, the recruitment and use of children continues to plague
Afghanistan, with minors increasingly vulnerable due to the closure of
schools because of the pandemic. While the total number of civilian
casualties represents a 13 per cent decrease compared to the same
period last year, and the lowest figure since 2012, UNAMA notes that
it was mainly due to a drop in civilian casualties attributed to the
international military forces, as well as to ISK. UNAMA continues to
document worrying civilian casualty trends attributed to the Taliban
and Afghan National Security Forces.
Vulnerability
79 per cent of adults and 17 per cent of children are estimated to
live with some form of physical and mental disability; 8.9 per cent of
the population live with a severe disability. This group is especially
vulnerable in the COVID-19 context with lockdown measures and
movement constraints further limiting people’s mobility, transport
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options, and access to support services. Constant exposure to
high-stress, conflict situations, movement restrictions and financial
pressure, as well as repeated loss of friends and family members from
sickness and war, continue to take their toll on the mental health of
people living in Afghanistan. While partners have integrated additional
Washington Group questions into inter-cluster assessments to better
identify typologies and severity of needs, additional effort is needed
to continue to support the expansion of meaningful support for
differently abled people in Afghanistan.
Humanitarian partners also note a higher risk of child labour and
early marriage in situations where families become economically
stressed. Global experience has shown that women and girls face
unique risks in a pandemic, including an increased exposure to GBV.
Where women are primarily responsible for procuring and cooking
food for the family, increasing food insecurity as a result of a crisis
places them at heightened risk of intimate partner and other forms of
domestic violence due to increased tensions in the household. Cultural
norms in Afghanistan also limit the role of women outside the home
and seriously diminish their ability to access health assistance if they
develop COVID-19 symptoms. Limited availability of female health
workers is a further complication. While the reactivation of the GiHA
working group has brought more attention to the specific needs of
women and girls during the pandemic, additional effort is needed to
provide targeted support.

Mine Action response
Following a temporary suspension to implement COVID-19
preventative measures, mine action (MA) partners continued to deliver
life-saving activities despite the challenges posed by movement
restrictions and physical distancing requirements.
MA partners adjusted their delivery method for Explosive Ordnance
Risk Education (EORE) to ensure the safety of the participants and
trainers. This included switching from classroom-based sessions
to delivering messages through mass media, loudspeakers and
posters. Partners also mainstreamed COVID-19 awareness raising
messages into their material wherever possible. In the first half of
2020, MA partners delivered EORE to 270,841 returnees and IDPs in
Nimroz, Hirat, Nangarhar, Kandahar and Kabul provinces. Because
EORE activities are being implemented with an alternative delivery
methodology, it is expected that fewer people will be reached in 2020
by these risk education messages. The revised format also means that
the sessions are less interactive for the time being, which implies that
beneficiaries may not have the opportunity to ask questions during the
sessions. Classroom-based sessions will resume when global health
guidelines allow it, but in the meantime, activities with new delivery
methodologies will be maintained.

Internal displacement and cross-border returns
People on the move
As of the end of June 2020, 123,014 people had been verified as
having been displaced by conflict. Conflict-related displacement
occurred in 29 out of 34 provinces, with the majority of displacement
occurring in the east (29,268), north (27,839), and north east (25,137),
with these areas collectively accounting for 67 per cent of all displaced
people in the first half of 2020. Almost 60 per cent of people displaced
are children under the age of 18.
While the verified number of people displaced by conflict in 2020
has halved compared to the same period last year, limited focus
group discussions with conflict-affected people indicate that the
deteriorating financial situation facing many families and fear of
contracting COVID-19 may be influencing decisions on whether to flee
in the face of conflict.
As of the end of June 2020, a total of 351,7443 people returned from
Iran and Pakistan – a 49 per cent increase in the number of people
who returned during the same period in 2019.4 Even this dramatic
increase may be an under-estimate however. Extended border closures

and unpredictable temporary border re-openings often resulted in
under/non-staffing of border personnel to register the number of
returns, particularly those coming in from Pakistan. Additionally,
IOM reports that those returning from to Afghanistan are returning in
much more dire conditions than previous years. The majority of those
returning from Iran, particularly in the early months, were reported to
be in situations of severe economic distress as labour opportunities
in Iran had rapidly dwindled due to the country’s economic crisis
following a precipitous drop in oil prices and movement restrictions
aimed at curtailing rising COVID-19 cases. The rapid rate of return
not only put incredible stress on the border monitoring and relocation
activities, but also required additional risk communications efforts
with communities to stem stigmatisation of returnees as many
were presumed to be returning to Afghanistan having been exposed
to COVID-19 in Iran. As part of the HRP revision, the situation
prompted IOM to shift operations to consider all returnees in need of
humanitarian assistance, as opposed to the 20 per cent estimated in
need previously. In the first half of the year, IOM provided emergency
support to 51,028 returnees to assist with relocation and reintegration.
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For comparison, the number of people assisted by IOM in the first
half of 2020 is roughly equivalent to the entire caseload supported
in all of 2019,5 underlining the surge in both numbers and scale of
humanitarian need of returnees in 2020. While the number of returnees

assisted in the first half of 2020 has already outstripped all those
assisted in 2019, IOM also reports that limited funding has enabled
them to provide for only a fraction (roughly 14 per cent) of those in
need.

Natural disasters
The first six months of 2020 saw over 44,000 people affected by
sudden-onset natural disasters. Approximately 19,800 people were
impacted by flooding, 3,185 by landslides, nearly 900 by avalanche.
20,300 people were affected by heavy snowfall. While the number of
people impacted by floods and landslides in the first half of 2020 has
decreased dramatically from those affected during the same period
last year (from 270,675 in 2019 to 22,986 in 2020), the number of
people impacted by heavy snowfall rose by 31 per cent in 2020 (from
16,167 in 2019 to 21,246 in 2020). In response, partners have reached
more than 42,000 people with emergency shelter and NFI support.

2019-2020 Winterisation summary
During the first quarter of 2020 humanitarians delivered critical
winter support to vulnerable people residing in the coldest parts
of the country. Under a joint winterisation plan developed with the
Government of Afghanistan and with support from 23 partners,
humanitarians were able to reach 76,589 households (80 per cent of
the target) with winter assistance. At the mid-year point, partners were
finalising the 2020-21 inter-cluster winterisation strategy, applying
a COVID-19 lens with many households heading into a winter with
seriously depleted financial resources and a surge in violence.

Food insecurity and livelihoods
The COVID-19 pandemic has magnified a grim food security
situation in Afghanistan. An updated Integrated Food Security Phase
Classification (IPC) analysis conducted before the mid-year HRP
revision revealed that some 12.4 million people (33 per cent of the
population) are in “crisis” and “emergency” levels of food insecurity
between June and November 2020. While there was a slight
improvement from the previous projection, in which 14.3 million people
(38 per cent of the population) were categorised as being severely
food insecure until March 2020, the number of people in “emergency”
levels of food insecurity has worryingly increased from 3.4 million
to close to 4 million people. A new food security analysis will be
conducted in the second half of the year which is expected to shed
more light on COVID-19 impacts and needs.

that the purchasing power of casual labourers and pastoralists has
deteriorated by 4 per cent and 11 per cent, respectively (compared to
14 March).

Rising food prices are challenging families’ access to food across
the country. Prices of staple foods – wheat, wheat flour, rice, oil
and pulses – have remained at elevated levels since a steep rise in
mid-March 2020. According to WFP’s market monitoring, the average
wheat flour price (low price & high price) increased by 15 per cent
between 14 March and 1 July, while the cost of pulses, sugar, cooking
oil and rice (low quality) increased by 32 per cent, 22 per cent, 40 per
cent, and 21 per cent, respectively, over the same period. Some of
the surge in prices may be associated with delays in imports from
Pakistan (which had closed its border for all movement before opening
key crossing points in the second week of April for limited movement)
and interruptions to food supply lines. FSAC partners have also noted

Social protection

10

In response to rising need, FSAC partners have provided emergency
food response to over 3.2 million people and livelihood protection
assistance to over 1 million people. Additionally, FSAC’s COVID-19specific response reached 326,648 COVID-19 affected people with
cash and partial in-kind support. Nutrition cluster partners reached
100,619 children and 38,249 pregnant and lactating women with basic
supplementary feeding (BSF) and expanded eligibility of infant and
young child feeding (IYCF) assistance to include children ‘at risk’ of
malnutrition.

In response to the unprecedented scale of need brought on by the
COVID-19 pandemic, humanitarians worked closely with development
actors on a common needs analysis aimed at providing a shared
understanding of the challenges facing the country. Based on the
common analysis, an estimated 93 per cent of people were considered
in need of an emergency safety net to help them survive the impacts
of COVID-19. To begin to meet some of this need and to support
the Government’s plan, ‘Responding to the Corona Virus’, the World
Bank began developing a package of immediate relief measures with
the Government and preparing for recovery so that Afghanistan can
reignite its economy, generate much- needed, short-term employment,
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and build its resilience to shocks in the longer term. By the end of
June, the World Bank had authorised the reprogramming of existing
funds and activities with the Government to deliver food (or cash)
support to communities, leveraging projects such as Citizens’

Charter to implement the Relief Effort to Afghan Communities and
Households (REACH) programme – now known as Dastarkhan-e-Milli.
Implementation of the $428m Dastarkhan-e-Milli project and related
programmes are scheduled to be carried out in the latter half of 2020.

Progress against cross-cutting priorities
Accountability to Affected Populations (AAP)
The AAP response in Afghanistan has been growing in 2020. An AAP
specialist joined OCHA in April to reactivate the Communication and
Community Engagement Working Group, which has been transitioned
into a broader Accountability to Affected Populations Working Group.
The AAP Working Group is focusing on strengthening response-wide
accountability, including addressing accountability shortcomings
identified in the 2019 Peer-2-Peer mission. It strives to involve affected
communities in decisions and processes that impact them. The
AAP Working Group will continue efforts to establish and expand
common communication and feedback channels that are accessible
to all people in need, especially those who are most vulnerable or
marginalised.
Risk Communications and Community Engagement
In March 2020, the World Health Organization established a
temporary Risk Communication and Community Engagement (RCCE)
Working Group specifically for the COVID-19 outbreak to support
government-led RCCE efforts and “to ensure individuals are equipped
with the necessary information about COVID-19, including on what it
is; how it is transmitted; and how individuals and households can play
a role in undertaking preventive measures...”6 Messaging has been
created in line with Ministry of Public Health (MOPH) guidance and
disseminated in a culturally appropriate manner in several languages
and tailored for varying levels of literacy. The RCCE Working Group has
produced a rumour tracking sheet that has been disseminated through
MoPH and UN/NGO partners. It has also carried out an assessment
showing communication preferences and the most trusted information
sources by geographical area, down to the district level. The RCCE
Working Group has also developed Self-Isolation at Home Guidance
Messages. Working Group members include national and international
NGOs, UN agencies, and an international consultant who is an expert
in communication and community engagement. The RCCE Working
Group has been integrated into the AAP Working Group structure as a
sub-group.
IOM’s Displacement Tracking Matrix (DTM) field teams have reached
thousands of community leaders and influencers among host, IDP
and returnee populations, including humanitarian and development
partners and providers of essential services, with RCCE messaging in

more than 6,000 villages across 25 provinces. IOM’s priority focus is
on mobile and displaced people in affected areas.
Awaaz
The COVID-19 outbreak has highlighted the ability of Awaaz to adapt
quickly to different crises. It is serving as a key, two-way information
platform for affected people with questions about COVID-19. During
the first half of 2020, Awaaz's operators directly handled over 26,002
calls from all 34 provinces, 2,872 of which were directly related to
COVID-19. Awaaz also developed a specific dashboard for COVID-19
data, in addition to its regular summary, that is updated weekly and
includes general information on the number and topic of calls. The
COVID-19 pandemic poses many challenges for Awaaz, particularly
in terms of continued staffing of the call centre. Two functionally
identical teams now operate the call centre separate from each other
on different shifts to reduce the risk of shutting down the entire call
centre should one operator become sick.
PSEA
The PSEA Taskforce continues to work to ensure that issues around
SEA remain a central part of coordinated humanitarian action.
Progress on the PSEA Taskforce to date includes drafting guiding
principles for mainstreaming PSEA in all clusters; updating key referral
pathways for victims of SEA; developing inter-agency Standard
Operating Procedures; sharing PSEA technical guidance for COVID-19;
identifying PSEA focal points across agencies and developing training
for those focal points. The World Food Programme has funded a
PSEA coordinator who works to promote goals and principles for
accountability, in collaboration with the AAP Working Group. The PSEA
Taskforce is providing regular updates to the HCT on progress via
scheduled Mandatory Area of Responsibility presentations, ensuring
relevant PSEA issues remain high on the national agenda. UNFPA and
DRC will take over from UNHCR and IRC as co-leads of the Taskforce
in the second half of the year.
Gender in Humanitarian Action (GiHA)
In late April the HCT activated the Gender in Humanitarian Action
Working Group for an initial six month period to focus on COVID-19.
Co-chaired by UN Women, IRC and Medica Afghanistan, the GiHA
Working Group is an inter-cluster technical working group set up to
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support the advancement of gender equality and gender responsive
humanitarian action through identifying, profiling and addressing
gendered dimensions of humanitarian needs in the COVID-19 context.
The GiHA Working Group meets bi-weekly and reports to the ICCT.
Cash in emergencies
The use of cash has continued to play a growing role in humanitarian
response in Afghanistan in 2020. In the first half of 2020, humanitarian
partners report distributing approximately US$34m in cash assistance.
Recognising the need to strengthen market monitoring, the Cash
and Voucher Working Group (CVWG) worked closely with the REACH
Initiative to develop a Joint Market Monitoring Initiative (JMMI). The
JMMI builds on existing efforts to monitor market-prices to improve
overall understanding of current conditions and trends. The JMMI has
produced two reports since its inception and data collected will be
used to review MEB allocations. This complements market monitoring
conducted by WFP. The CVWG has also partnered with REACH and
FSAC to carry out a Financial Service Provider mapping. The FSP

mapping results are expected to be released in in the third quarter.
The CashCap expert continued to provide technical capacity building
for humanitarian partners during the first half of 2020, including by
providing multiple workshops related to cash proposal development,
cash and voucher assistance risk and mitigation approaches, CVA
modalities, and the calculation of minimum expenditure baskets.
Responding to the need to adjust cash programming in light of
COVID-19, the CVWG also developed overarching and cluster-specific
guidance notes to support business continuity.
Going forward, the CVWG will continue to engage relevant partners
such as the Afghan Central Bank and the Better than Cash Alliance to
support enhanced mobile money operations, strengthen the capacity
of financial service providers and improve linkages with development
activities. The UN Common Cash Initiative will also continue to
work closely with the CVWG to align efforts towards strengthening
cash systems, notably agreeing to adopt joint advocacy priorities as
identified by CVWG partners.

Attacks on aid and humanitarian access constraints
Attacks on aid

COVID-19 related access constraints

Afghanistan remains one of the most dangerous countries in the
world for humanitarians. Widespread insecurity continues to challenge
humanitarian access, as well as the safety of humanitarian personnel.
In the first half of 2020, the HAG recorded 96 incidents of violence
against humanitarian personnel, assets or facilities. Worryingly, this
included 24 abduction incidents. The increase in abductions also
comes against the backdrop of the ongoing prisoner release process
between the Government of Afghanistan and the Taliban.

In late March, the Government announced a number of lockdown
measures in all major cities aimed at preventing the spread of
the virus. While there was an in-principle agreement to facilitate
humanitarian movement during the lockdown, uniform implementation
proved difficult. National authorities delegated the determination
of lockdown measures to provincial authorities, resulting in
uneven approaches and necessitating additional ad hoc efforts to
overcome challenges. While the majority of COVID-19 related access
impediments peaked in March and April (with 29 and 31 reported
incidents respectively), by May operations mostly returned to
pre-lockdown levels with a loosening of restrictions.

Attacks on health workers and facilities
Despite the heightened pressure on the healthcare system, health
facilities and workers continued to suffer harm from attacks
throughout the first half of the year, as well as acts of intimidation
by parties to the conflict. In the first six months of 2020, UNAMA
documented 27 direct attacks and 9 indirect attacks by parties to
the conflict on healthcare workers or facilities. Medical facilities and
personnel have special protection from attack under international law.
Urgent advocacy with parties to the conflict is needed to cease all
attacks against healthcare facilities, personnel, transport and supplies,
and to end fighting in civilian-populated areas, particularly the use of
indirect fire in the vicinity of hospitals.
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Cross-border movement of goods from neighbouring countries has
also affected operations in Afghanistan and threatened the pipeline of
critical supplies, particularly items warehoused or arriving at ports in
Pakistan. While borders with Pakistan have reopened for commercial
traffic, aid agencies continue to emphasise the critical importance of
maintaining a reliable flow of traffic for humanitarian cargo and are
advocating for special consideration to expedite humanitarian food
and relief items through border crossings.

OVERVIEW

Outlook for the second half of 2020
The outlook for the second half of 2020 remains uncertain. Planning
for the remainder of the year is based on a common outlook that
considers the widespread and devastating health impact of COVID-19,
an IPC analysis (March-Nov) indicating ongoing food insecurity, and
significant short- and longer-term impact of the pandemic on the
country’s economy. A revised IPC analysis will be available at the end
of the year and will feature in 2021 planning. World Bank estimates
indicate that the COVID-19 virus and related containment measures
have already led to an indicative revenue loss of up to 30 per cent
($800m less than 2019) and at least a 5-7 per cent contraction in
GDP (compared to the 3 per cent growth that had been originally
predicted).7 This will have significant impact across the board but
will be particularly challenging for people already living in poverty,
including those who are displaced long-term. Regional geo-political
issues may continue to have a significant impact on Afghanistan’s
economy over the year ahead. These issues include the reduction of
available jobs for migrant workers in Iran, and thus remittances, due to
the weakened economic situation and the steep drop in the price of oil.
Inbound remittance flows for 2020, which constitute roughly 4.5 per
cent of Afghanistan’s GDP8 are estimated to have declined by around

40 per cent from 2019 levels.9 This is expected to further decline with
the contraction of global economic activity as well as plummeting
employment opportunities in Iran, where a large number of
Afghanistan citizens work in a country that has been a virus hotspot.
At the same time the current security situation in Afghanistan remains
volatile with intra-Afghan talks on the horizon in the second half of
the year and a possible fragmentation of the conflict with spoilers
potentially presenting a serious security threat. It remains possible
that the situation could spiral due to a range of factors, including
escalation in the number of COVID-19 cases as winter approaches,
poor compliance with COVID-19 safety precautions, ongoing impact
from regional and global responses to the pandemic (including but
not limited to global supply shortages, border closures, economic
downturn) and the withdrawal of international military forces.
Alternatively, an intra-Afghan peace agreement or lull in hostilities
could reduce violence against civilians and improve humanitarian
access to people in hard-to- reach areas so that needs assessments
can be conducted. In this event, there may be a much greater demand
for humanitarian action to respond in new locations based on
assessment results.
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Part 2

Progress Against Strategic and Cluster
Objectives

Progress against strategic objectives
In late 2019, the Humanitarian Country Team (HCT) in Afghanistan
undertook a mid-term assessment of the multi-year planning
parameters. It found that the needs of those struggling in the face of
repeated shocks across a prolonged timeframe were more severe and
that the scope of humanitarian action at the time did not accurately
reflect the real scale and trajectory of needs. Following this, the
HCT revised the parameters of humanitarian action maintaining
prioritisation of emergency needs but also extending the scope of
analysis and response planning to capture the deeper dimensions of
vulnerability and allow for recovery and resilience-type of assistance to
be extended to those with protracted needs. In line with this revision,
the Strategic Objectives (SOs) of the 2020 HRP were also revised. The
following summary outlines Clusters’ progress against these revised
Objectives.
SO1: Lives are saved in the areas of highest need
Under this objective, humanitarian partners delivered life-saving
responses to all kinds of shock (conflict, disaster and COVID-19). In
response to the COVID-19 pandemic, the Health Cluster established
12 laboratories across the country – having the capacity to undertake
more than 2000 tests a day. Some 2,000 beds were made available
for isolation and intensive care across the country. Through a network
of health workers and the re-deployment of 34,000 polio volunteers
for COVID-19 activities, health partners rolled out a surveillance
system that tracked almost half a million people and screened more
than 480,000 people at border points. Trained community health
and first aid volunteers reached 857,000 people with psychosocial
first aid across 30 provinces. Since the onset of the pandemic, more
than 4.5 million people were reached with messages on COVID-19,
its risks, preventative and care measures. Despite widespread risk
communication efforts, the continued spread of misinformation and
use of unapproved medications by the public shows that further work
is required on myth busting and targeted risk communication and
community engagement. Primary health care also continued to be
provided. In the first half of 2020, Health Cluster partners provided lifesaving trauma care to 232,469 conflict-affected people. Given that a
decreasing number of people are seeking health care at static facilities
(for fear of COVID-19 transmission), health service delivery has had to
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shift more to mobile teams.
Similarly, there was a decline in uptake for nutrition services due to
fear of contracting the COVID-19 virus – with an almost 46 per cent
decrease in admissions for SAM treatment at the mid-year point.
Despite these challenges, some 120,649 children under 5 years were
successfully treated for SAM and MAM through integrated Mobile
Health and Nutrition Teams and static health facilities. A further
439,629 women and children were served through Therapeutic
Supplementary Feeding and another 138,868 women and children
under 5 years through Blanket Supplementary Feeding. General food
distributions reached 3.2 million people between January and June
2020, including those affected by the deep socio-economic blow
brought upon by the COVID-19 pandemic. Some 170,009 children
were enrolled in Community Based Education (CBE) programmes
despite schools remaining closed since the onset of the pandemic
and 54,312 children were able to access education services through
home-based self-learning and small group learning programmes.
More than 578,270 people were provided with clean water and 88,100
with latrines, while shelter partners reached close to 297,500 people
with targeted support aimed at protecting them from the country’s
harsh weather conditions. To prevent trauma, death, and lifelong
impairments, Mine Action partners cleared around 4.42 square
kilometres of land and provided 559,000 people with EORE in the first
half of 2020.
SO2: Protection violations are reduced and respect for International
Humanitarian Law is increased
Conflict continued to inflict suffering on civilians and destruction
of critical public infrastructure – health and education facilities as
well as water, electricity and telecommunication systems. Ongoing
hostilities across large parts of the country, including ground
engagements, aerial operations, landmines and indiscriminate use
of IEDs, often suicide attacks, have continued to cause extreme
levels of physical and psychological harm. Systematic violations of
International Humanitarian Law and International Human Rights Law
continue to be reported, ranging from deliberate attacks on health and
education facilities to targeted killings, and the forced recruitment of

PROGRESS AGAINST STRATEGIC AND CLUSTER OBJECTIVES

children. Overall, humanitarian partners reached 857,000 people with
psychosocial first aid support to treat trauma. In support of promotion
of housing, land and property rights, Protection partners supported
14,000 families to register for a land allocation scheme in Hirat and
Kabul. In addition, some 126,020 women and girls were reached
through multiple GBV services.
SO3: Vulnerable people are supported to build their resilience
The cumulative impact of conflict- and disaster-related shocks, as well
as limited opportunities for recovery have depleted the psychological
and financial reserves of millions of Afghans. Some 92 per cent of
those displaced are either unable or unwilling to return home and
continue to stay in undignified living conditions crippled by mounting
debt. In line with commitments made in the 2020 HRP to extend
activities that support people to recover and build their resilience,
FSAC partners were able to mobilise communal asset creation
assistance to 122,269 people at an estimated cost of $4.1 million. This
included building of small dams to retain rain water for subsequent
irrigation of cash and staple crops. It also included building of
irrigation canals that allow communities to retain and manage water
flows, mitigate soil erosion, reduce waste of water, and increase the
access to water for communities living away from water sources.

During the same period, ES-NFI partners reached 11,335 individuals
with transitional shelter support although there is room for further
scale-up that would ultimately reduce suffering and the need for
support in the winter months. Transitional shelter solutions (offering
sustainable housing for two to five years as opposed to the six-month
lifespan of a tent) contribute to the safety, security and well-being of
people, but will also promote recovery among those in a protracted
state of vulnerability. WASH partners also extended sustainable
WASH assistance to 63,229 people living in hard-to-reach areas and
overcrowded settlements and an additional 153,675 vulnerable people
with humanitarian needs at an estimated cost of $9 million. Despite
this push to address protracted needs, funding and planned response
towards recovery, resilience and system strengthening type activities
did not gain the desired traction as at June 2020 given the heavy
and urgent focus on COVID-19. This is particularly seen in secondary
and tertiary trauma care (including rehabilitation and prosthetic
support) which remained underfunded in the first half of the year. The
health response to COVID-19, led by the Government and delivered
through existing health systems and infrastructure, saw substantial
investments in system strengthening to improve capacity to respond
to the pandemic.
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Overview of
Sectoral Response
SECTOR

PEOPLE
IN NEED

PLANNED
REACH

PEOPLE
REACHED

FUNDING
REQUIRED

FUNDING
RECEIVED

Education in Emergencies

2.6M

0.9M

306K (32%)

$68.1M

1.3M (2%)

Emergency Shelter and NFI

5.3M

1.4M

439K (31%)

$122.9M

12M (10%)

Food Security and Agriculture

13.2M

9.8M

4.1M (41%)

$370.3M

60.8M (16%)

Health

10.1M

7.0M

3.1M (45%)

$171.1M

20.5M (12%)

Nutrition

4.6M

2.4M

862K (35%)

$114.6M

23.5M (20%)

Protection

11.5M

2.3M

1.2M (51%)

$91.9M

18.4M (20%)

Water, Sanitation and Hygiene

7.2M

3.8M

1.9M (50%)

$152.2M

14.4M (9%)

Aviation

-

-

-

$25.0M

-

Coordination

-

-

-

$14.9M

$9.2M (62%)

Not specified/multiple sectors

-

-

-

-

$116.9M

TOTAL

14M

11.1M

6M (54%)

$1.1B

$277M (24%)

The Cluster breakdown of funding figures according to FTS is distorted by a significant proportion of the funds in ‘Multi-Cluster’ or ‘Cluster Not
Specified’ categories ($117m - 42 per cent of overall funding). This situation means that overall funding to the HRP is reflected but not allocations
towards specific clusters. This makes the Clusters appear more under-funded than they actually are and undermines the accuracy of these
figures for the purposes of pooled funding decisions. OCHA is working with FTS, clusters and donors to rectify this in the second half of the year.
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OVERVIEW OF SECTORAL RESPONSE

1 Education in Emergencies
PEOPLE IN NEED

2.6M

PLANNED REACH

0.9M

2 Emergency Shelter and NFI
PEOPLE REACHED

306K (32%)

3 Food Security and Agriculture
PEOPLE IN NEED

13.2M

PLANNED REACH

9.8M

PEOPLE IN NEED

5.3M

PLANNED REACH

PEOPLE REACHED

1.4M

439K (31%)

PLANNED REACH

PEOPLE REACHED

4 Health
PEOPLE REACHED

4.1M (41%)

PEOPLE IN NEED

10.1M

7M

3.1M (45%)

17

HUMANITARIAN RESPONSE PLAN 2018 - 2021: 2020 MID-YEAR MONITORING REPORT

5 Nutrition
PEOPLE IN NEED

4.6M

6 Protection
PLANNED REACH

2.4M

PEOPLE REACHED

862K (35%)

7 Water, Sanitation and Hygiene
PEOPLE IN NEED

7.2M

18

PLANNED REACH

3.8M

PEOPLE REACHED

1.9M (50%)

PEOPLE IN NEED

11.5M

PLANNED REACH

2.3M

PEOPLE REACHED

1.2M (51%)

EDUCATION IN EMERGENCIES

2.1

Education in Emergencies
PEOPLE IN NEED

2.6M

PLANNED REACH

PEOPLE REACHED

FUNDING REQUIRED (US$)

0.9M 306K (32%) 68.1M

1.3M (2%)

Non-COVID:
COVID:

403K
541K

170K
136K

47.3M
20.8M

1.3M
-

2.6M
2.2M

Impact of COVID-19 on response
The Government of Afghanistan announced the closure of schools in
March 2020, for an initial period of three months which was further
extended until the end of August 2020. This included all schools and
Community-Based Education (CBE) programmes. This closure has
interrupted children’s education. Children in cold-climate provinces
were not able to start the new academic year in March and children
in warm climate provinces were not able to complete their last three
months of the academic year that would have finished in June. To
respond to this new challenge, the EiEWG supported the Ministry
of Education in developing a COVID-19 education response plan,
establishing three main alternative learning pathways for students
– self-learning; distance learning (mainly through TV and internet);
and small-group learning initiatives. Regular EiEWG activities
(education through CBEs and temporary learning classes (TLCs)
were re-programmed to COVID-19 specific response that focused on
alternative learning pathways.
In June 2020, the EiEWG refreshed its analysis and revised its PiN to
2.6 million (up from 1.7m at the start of the year) and its planned reach
to 0.9 million (up from 0.6 million in January 2020). At the mid-year
point, EiEWG partners had started preparing for the reopening of
schools, mobilising response and resource capacity to put a minimum
package of WASH in schools. This includes hand washing facilities,

FUNDING RECEIVED (US$)

+$9.4M CARRIED
OVER FROM 2019

soap and training of teachers on safe water use to enable basic
sanitation in schools. The planning and selection of schools was
done in collaboration with the WASH Cluster. Similarly, together with
the ES-NFI Cluster, the EiEWG is pre-positioning winterisation kits for
school children ahead of the harsh winter period. This entails provision
of winter coats, shoes and warm socks in schools and distribution
of heating materials (including heating stoves and fuel) in CBE
classes. Once schools reopen, the EiEWG is also planning to provide
accelerated learning programmes to enable students to catch-up on
the lost learning period and complete the academic year.
Achievements
In the first half of 2020, the EiEWG supported the Government’s efforts
to mitigate the immediate impact of school closures by facilitating the
continuity of education through remote learning arrangements. Two
taskforces – the Alternative Learning Pathways Taskforce and Teacher
Engagement Taskforce – were developed under the EiEWG. The
Alternative Learning Pathways Taskforce developed and distributed
self-learning materials (in national languages) for students in grades
1 to 6 to enable them to study at home. Education partners also
supported children through a Small Group Learning approach, in line
with MoPH guidance of physical distancing. This meant that five to
eight children could come together at a time and learn. This approach
was initially applied in areas where distance learning through TV,

People reached by population group
PEOPLE
DISPLACED IN
2020

RETURNEES IN
2020

PEOPLE
AFFECTED BY
SHOCKS

ACUTELY VUL.
PEOPLE WITH
HUM. NEEDS

REFUGEES
LIVING IN AFG.

% CHILDREN /
WOMEN / MEN

TOTAL

People in need

0.22M

0.12M

0.04M

2.23M

0.002M

100 / 0 / 0

2.6M

Planned reach

0.14M

0.07M

0.03M

0.69M

0.002M

100 / 0 / 0

0.9M

People reached

0.004M

0.008M

0.002M

0.29M

-

100 / 0 / 0

0.31M
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radio and self-learning modalities were not feasible. This Small Group
Learning approach was later abandoned by the Government and the
focus shifted primarily to remote learning modalities. The Teacher
Engagement Taskforce developed a plan which deployed teachers as
COVID-19 awareness raising agents in communities and providers of
basic psychosocial support to children. Teachers also assessed the
quality of radio and TV education programmes.
In the first half of the year, EiEWG partners supported 54,312 children
(29,634 boys and 24,678 girls) through home-based learning materials
across 13 provinces. Some 775,454 children (443,930 boys and
331,524 girls) are estimated to have been reached by multi-media
education. 77,640 children were reached with COVID-19 IEC materials
across 11 provinces and 318,970 children were reached COVID-19
awareness and preventive measures through TV and radio across 4
provinces (16 districts). In the first quarter of 2020, 170,009 children
(93,611 boys and 76,398 girls) were enrolled in CBE classes as part
of the normal CBE programming. It is expected that once schools
resume, most of these children would be able to pick up on their
disrupted education for the academic year. Every effort will be made to
minimise school drop-outs following the COVID-19 disruptions.
Despite the closure of schools and low funding in 2020, the EiEWG’s
reach has been considerable, partly supported by $9.4 million in
funding carried over from 2019. The Working Group’s reach is mostly
in school enrolment as well as home-based and small groups learning
programmes. Education partners have also reached more children
than originally planned through distance learning (via TV and radio)
but this kind of reach is difficult to measure so it is not considered
best practice as an indicator. While distance learning facilitated some
form of continuum of education, hundreds of thousands of students
planned to be reached with EiE assistance are still excluded and will
not be able to receive a comprehensive set of education services until
schools are reopened.

Challenges
Many Afghans do not have access to TV, radio, and electricity. This
means that many children have remained without schooling, especially
in rural areas, despite the EiEWG’s best efforts to support alternatives.
Such gaps in education negatively affect children’s cognitive
development and often result in reluctance and inability to reintegrate
back into schools, the longer time passes. Evidence suggests that
discontinuation in education – in many cases – leads to permanent
dropout.
As of June 2020, the Government banned Small Group Learning
programmes. This has affected children who do not have access to
home-based and self-learning materials (radio, internet), especially
those in hard-to-reach and remote areas. This unanticipated
development has meant that full reach via other modalitiews has not
been comprehensively captured by the EiEWG’s chosen indicators.
At the end of the reporting period, the Ministry of Education had given
indications it would reopen schools for grades 7 to 12 in the last week
of August. This announcement covers primary school students, not
children enrolled in CBE programmes (often displaced or disasteraffected). Continuation of Small Group Learning for children enrolled
in CBEs, safely facilitated in shifts, is key to ensuring that a school
year is not missed. Furthermore, lack of clean water and basic WASH
facilities in many schools and CBEs in Afghanistan make mobilisation
of an urgent WASH in schools response ever more critical ahead of
any reopening. As of end June, the EiEWG remained only 2 per cent
funded according to FTS.
The EiEWG is advocating with donors to show flexibility to factor-in
delays in the programme implementation period, given the dynamic
nature of the pandemic and associated Government decisions to
open schools. The Working Group is also advocating with the Ministry
of Education to develop and implement policies for preparation and
administration of final examination and grade transitions schemes.

Contacts
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UNICEF
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EMERGENCY SHELTER AND NFI

2.2

Emergency Shelter and NFI
PEOPLE IN NEED

5.3M

PLANNED REACH

PEOPLE REACHED

FUNDING REQUIRED (US$)

1.4M 439K (31%) 123M

12M (10%)

Non-COVID:
COVID:

694K
703K

439K
507K*

55.4M
67.5M

12M
-

2.5M
2.8M

FUNDING RECEIVED (US$)

+$12.7M CARRIED
OVER FROM 2019

* The Cluster continued to mainstream COVID-19 risk communication within its response reaching 506,774 people with awareness campaigns and IEC materials across 14 provinces.
Nevertheless, resources earmarked towards core emergency shelter, household items, rent and transitional shelters for people affected by or vulnerable to COVID -19 remained very limited.
Reach through awareness-type activities is not considered to be a best measure of addressing the COVID-19 related ES-NFI needs and vulnerabilities, and has not been considered as part of
the Cluster’s overall reach, although it has been considerable.

Impact of COVID-19 on response
The pandemic has delivered a heavy blow the socio-economic fabric of
Afghanistan. To address the effects of COVID-19, which created new
needs and exacerbated existing ones, the ES-NFI Cluster expanded its
rental support to help vulnerable people cover rent, utilities, and other
housing-related needs and prevent possible evictions. The Cluster has
also pre-positioned tents and other temporary shelters to be utilised
either at household level for individual isolation or in support of the
health response. The Cluster also expanded its transitional shelter
support, by providing extensions, partitioned, or upgraded living
spaces to reduce density and increase available covered living areas.
To address the effects of COVID-19, the Cluster provided NFI kits to
people considered to be at higher risk of transmission (due to their
living situations – mostly IDPs and those in informal settlements) to
reduce the number of households sharing core household items and to
replenish existing supplies.
In response to increased needs, the ES-NFI Cluster scaled-up both its
volume of assistance, as well as the number of people they planned
to reach as part of the June HRP revision. To maintain flexibility in
the response, the Cluster increased the proportion of its response

delivered in cash – now 35 per cent. For the remainder of the year,
the Cluster will expand its winterisation programme targeting more
vulnerable people (whose livelihoods was adversely affected by the
pandemic) with heating and fuel support to help them cope with the
upcoming winter season.
Achievements
During the first quarter of 2020, the Cluster continued the delivery of
winter support to people residing in the coldest parts of the country
under a joint plan with the Government of Afghanistan, with support
from 23 partners and donors. The Cluster received $20.4m, reaching
76,589 households – some 80 per cent of those targeted for winter
assistance. The Cluster, in collaboration with the REACH Initiative,
finalised two assessments – an evaluation of the effectiveness
winterisation response in 2019-20 and a shelter/NFI assessment in
four priority provinces. The objective of the evaluation was to review
the winterisation response last year, analyse effectiveness and
scope for improvement in 2020-21. The evaluation will feed into the
development of the 2020-21 Joint Winterisation Strategy.
From 1 January to 30 June 2020, the Cluster reached 438,575 people
(23 per cent men, 22 per cent women, 28 per cent boys and 27 per

People in need, planned reach and people assisted by population group
PEOPLE
DISPLACED IN
2020

RETURNEES IN
2020

PEOPLE
AFFECTED BY
SHOCKS

ACUTELY VUL.
PEOPLE WITH
HUM. NEEDS

REFUGEES
LIVING IN AFG.

% CHILDREN /
WOMEN / MEN

TOTAL

People in need

0.32M

0.26M

0.09M

4.63M

0.04M

53 / 22 / 24

5.3M

Planned reach

0.22M

0.17M

0.08M

0.90M

0.03M

52 / 21 / 27

1.4M

People reached

0.08M

0.004M

0.031M

0.33M

-

56 / 22 / 22

0.44M
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cent girls) with shelter, NFIs and winterisation assistance. ES-NFI
partners reached 27,327 individuals with emergency shelter; 118,726
individuals with standard NFI packages; 11,335 individuals with
transitional shelter support; and 58,715 individuals with shelter repair/
upgrades. 297,478 vulnerable people received heating/fuel to mitigate
protection, health and other risks associated with harsh winter
conditions. The Cluster mainstreamed COVID-19 risk communication
within its regular response and reached 506,774 people with
awareness campaigns and IEC materials across 14 provinces.
Since January 2020, 6,591 households (46,137 individuals) were
affected by natural disasters across 33 provinces. The most affected
provinces were Kunar, Farah, Samangan, Nangarhar, Laghman, Faryab
and Hirat. Partners have reached more than 6,000 disaster-affected
households with emergency shelter and NFI support. To strengthen
emergency preparedness, the Cluster continues to pre-position
standard emergency NFI, emergency shelter kits and emergency
shelter self-construction/repair tool kits in strategic locations across
the country. As of 30 June, the Cluster has items pre-positioned to
support up to 108,000 households.
Despite these achievements, the Cluster remains heavily underfunded
having received only 12 per cent of its requirements according to FTS.
The majority of the Cluster’s response in early 2020 was achieved
using funds carried over from late 2019 ($12.7 million) which could
only be spent towards the winterisation response in the first quarter
of 2020. New funding received in 2020 primarily contributed to NFI
support, the unit costs of which is comparatively low.

Challenges
The scale, severity, and complexity of needs for emergency and
transitional shelter remains high. The Cluster continues to see an
increasing trend in the need for rental support for returnees and IDP
households who have lost their livelihoods because of COVID-19
lockdown measures. Access to heating/insulation, shelter repair or
transitional shelter options, particularly for those whose houses were
severely damaged or destroyed due to the recent floods, remains a
critical gap. The overcrowded housing conditions in Afghanistan have
made the implementation of social distancing and isolation measures
extremely difficult.
Post Distribution Monitoring (PDM) reports show concerns over
delayed distribution of seasonal support and varying standards in
assistance packages provided by partners. There is also consistent
demand – across all population groups – for long-term shelter
solutions. The Cluster continues to advocate around the need to
establish a sustainable source of funding to ensure replenishment and
continuity of the ES/NFI pipeline focusing on emergency shelter kits,
reconstruction tool kit and NFI items in 2020 and 2021.
The continued spread of COVID-19 is further challenging the
ability of partners to undertake assessments, conduct focus group
discussions, trainings, mass distributions, and thorough postdistribution monitoring. However, the Cluster aims to overcome this
with alternative modalities that adhere to WHO’s physical distancing
guidelines.
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FOOD SECURITY AND AGRICULTURE

2.3

Food Security and Agriculture
PEOPLE IN NEED

PLANNED REACH

PEOPLE REACHED

FUNDING REQUIRED (US$)

FUNDING RECEIVED (US$)

Non-COVID:
COVID:

6.7M
3.1M

3.7M
327K

309.6M
60.7M

54.6M
6.2M

13.2M 9.8M 4.1M (41%) 370.3M 60.8M (16%)
10.2M
3M

Impact of COVID-19 on response
Owing to the COVID-19 pandemic, the number of people requiring food
and livelihoods assistance increased from 6.7 million to 9.7 million
in the June HRP revision, with a matching increase in the funding
requirements ($370 million, up from $279 million). Since the economic
impact of the pandemic has been felt more in cities, the majority
of those newly targeted for assistance were in urban areas where
households have been affected by lockdowns, movement restrictions
and declining livelihood opportunities. At the onset of the crisis, FSAC
scaled up its food and cash-based assistance to support 3 million
people affected by COVID-19 (in urban and rural areas) with four
months of assistance (in two rounds) to help cover their food needs
through the peak of the pandemic which is severely affecting food and
livelihoods.
In an effort to mitigate the spread of the virus during food
distributions, the Cluster adopted an approach of staggered
distributions to ensure physical distancing; instituted handwashing
stations at distribution points; ensured use of personal protective
equipment among frontline staff; and provided communication
and awareness-raising materials. Additionally, distributions were
conducted with two months of assistance provided in one go, rather
than monthly, in order to minimise gatherings at distribution sites and
reduce exposure to COVID-19. To ensure animal, fruit and vegetable
markets maintained operations, while observing measures to mitigate

+$48.5M CARRIED
OVER FROM 2019

the spread of the virus, FSAC partners ran COVID-19 awareness and
disinfecting activities for 60,000 shopkeepers under the livelihoods
activities outlined in the revised HRP.
Achievements
FSAC partners provided assistance to people affected by COVID-19,
floods, conflict, as well as refugees and cross-border returnees.
Despite movement restrictions and measures to avoid the spread of
the virus in confined working spaces, the Cluster was successfully
able to conduct a revised IPC analysis – the world’s first virtual
exercise – in support of the revised HRP. Another round of data
collection and analysis is planned for the second half of the year.
From January to June 2020, FSAC partners reached 4.1 million people
with assistance (42 per cent of the 9.7 million people they planned to
reach in the revised HRP). Life-saving food assistance was provided to
3.2 million people and livelihood protection assistance was provided
to 1 million people. FSAC’s planned COVID-19 response in urban areas
has entailed a massive scale-up in cash-based transfers and partners
assisted 326,648 COVID-19 affected people with cash and partial
in-kind support.
Challenges
The scale and magnitude of food and livelihood needs in 2020 remains
high. While broadly in line with mid-year targets, the Cluster notes

People in need, planned reach and people assisted by population group
PEOPLE
DISPLACED IN
2020

RETURNEES IN
2020

PEOPLE
AFFECTED BY
SHOCKS

ACUTELY VUL.
PEOPLE WITH
HUM. NEEDS

REFUGEES
LIVING IN AFG.

% CHILDREN /
WOMEN / MEN

TOTAL

People in need

0.40M

0.15M

0.12M

12.45M

0.07M

54 / 23 / 23

13.2M

Planned reach

0.40M

0.15M

0.12M

9.05M

0.07M

54 / 23 / 23

9.8M

People reached

0.06M

0.03M

0.027M

3.90M

0.04M

58 / 21 / 22

4.1M
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that it would have been able to scale-up its response even further if
additional funding was made available.
The COVID-19 pandemic has resulted in border closures delaying the
timely import of food items into Afghanistan. Delays in the arrival
and distribution of some food commodities were experienced due to
import delays at the border with Pakistan, as well as problems at the
Karachi Port, particularly affecting deliveries of vegetable oil. Such
challenges caused temporary interruptions to the delivery of planned
assistance.
Due to risk of spreading COVID-19, planned trainings as part of
agricultural and livestock support programmes and on vocational skills
had to be suspended and still have not restarted. Access constraints
(relating to the harsh winter period and ongoing insecurity) also led to
delayed distribution of planned food and livelihood assistance in some
parts of the country during the first half of the year.
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HEALTH

2.4

Health
PEOPLE IN NEED

PLANNED REACH

10.1M 7M

PEOPLE REACHED

FUNDING REQUIRED (US$) FUNDING RECEIVED (US$)

3.1M (45%) 171.1M 20.5M (12%)

Non-COVID:
COVID:

1.9M
5.1M

1.4M
1.7M

63.5M
107.6M

2.8M
7.3M

Impact of COVID-19 on response
The COVID-19 crisis is primarily a health crisis threatening the survival
and well-being of millions of Afghans. As of the end of June, more
than 30,000 people were confirmed to have COVID-19 across all 34
provinces, according to official MOPH data. More than 10,000 people
had recovered and close to 700 people had died. In response to the
crisis, the Health Cluster aligned its in-country strategy to the global
COVID-19 preparedness and response strategy and its eight pillars
– coordination, risk communication and community engagement,
surveillance and case identification, points of entry, laboratory testing,
infection prevention and control, case management and logistics
support. Health Cluster partners scaled up the COVID-19 response
while maintaining essential health services (later added as a ninth
pillar). The Health Cluster response had to shift to mobile based
delivery modalities in many areas to adhere to physical distancing
requirements, to offset the effects of stretched static facilities and
account for the reduced health-seeking behaviour being shown by
community members.
Achievements
The Government of Afghanistan is primarily responsible for managing
and leading the COVID-19 response, with support from the UN
and NGOs. Health partners established 12 laboratories (across 7
provinces – 4 in Kabul, 2 in Hirat, 2 in Kunduz, 1 in Nangarhar, 1 in

8.9M
11.6M

Mazar-e-Sharif, 1 in Paktya, and 1 in Kandahar) which tested in excess
of 65,000 samples in the reporting period. Some 2,000 beds were
provided for isolation and intensive care. 34,000 polio surveillance
volunteers were re-tasked to conduct COVID-19 surveillance, case
identification and contact tracing activities across the country. Several
thousand more health workers and volunteers have been trained and
are engaged in laboratory testing, mental health and psychosocial
support (MHPSS), infection prevention and control, as well as risk
communication work. More than 480,000 people were screened at
land crossing, airports, and regional transit sites across the country.
Some 15 million medical supply items (including PPE, equipment,
and other supplies) were procured to support the Ministry of Public
Health’s response to COVID-19.
Under a COVID-19 Risk Communication and Community Engagement
Working Group, targeted messages on COVID-19, its risks and
prevention measures were provided and more than 4.5 million people
were reached as of end June 2020. The Health Cluster, together with
MoPH, developed and distributed 2.6 million brochures, 225,000
posters and 35 billboards.
Provision of primary healthcare also continued, including through
mobile teams (inclusive of routine vaccinations). Some 977,500
received primary healthcare by the mid-year mark. Some 50,000
women further received reproductive and antenatal care through
mobile health teams.

People in need, planned reach and people assisted by population group
PEOPLE
DISPLACED IN
2020

RETURNEES IN
2020

PEOPLE
AFFECTED BY
SHOCKS

ACUTELY VUL.
PEOPLE WITH
HUM. NEEDS

REFUGEES
LIVING IN AFG.

% CHILDREN /
WOMEN / MEN

TOTAL

People in need

0.33M

0.30M

0.09M

9.34M

0.06M

54 / 22 / 24

10.1M

Planned reach

0.27M

0.22M

0.09M

6.42M

0.02M

54 / 22 / 24

7M

People reached

0.08M

0.19M

0.289M

2.57M

0.02M

52 / 22 / 25

3.1M
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The Health Cluster’s actual reach (45 per cent of the planned reach)
was achieved despite with the Cluster only receiving 12 per cent of
required funds according to FTS. The lower funding figure is likely
to be as a result of COVID funding being spread across sectors and
appearing disproportionately in the ‘multi-sector/sector not specified
category on FTS. RCCE activities – less costly than other health
services but with high reach – also contributed to the Cluster’s
expanded result in comparison to its funding levels.
Challenges
With health personnel re-directed towards the COVID-19 response
and due to physical distancing requirements, polio vaccination
campaigns were suspended. Some 9.9 million children are presently
missing out on this critical vaccination. As of July, there were 29
confirmed polio cases, compared to 29 cases in 2020 in the whole of
2019. Most of these are in areas where house-to-house vaccination
campaigns were banned since May 2018. Polio has now spread to new
areas (Badakshan, Balkh, Badghis, Baghlan, Farah, Hirat, Nimroz and
Laghman) indicating people’s declining immunity.
The global shortage of supplies, including PPE, ventilators and other
equipment has limited the capacity of healthcare workers to respond
in a safe and effective manner. This is particularly a challenge
in countries like Afghanistan where the health system is already
overstretched. As of 30 June, health workers made up 5 per cent of
the total reported COVID-19 cases (1,592 people) and 18 deaths. At
the country-level, intermittent closures of laboratories (as a result
of contamination and other capacity issues) caused interruptions to
testing. Issues relating to the lack of clear distribution plans for PPE
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to frontline health workers and partners also threatened safe and
effective delivery of response.
Misinformation continues to circulate, affecting people’s ability to
accurately identify the source of transmission, adopt mitigation
measures and seek treatment. Reports indicate that stigma and
misinformation are driving people away from essential health services
that will lead to further morbidity and mortality. Further tailored
engagement with different communities is critical to ensure COVID-19
prevention and mitigation measures are maintained and essential
services are utilised. Physical distancing measures have significantly
decreased the capacity of healthcare workers to provide mental health
and psychosocial services in static facilities. As a way forward, more
resource and expertise investment is required to expand a communitybased approach to mental health response in Afghanistan.
While more than 232,000 people were reached with trauma assistance
in the first half of the year, the limited access to continuum of care
(including rehabilitation and psychosocial support) continues to be an
added burden for a country already facing a pervasive mental health
crisis and widespread physical disability.
Despite mounting needs for health services, partners’ capacity to
respond was undermined by continued attacks on health personnel
and facilities. Between January and June 2020, partners reported 54
incidents affecting healthcare (facilities and personnel).10 Attacks on
healthcare, particularly during a health pandemic, endanger people’s
lives and compromise the right to the highest attainable standard of
physical and mental health under international human rights law.

NUTRITION

2.5

Nutrition
PEOPLE IN NEED

PLANNED REACH

PEOPLE REACHED

FUNDING REQUIRED (US$)

FUNDING RECEIVED (US$)

Non-COVID:
COVID:

1.4M
1M

502K
359K

72.5M
42.1M

20.9M
2.6M

4.6M 2.4M 862K (35%) 114.6M 23.5M (20%)
-

Impact of COVID-19 on response
Nutrition services have been hit particularly hard as people are
reluctant to attend facilities for fear of contracting the virus. Analysis
from the Ministry of Public Health’s nutrition database showed a
46 per cent decrease in admissions for treatment of SAM within
health centres – ‘inpatient’ treatment – and a 12 per cent decrease
in ‘outpatient’ treatment in May 2020. To compensate, the Cluster
has had to shift to mobile-based delivery modalities, which are more
costly and can serve fewer people compared to static facilities. At the
onset of the pandemic, the Cluster revised its analysis of the nutrition
situation in the country and identified a 38 per cent increase in the
number of people in need of nutrition assistance. In response, as part
of the mid-year revison, the Cluster increased its planned reach by 93
per cent. To address the nutrition needs aggravated by COVID-19, the
Cluster prioritised three streams of life-saving assistance- i) treatment
of children with SAM; ii) treatment of children with MAM; iii) maternal,
infant and young child nutrition (MiYCN). The Cluster also focused
on strengthening facility capacity (wards) for in-patient treatment
of SAM. The Cluster also expanded its reach to include children at
risk of malnutrition through its blanket supplementary feeding (BSF)
programme. Prior to the pandemic, the Cluster targeted children
between 6 and 23 months. To mitigate the pandemic’s adverse effects
on the nutritional status and subsequent well-being of children, the
Cluster expanded the age group of children targeted under its BSF
programme – up to five years old. The Cluster also expanded its reach

for infant and young child feeding (IYCF) assistance to include children
at risk of malnutrition.
Achievements
Since the start of the year, Nutrition partners reached 113,819 children
through out-patient treatment of SAM and an additional 6,830 children
through in-patient support. Partners further reached 302,482 children
with MAM treatment and 137,147 pregnant and lactating women
(PLW) through therapeutic supplementary feeding (TSF). Some
100,619 children and 38,249 PLW were provided with BSF. Some
127,042 people received MiYCN and some 35,320.
The Cluster adapted global guidelines to ensure that nutrition services
are in line with treatment protocols and standards, yet at the same
time minimise physical contacts to mitigate the spread of COVID-19.
The contextualised guidance notes11 on Integrated Management
of Acute Malnutrition (IMAM) and IYCF; community management
of acute malnutrition (CMAM); and FAQs on Breastfeeding during
COVID-19 were widely adopted by nutrition partners. In line with
revised COVID-19 specific guidance to limit interactions, Nutrition
partners have had to reduce the frequency of SAM follow up visits
from weekly to bi-weekly and reduce the MAM follow-up visits from
bi-weekly to monthly.
As it is no longer possible to conduct routine physical measurement
of children (weight and height), Nutrition partners have started using
the family MUAC approach – where partners engage family members

People in need, planned reach and people assisted by population group
PEOPLE
DISPLACED IN
2020

RETURNEES IN
2020

PEOPLE
AFFECTED BY
SHOCKS

ACUTELY VUL.
PEOPLE WITH
HUM. NEEDS

REFUGEES
LIVING IN AFG.

% CHILDREN /
WOMEN / MEN

TOTAL

People in need

0.20M

0.10M

0.04M

4.27M

0.02M

72 / 28 / 0

4.6M

Planned reach

0.10M

0.05M

0.02M

2.25M

0.01M

64 / 36 / 0

2.4M

People reached

0.03M

0.03M

0.007M

0.79M

-

61 / 39 / 0

0.9M
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to keep track of their children’s nutritional status using MUAC tapes,
although the tapes themselves have been in short supply.
The Cluster has also continued the provision of services at the
community level through a scale-up of mobile health teams and
increase in the number of nutrition service sites. Nutrition partners
also engaged religious leaders on COVID-19 awareness raising,
prevention, and COVID-19 risk communication.
Challenges
Without urgent additional funding, about 140,000 children and 30,000
PLWs may miss out on the critical nutrition assistance they need over
the remainder of the year. Once underway, interruption to treatment
cycles is extremely dangerous. Once interrupted, treatment regimens
need to start again from the beginning. Due to the current situation,
many children also may not be able to start their treatment leading

to further deterioration of nutritional status. In most cases, this may
mean that children may require costlier specialised treatment later and
increased likelihood of mortality and lifelong impairments.
Partners have not been able to conduct on-site/in-person capacity
building for community health workers and frontline health and
nutrition staff. Nutrition coordination mechanisms have been
affected at the sub-national level, particularly in areas with weak
telecommunication infrastructure and limited access to connectivity
by partners. However, web-based national level coordination meetings
are still taking place in a regular manner. It has proven difficult to fully
compensate for the low-turnout of patients at health facilities with
mobile teams, reducing the Cluster’s overall reach. Physical distancing
and spacing of beds in treatment facilities are still a challenge due to
space constraints.
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PROTECTION

2.6

Protection
PEOPLE IN NEED

PLANNED REACH

PEOPLE REACHED

FUNDING REQUIRED (US$) FUNDING RECEIVED (US$)

Non-COVID:
COVID:

1.5M
789K

649K
544K

29.5M
18.4M

11.5M 2.3M 1.2M (51%) 91.9M 18.4M (20%)
7M
4.5M

Impact of COVID-19 on response
The COVID-19 emergency has seen a deterioration of protection
needs and a deepening of existing vulnerabilities in Afghanistan.
The Protection Cluster’s estimated number of people in need was
increased to 11.5 million in the mid-year revision, up from 7 million at
the beginning of the year, to reflect new needs driven and aggravated
by the COVID-19 crisis. The Cluster’s planned reach was similarly
increased to 2.3 million in the revision, up from 1.8 million at the start
of the year.
To respond to the new challenges brought on by the pandemic,
the Cluster maintained its core services with a shift towards focus
on mobile teams to ensure a broader reach within communities,
especially vulnerable people, during movement restrictions. To
adhere to physical distancing requirements and minimise the risk
of transmission of the virus, several protection activities had to
be paused, reduced, suspended or delivered through alternative
modalities. Group-based psychosocial support activities in Child
Friendly Spaces (CFSs); awareness raising events; face-to-face
capacity building initiatives; and community-level activities in Women
Friendly Health Facilities (WFHFs) including sexual and reproductive
health rights (SRHR) information sessions were suspended. GBV
services in some Family Protection Centres (FPCs) were temporarily
paused. GBV community dialogues and community-based risk
reduction activities were also reduced in quantity and the number of

17.1M
1.3M

+$2.4M CARRIED
OVER FROM 2019

participants per session, in line with COVID-19 regulations. All Mine
Action activities – EORE; mine clearance; Explosive Ordnance Disposal
(EOD) surveys; and Victim Data Collection services through Quick
Response Teams – were temporarily suspended (for a period of six
to eight weeks) before resuming with strict adherence to COVID-19
mitigation measures. Disruptions to government office operations also
affected people’s access to documentation. Legal counselling and
assistance to obtain civil documentation (including Tazkeras) were
paused or scaled down due to closure of the relevant government
directorates and intermittent movement restrictions during the
reporting period.
The Cluster and its Sub-Clusters have also scaled up in volume
and type of response provided in an effort to address the impact of
the pandemic. Cash-for-Protection assistance, aimed at reducing
the negative impact of COVID-19 on very vulnerable households
and families under financial pressure, was a new activity added by
Protection partners. Protection monitoring and awareness raising were
also scaled up to reach more communities and identify vulnerable
households. PSS activities, which used to be reported under the Health
Cluster, are now included under Protection for the purposes of HRP
monitoring. For the rest of the year, Child Protection partners plan
to scale up specialised and integrated child protection services for
at-risk children (including unaccompanied and separated children,
children involved in hazardous labour, child survivors of SGBV, returnee
children and children on-the-move, children in Juvenile Rehabilitation

People in need, planned reach and people assisted by population group
PEOPLE
DISPLACED IN
2020

RETURNEES IN
2020

PEOPLE
AFFECTED BY
SHOCKS

ACUTELY VUL.
PEOPLE WITH
HUM. NEEDS

REFUGEES
LIVING IN AFG.

% CHILDREN /
WOMEN / MEN

TOTAL

People in need

0.50M

0.57M

0.12M

10.25M

0.07M

53 / 25 / 22

11.5M

Planned reach

0.16M

0.20M

0.03M

1.91M

0.02M

50 / 32 / 19

2.3M

People reached

0.04M

0.27M

0.004M

0.88M

94

40 / 22 / 37

1.2M
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Centres (JRCs) and children affected by the conflict including Children
Associated with Armed Forces and Armed Groups. GBV partners will
continue survivor-centred, multi-sectoral response through increased
PSS outreach teams, cash assistance to support access to GBV
services, referrals and economic empowerment assistance. HLP
partners will focus on specialised assistance to those facing increased
threats of eviction from their landlord since the outbreak of COVID-19.
Achievements
In the first half of 2020, the Protection Cluster and its four
sub-clusters/AORs – Child Protection; Gender-Based Violence (GBV);
Mine Action (MA); and Housing Land and Property (HLP) – reached
nearly 1.2 million people with different kinds of Protection assistance,
often overlapping with the same beneficiary receiving multiple kinds
of assistance from different work streams. This includes 374,938
people reached by Child Protection partners; 126,020 by GBV
partners; 117,467 people by HLP partners; 492,480 people by Mine
Action partners; and some 271,983 people with general protection
type assistance. While close to 1.4 million people were reached
with COVID-19 awareness messages and information on preventive
measures, only people sensitised through face-to-face means
were counted in the total reach of the Cluster to ensure maximum
accountability on figures. Similar to past years, the Protection Cluster
reached more men than women in its response. This is because
high-reach EORE activities under Mine Action are primarily provided
to returnees (a larger proportion of whom are men). The gender ratio
of all other activities is either equal or weighted towards women and
girls.
Protection partners provided direct protection assistance and
undertook referral of cases. Individual Protection Assistance (IPA) and
Cash-for-Protection assistance were scaled up. Adhering to WHO’s
physical distancing protocols, partners adopted remote psychosocial
support (PSS) approaches. Tele-psychosocial support was provided
through online and hotline services, including to those at-risk or
affected by COVID-19. In the meantime, frontline workers were trained
on psychological first aid in order to provide first-phase PSS to people
affected by the crisis.
During the reporting period, 20 Child Protection partners reached
374,938 people (60 per cent of whom were children) with a range
of child protection services. 258,914 people were provided with
awareness activities on child protection risks related to COVID-19 and
other child protection prevention measures. These awareness raising
sessions were conducted in way that limited group gathering. Some
2,700 children (39 per cent of the planned reach in this area) accessed
specialised case management support. These include unaccompanied
and separated children, children survivors of GBV and children in in
contact with the justice system. Child Protection partners reached 43
per cent of the Sub-Cluster’s PSS target. This slight under-achievement
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mirrors the disruption in activities caused by COVID-19. It also
reflects the need for contextualised tools for home-based, and for
community-based PSS that are suitable for use by partners during
the pandemic. As such, new PSS modalities were introduced focusing
on activities designed for home implementation, to avoid group
activities. Under the leadership of the Case Management Task Force,
Standard Operating Procedures for Child Protection Case Management
were developed with the aim of strengthening the response to
specialised child protection needs. There was enhanced cross-sectoral
coordination with WASH, Health and Education and integration of
child protection responses within their plans. Various guidance notes
on child protection during COVID-19 were developed and shared with
relevant partners, and an online reporting tool was developed and
operationalised through training sessions.
GBV partners’ response was guided by the GBV guidance note for
COVID-19 response.12 The Sub-Cluster conducted an updated GBV
services mapping including remote and hotline capacities, and
operational presence. GBV partners drove collective advocacy to
extend GBV services for key at-risk and marginalised groups, including
female prisoners as well as GBV survivors requiring temporary
housing/shelter.
GBV services included provision of cash to vulnerable women and girls
(to prevent stigmatisation and exacerbated risks), women's economic
empowerment, provision of dignity kits and capacity building of
caregivers on GBV-specific COVID-19 response. In line with global
COVID-19 guidelines, counselling and individual-focused PSS was
prioritised. Where group-based PSS is deemed essential, it is done in
groups of less than ten individuals. During the reporting period, the
GBV Sub-Cluster brought on IRC and YHDO as co-leads, and benefitted
from a regional support mission to improve its coordination function
and capacity build the capacity of members.
Under the PD305 land allocation initiative for returnees and IDPs, HLP
partners supported 14,000 families to register for the scheme in Hirat
and Kabul. HLP information counselling and legal assistance was
also provided at border points for returnees. HLP partners undertook
enhanced eviction monitoring and prepared guidance notes on
land ownership and tenure, in order to support agencies working to
secure tenure for vulnerable groups. HLP data and analysis has been
leveraged for the wider COVID-19 response, including a case study of
IDP COVID-19 vulnerability in Jalalabad, a Kabul-wide survey targeting
all 54 informal settlements, and a case study of Kandahar on COVID19-associated tenure insecurity.
Mine Action partners continued to deliver all life-saving activities
despite challenges posed by movement restrictions and physical
distancing requirements. EORE was adjusted to ensure the safety of
the participants and trainers. This included switching from classroombased sessions to delivering messages through mass media,

PROTECTION

loudspeakers and posters. Partners also mainstreamed COVID-19
awareness raising messages into their material wherever possible.
Between January and June 2020, partners delivered EORE to 270,841
returnees and IDPs in Nimroz, Hirat, Nangarhar, Kandahar and Kabul
provinces. Because of a shift in EORE methodology, it is expected that
fewer people will be reached by risk education messages. The revised
format also means that the sessions are less interactive, which implies
that beneficiaries may not have the opportunity to ask questions
during the sessions. Consequently, classroom-based sessions will
resume when relevant health guidelines allow it.
Challenges
Reaching people with disability, the elderly and women in remote
areas through PSS or RCCE activities has been challenging. Group
activities have been either put on hold or conducted with much
fewer beneficiaries in open spaces. This has, in some cases, reduced
reach despite an increase in number of staff – as was the case for
individual PSS. The change in implementation modality has increased
the cost of some activities delivered through mobile teams. Changes
in Government office working hours have prolonged the bureaucratic
process to undertake case resolution on HLP and documentation
issues.
The Child Protection Sub-Cluster undertook a renewed assessment
of its partner capacity which showed that there are 20 partners,
significantly lower than the previous overestimation of 70 partners.
This limits the Sub-Cluster’s ability to extend specialised child

protection assistance as planned. This is further worsened by funding
shortfalls towards the Sub-Cluster. The re-integration of children in
JRCs/prisons and children either living on or working in the streets has
been identified as a gap. In addition, owing to movement restrictions,
activities supporting parents and promoting positive parental skills are
not yet in place.
Despite the risk of increased intimate partner violence and other
types of GBV in line with the pandemic, there has been a reduction
in self-reporting of GBV incidents to service providers. GBV partners
continue to provide essential services, through modalities informed by
the voices of women and girls. However, the funding shortfall for GBV
prevention and response services remains an obstacle to reach this
objective.
HLP activities, such as legal assistance and capacity building of duty
bearers’ activities, have been scaled down in line with changes in
the operating environment, such as restrictions on social interaction
and the closure of courts and government buildings. In response,
awareness raising activities have changed to phone-based and other
remote contact modalities to reduce transmission. Activities that
require community interaction have been suspended by partners.
Suspended activities are expected to resume in Q3 or Q4. Meanwhile,
Mine Action partners continue to be challenged by security-related
access constraints. This in turns leads to the delay in life-saving land
clearance activities.

Contacts
ELISE VERRON

SAMIRA BAVAND

Cluster Coordinator

Cluster Co-lead

UNHCR
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2.7

Water, Sanitation and Hygiene
PEOPLE IN NEED

7.2M

PLANNED REACH

PEOPLE REACHED

FUNDING REQUIRED (US$)

FUNDING RECEIVED (US$)

3.8M 1.9M (50%) 152.2M 14.4M (9%)

Non-COVID:
COVID:

2M
1.8K

680K
1.2M

84.8M
67.4M

9.2M
5.2M

4.8M
2.4M

+$23.6M CARRIED
OVER FROM 2019

Impact of COVID-19 on response

Achievements

The WASH Cluster’s capacity to respond remains relatively unchanged
since the onset of the pandemic, with 31 WASH partners operating
across all provinces in Afghanistan. The Cluster engaged with WASH
development partners to leverage their existing capacity and re-align
their programmes with the priority COVID-19 response.

To allow a rapid mobilisation of response to the COVID-19 crisis, the
Cluster customised hygiene kits for COVID-19 response with locally
sourced items. This helped reduce international procurement lead
times (susceptible to border restrictions and subsequent delays in
delivery). The Cluster further developed a COVID-19 country-specific
guidance on how to adapt hygiene kits to respond to added needs
brought on by the pandemic; a distribution guidance note; and
a revised WASH Cluster strategy document in the context of the
COVID-19 crisis.13 The Cluster also pre-positioned key supplies –
hygiene kits, water kits and chlorine powder – in districts identified
to be at high risk of community transmission as per the Cluster’s
geographic prioritisation. These items – 36,555 hygiene kits, 2,197
water kits, 2,479 latrine slabs, 47 water storage tanks of different
capacities, 2.4 million aqua tabs and 1,900kg of chlorine powder
– were pre-positioned in 45 locations across 27 provinces and can
service up to 200,000 people for one month.

To expand prevention and mitigation activities in the fight against
COVID-19, the Cluster demonstrated flexibility by re-orienting its
activities to support handwashing promotion at the community
(including informal settlements) and institutional (health facilities
and nutritional centers) levels. This slowed down the regular WASH
programmes (non-COVID) particularly in sanitation (8 per cent of
the planned reach at mid-2020 as compared to 42 per cent during
the same period last year). A similar trend was seen in safe water
supply provision and hygiene promotion activities (which saw a 9 and
25 per cent achievement rate as compared to 49 and 56 per cent,
respectively, during the same period last year). This is largely due
to the near doubling of the Cluster’s planned reach in the mid-year
revision of the 2020 HRP, with some of this additional work still being
scaled-up at the mid-year point.

During the first half of 2020, WASH partners reached more than 2
million people through hygiene promotion and soap distribution. Four
million bars of soap were distributed across 206 districts, some of
which were re-programmed from the Polio eradication campaign.
WASH partners provided hygiene services to more than 1.4 million
people. Some 528,270 people were provided with access to water

People in need, planned reach and people assisted by population group
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PEOPLE
DISPLACED IN
2020

RETURNEES IN
2020

PEOPLE
AFFECTED BY
SHOCKS

ACUTELY VUL.
PEOPLE WITH
HUM. NEEDS

REFUGEES
LIVING IN AFG.

% CHILDREN /
WOMEN / MEN

TOTAL

People in need

0.45M

0.51M

0.10M

6.13M

0.06M

53 / 22 / 25

7.2M

Planned reach

0.41M

0.45M

0.08M

2.76M

0.06M

52 / 21 / 27

3.8M

People reached

0.07M

0.24M

0.011M

1.55M

-

51 / 24 / 25

1.9M

WATER, SANITATION AND HYGIENE

supply as part of the Cluster’s COVID-19 and regular (non-COVID-19)
response. More than 2,076 public, community-level, handwashing
stations were set up across 11 provinces and 178 handwashing
stations were established in health facilities across 6 provinces. More
than 29,500 people at the Islam-Qala border crossing, 41,707 people at
the Milak crossing and 15,125 people at the Torkham border crossing
also benefitted from WASH facility maintenance and the provision
of water. Some 88,081 people were also supported to access a
functioning sanitation facility.
Challenges
Without immediate receipt of more funds, a rupture in the pipeline
of key WASH supplies is expected. Existing stocks of water kits and
chlorine drums will run out in mid-July while hygiene kits will run out
by end August, if new funding is not committed. Funding shortfalls
may further affect regular WASH activities particularly provision of
sanitation facilities and sustainable water infrastructure. The latter of

these gaps will mean a missed opportunity to promote durable water
solutions to those in need and cut future Cluster costs with funds
instead going to short-term and more-costly WASH approaches. More
durable solutions would improve the community’s resilience to both
COVID-19 and future disease outbreaks.
Assessments show that water supply needs and access to soap are
challenging for many Afghans. A Multi-Sector Needs Assessment
(MSNA) conducted by OXFAM in mid-April 2020 (in Hirat, Bamyan,
Daikundi, Nangarhar and Kunduz provinces) showed that 75 per cent
of the people assessed lacked soap for hand washing and 45 per cent
were in need of safe water supply.
WASH partners continue to face security related challenges in
accessing some hard-to-reach areas, where WASH needs remain the
highest. In these areas, the Cluster will prioritise cash and vouchers as
a response modality, where feasible.

Contacts
FRANCOIS BELLET

JOSEPH WAITHAKA

ABDUL MALIK TEMORY

WASH Cluster Coordinator

WASH Cluster Co-Lead

National Co-lead

UNICEF

DACAAR

MRRD

fbellet@unicef.org

joseph.waithaka@dacaar.org

malik.temory@mrrd.gov.af
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2.8

Coordination and Common Services
Humanitarian Air Services
Pandemic-related border closures and flight suspensions (both
domestic and international) challenged the ability of humanitarians
to deliver on their commitments and ensure aid personnel and
goods continued to reach different parts of the country. In the first
half of 2020, the United Nations Humanitarian Air Service (UNHAS)
stepped-up operations to facilitate the COVID-19 response and
maintain aid workers’ mobility. In support of the Government, UNHAS
even flew two polymerase chain reactors (PCR) used for coronavirustesting from Kabul to Hirat free of charge. UNHAS also established an
international airbridge – to and from Doha, three times a week – to
facilitate rotation of humanitarian personnel in and out of the country.
UNHAS transported 592 passengers from April to June. The airbridge
will operate until commercial flights offer a reliable option. UNHAS also
continues to serve all regular domestic destinations.
Displacement Tracking Matrix
The COVID-19 outbreak was accompanied by large-scale population
movements between Afghanistan and its neighbouring countries, and
within Afghanistan itself. As of 30 June, some 351,744 people returned
from Iran and Pakistan. The majority of these returnees came from
Iran – often from cities badly affected by COVID-19. At the onset of
the pandemic, IOM’s Displacement Tracking Matrix (DTM) conducted
an analysis of past years return trends, mapped key movement routes
and identified top areas of return that were hosting high number of
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returnees. This allowed humanitarian partners to develop a 3-month
Multi-Sector COVID-19 Response Plan in April 2020 focused on priority
areas of high return and urgently mobilise response to address the
needs created or aggravated by the crisis. In addition to tracking
population movements, IOM DTM field teams also reached more than
53,000 community leaders and influencers in over 10,400 villages
across 34 provinces with RCCE messaging, with plans to reach over
12,300 villages by the end of July.
Whole of Afghanistan Assessment
During the first half of the year, REACH began preparations for
the 2020 Whole of Afghanistan, including exploratory analysis to
test analytical models, and extensive lessons learned workshops
to improve the next iteration of this critical annual survey. A large
component of this work was developing a methodology to ensure
greater inclusion and representation of women in the data, in light
of the HCTs recommendation in 2019. This includes dual household
interviews with male and female members of displaced households
using mixed-gender enumerator teams. This is even more critical in
the 2020 assessment as focus group discussions for women will
not be possible. Furthermore, from March REACH engaged with the
Health Cluster, the ICCT, and external experts to adapt the assessment
approach to the challenges of COVID-19 and, where possible, still
enable in-person household-level data collection.

NEEDS INDICATOR TRENDS

Annex 1

Needs Indicator Trends
As outlined in the HNO, the ICCT undertook to conduct a mid-year
check on trends in needs indicators featured in the analysis for 2020.
Where possible, Clusters have used quantitative data to compare
the current situation with needs pre-COVID. Where new data is
not available, Clusters have applied expert judgement to provide a

narrative outline of the trends against each indicator. This mid-point
check has reinforced trends outlined in the mid-year HRP revision and
will help shape necessary programme adjustments for the second half
of the year. Most indicators reviewed showed either the status quo
remained or the situation had deteriorated.

Education in Emergencies
#

INDICATORS

BASELINE 2019

SOURCE

1

# of children without access to quality learning

3.7M
(1.5M boys, 2.2M girls)

UNICEF Out of School
Children (OOSC) study

2020 Mid-Year Trend:
Increase in needs and a deterioration of the situation. While the UNICEF Out of School Children Study has not been revised and similar indepth studies are not yet available, all children (some 7 million in regular schools and an addition 500,000 children enrolled in CBE classes)
have not been able to attend school as per the normal schedule. This is in addition to the 3.7 million children already out of school.
Evidence shows that disruptions to education often increase the chances of permanent drop-out. The EiEWG, therefore, assumes that the
COVID-19 pandemic has further exacerbated the situation.
2

# of children without access to education (formal and non-formal)
in a safe and protective learning environment with a minimum
WASH package available

3.9M
(2.4M boys, 1.6M girls)

EiEWG monitoring
database

2020 Mid-Year Trend:
While needs remain on the same scale, there is an increased urgency to address WASH shortfalls due to COVID risks. According to MoE
data, 33 per cent of government public schools and 29 per cent of CBE learning spaces do not have access to clean water. Some 2.6
million children need integrated WASH support to re-open schools safely. This is in addition to 3.7m children who are already out of school.
3

# of community/School Management Shura members in need of
sensitisation/training

109K

EiEWG monitoring
database

2020 Mid-Year Trend:
While the need to sensitise Community or School Management Shuras has not changed in terms of scale, COVID-19-driven interruptions to
such planned trainings in the first half of the year are likely to have created gaps in the second half of the year , particularly around critical
COVID-19 specific education considerations. There is also an increased urgency to ensure these measures are in place ahead of schools
re-opening.
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Emergency Shelter and NFI
#

INDICATORS

BASELINE 2019

SOURCE

1

Number of people in need of shelter assistance

1.27M

WoA Assessment and
SFSA

2020 Mid-Year Trend:
Increased to 4 million. This increase is due to vulnerabilities associated with poor shelter conditions, particularly for people residing in
informal settlements who live in highly dense, poorly ventilated, and overcrowded shelter conditions, the needs. COVID-19’s additional
burden has also reduced the ability of people to cover rent and other housing-related needs.
2

Number of people in need of NFI assistance

2.67M

WoA Assessment and
SFSA

2020 Mid-Year Trend:
Increased to 5 million. The COVID-19 pandemic has increased the scale of need for NFI assistance so that sharing of household items
within households is reduced, in turn reducing opportunities for transmission of the virus and allowing for separate use of items for those
in self-isolation. This is also attributed to the additional vulnerabilities associated with loss of income and capacity to afford household
items, including blankets. As winter approaches at the end of 2020, COVID-19 related financial distress will also increase the importance of
winterisation assistance.
3

Number of people requiring assistance to cover their winterisation
needs

3.28M

WoA Assessment,
SFSA, 2019- 2020
Winterisation Strategy

2020 Mid-Year Trend:
Increase to 4.85 million. This is due to additional vulnerabilities brought on by the loss of livelihoods (particularly in the informal sector)
associated with COVID-19 movement restrictions and lock down measures.

Food Security and Agriculture
#

INDICATORS

BASELINE 2019

SOURCE

1

# of people in IPC phase 3 and 4

14.28M

IPC Acute Analysis 2020

2020 Mid-Year Trend:
Decreased overall but with increased severity. While the total number of people in IPC 3 and 4 has reduced to 12.4 million for the June
to November 2020 period (owing to the harvest season), the number of people in emergency levels of food insecurity has increased to 4
million, one of the highest in the world. A significant surge was seen in urban areas where COVID-19’s impact on livelihoods (especially
those who rely on casual labour) and market prices was felt the deepest. Data collection as part of the SFSA in the second half of the year
will shed more light on COVID-19 impacts and will inform the IPC analysis used for the 2021 HRP revision.
2
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% of shock-affected HHs with a poor food consumption score

22%

SFSA, Post Distribution
Monitoring and WOA
Assessment 2020

NEEDS INDICATOR TRENDS

#

INDICATORS

BASELINE 2019

SOURCE

2020 Mid-Year Trend:
Increased. As per WFP Post Distribution Monitoring, 79 per cent of the interviewed households had poor food consumption. The data
further shows that approximately 89 per cent of the households had experienced a shock in last 30 days. Major shocks cited included loss
of employment/reduction in income (52 per cent); sickness/disease (24 per cent) and COVID-19 pandemic/lockdowns (19 per cent).
3

% of HHs who have lost their source of income due to conflict,
natural disaster or reduced employment opportunities

47% reported decrease
of income

HEAT assessments and
Seasonal Food Security
Assessment (SFSA)
2020

2020 Mid-Year Trend:
Increased. According to the recent HEAT assessment, 69 per cent of shock affected households reported 70 per cent of reduction in their
income. On average, monthly income before shock was 4,600 AFN, which then reduced to 1,400 AFN after shock.

Health
#

INDICATORS

BASELINE 2019

SOURCE

1

Percentage of people who need to travel more than two hours to
access basic health services.

29%

M&EHIS report MoPH

2020 Mid-Year Trend:
Increased to 36 per cent. Conflict continues to accelerate during the COVID-19 crisis and trauma continues to create high needs. However,
resources for establishment of new FATPs has was limited further affecting the ability to extend trauma care closer to people in need.
2

Percentage of women who received at least 2 antenatal visits.

51%

M&EHIS report MoPH

2020 Mid-Year Trend:
Decreased. The number of women accessing antenatal care has decreased due to people’s fear of contracting the virus at or on the way to
health facilities, showing a deterioration of need.
3

Percentage of trauma patient that resulted permanent disability.

47%

Health cluster data on
trauma

2020 Mid-Year Trend:
Likely increase. While disability and rehabilitation services have slowed down due to COVID-19, the continuation of the conflict is likely to
create new traumatic injuries, a significant portion of which might result in permanent impairments with interrupted access to healthcare
and limited availability of secondary and tertiary trauma care.
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Nutrition
#

INDICATORS

BASELINE 2019

SOURCE

1

# of acutely malnourished children under five

2.54M

National Nutrition
Database, SMART
survey reports, SFSA,
WoAA

2020 Mid-Year Trend:
Increased. The admission trend for MAM (among children) has increased, particularly during the second quarter of 2020. Meanwhile,
admission trends for SAM saw a decrease in inpatient (more than 40 per cent) and outpatient care (20 per cent) as compared to the
pre-COVID period. Despite this, admission trends for SAM saw an increase between April and May and stabilised in June. This could
be attributed to a combination of factors including partners implementing COVID-19 adapted guidance notes on CMAM, community
engagement, and other mobilisation efforts (also see #03).
2

# of undernourished pregnant and lactating women

563K

National Nutrition
Database

2020 Mid-Year Trend:
Increased. The admission trend for MAM (among PLW) has increased, particularly during the second quarter of 2020.
3

% of acutely malnourished children under five who do not have
access to treatment services

70%

National Nutrition
Database, SQUEAC
reports

2020 Mid-Year Trend:
Increased. More children/care givers are not accessing treatment services because of movement restrictions as well as COVID-19
precautionary measures. Community engagement and mobilisation efforts are ongoing to get caregivers to bring children with SAM to
health facilities.

Protection
#

INDICATORS

BASELINE 2019

SOURCE

1

Ratio of persons with vulnerabilities/specific needs to entire
population

1.7%

WoA Assessment

2020 Mid-Year Trend:
Likely increase. As the 2020 WOA Assessment has not been launched yet, no new data is available at the time of reporting. However,
COVID-19-related movement restrictions and lockdowns, which negatively affected people’s livelihoods and income, a rise in the number
of people with vulnerabilities and/or specific needs is expected. Vulnerable individuals are exposed to heightened protection risks, which in
turn increase their specific needs that remain unaddressed during the crisis
2
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Number of children on the move who receive protective services
through CPiE-supported programmes

15,000

CPiE Sub-Cluster

NEEDS INDICATOR TRENDS

#

INDICATORS

BASELINE 2019

SOURCE

2020 Mid-Year Trend:
Likely increase in needs, with a surge in the number of returnees and the socio-economic impact of COVID-19 driving an increase in
negative coping mechanisms. Between January and June 2020, 4,095 unaccompanied and separated children who returned from Iran,
Turkey, Europe, Gulf States and Pakistan received community-based child protection services, including emergency support, PSS, family
tracing and reunification assistance and re-integration services including vocational training, cash support and life-skills.
3

Number of women, girls, boys and men reached with life-saving,
survivor centred, multi-sectoral GBV services, awareness and
dignity kits

152,000

GBVIMS

2020 Mid-Year Trend:
Increased. Despite the movement restrictions and the risk of increased intimate partner violence and other types of GBV, the GBVSC
members reached 121,927 women, girls, boys and men with GBV services. Reports indicate increased GBV during COVID-19, including at
the household level, with limited options for reporting and challenges in accessing essential services, partly due movement restrictions.
4

Number of people with unmet need for occupancy documents

564,000

WoA Assessment

2020 Mid-Year Trend:
Likely increase. New or comparable dataset is not available to quantify changes in need. However, partners report that COVID-19 has
exerted additional socio-economic pressure on HLP rights (i.e. difficulties meeting rent and utilities payments) and resulted in an
increasing number of returnees requiring occupancy documents to secure their HLP rights
5

Number of people killed or injured by landmines, Explosive
Remnants of War (ERW) and/or landmines of an improvised nature

1,060

Information
Management System
for Mine Action - IMSMA

2020 Mid-Year Trend:
Unchanged. As of mid-2020, the number of people killed is 448 (approximately half of the 2019 full-year figure). However, due to late
reporting of casualties, the actual figure may be higher.

Water, Sanitation and Hygiene
#

INDICATORS

BASELINE 2019

SOURCE

1

% of people who do not have access to an improved and functional
water sources.

33%
(43% rural, 4% urban)

MRRD GIS Data, WoAA,
Partner needs
assessments

2020 Mid-Year Trend:
Increased. A Multi Sector Needs Assessment conducted by OXFAM in mid-April 2020 indicated some 45 per cent to be in need of safe
water supply in Hirat, Bamyan, Daikundi, Nangarhar and Kunduz provinces. Hand washing with soap has been scaled up across the country
in efforts to prevent the spread of COVID-19. There was also an increase in demand for access to water, particularly in the IDPs sites,
informal settlements, health facilities and marketplaces. Although serious disruptions to existing water schemes have not been reported,
it is likely that coverage with drinking water will not improve as both the supply chain and monitoring of the water systems have been
affected by the partial border closures and movement restrictions
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#

INDICATORS

BASELINE 2019

SOURCE

2

% of HH who do not have improved and functional latrine.

57%
(61.7% rural, 43.5 urban)

MRRD GIS Data, WoAA,
Partner needs
assessments

2020 Mid-Year Trend:
Increased. To prevent the spread of COVID-19, WASH partners have focused more on hygiene promotion in the first half of the year. Due
to limited funding for regular WASH activities, the Cluster’s sanitation reach has been lower (8 per cent) at mid-year point as compared to
the same time last year (42 per cent). Furthermore, key needs around dysfunctional sanitation facilities (such as collapsing toilets) are
persistent in IDP sites and informal settlements.
3

% of people who do not have access to or cannot afford soap for
hygiene promotion activities.

67% displaced
populations
23.3% non-displaced
populations

Partner needs
assessments

2020 Mid-Year Trend:
Increased. An MSNA conducted by OXFAM in mid-April 2020 indicated that 75 per cent of the assessed people lack soap for hand washing
in Hirat, Bamyan, Daikundi, Nangarhar and Kunduz provinces. Soap is less accessible for the poorest people, whose daily income has been
impacted by the months of lockdown. Many people are still in need of continuous support through soap provision. WASH partners had
distributed about 4 million bars of soap by end of June.

Corss-Cutting Indicators
#

INDICATORS

BASELINE 2019

SOURCE

1

# of civilian casualties

8,239 (2,563 killed,
5,676 injured)

UNAMA HR/POC
Report, Sep 2019

2020 Mid-Year Trend:
Decreased. While the overall number of civilian casualties represents a 13 per cent reduction compared to the same period last year, these
figures are likely to increase in the second half of the year with continuation and fragmentation of the conflict already being witnessed.
2

# of attacks on schools and health facilities

381 attacks on health
facilities, 396 schools
closed

Education & Health
Cluster Data, Sep 2019

2020 Mid-Year Trend:
Decreased. Attacks on health facilities and personnel continue. In the first half of 2020, 54 incidents against health facilities and personnel
were recorded (compared to 89 during the same period in 2019). There is also slight decrease in the number of direct attacks against
schools as of 30 June (17 in 2020, compared to 27 in 2019). Both of these decreases however are off an especially high base in 2019
associated with violence that accompanied the presidential elections. COVID-19 may also be a factor in the reduced attacks on schools
which have been closed for much of the year.
3
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# of people newly internally displaced by shocks (conflict + disaster)
- 2019, 2020 projected,

399,000 people

OCHA DTS, Nov 2019

NEEDS INDICATOR TRENDS

#

INDICATORS

BASELINE 2019

SOURCE

2020 Mid-Year Trend:
Decreased. While the verified number of people displaced by conflict in 2020 has decreased compared to the same period last year,
focus group discussions with conflict affected people indicate that the deteriorating financial situation facing many families and fear of
contracting COVID-19 may be influencing decisions on whether to flee in the face of conflict. This means that people may be waiting for
the right time to move and that a surge in displacement may be seen later in the year depending on conflict patterns.
4

# of people newly affected by shocks (conflict + disaster)

73,000 trauma cases,
296,000 affected by
natural disasters

Health cluster, Sep
2019, OCHA NDTS,
Nov 2019

2020 Mid-Year Trend:
Decreased. The number of people affected by sudden-onset natural disasters has considerably decreased from those affected during the
same period last year (from 270,675 in 2019 to 22,986 in 2020). This change is largely owing to large-scale early spring floods experienced
in atypical areas in 2019. However, the number of people impacted by other disasters (such as heavy snowfall) continued to rise. Health
seeking behaviour has also declined associated with COVID-19 fears so the real scale of traumatic injuries may not be known.
5

% of shock-affected people aware of and able to access feedback or
complaints mechanisms

7%

WoA Assessment,
2019

2020 Mid-Year Trend:
Likely increase. While new data from WoA Assessment is not available at mid-year point, shock-affected people's awareness in accessing
Awaaz as a toll-free, phone-based feedback mechanism has considerably improved/increased at the mid-year point. For example,
recent natural disaster-affected people from Parwan, Logar, Wardak, Laghman, Kunar, Kapisa, etc. and conflict-affected people from
Kunduz, Ghor, Faryab, etc. from remote districts were aware of and able to access Awaaz as a complaint and feedback mechanism on
humanitarian assistance. Furthermore, a Risk Communication and Community Engagement (RCCE) assessment which explored COVID-19
information awareness and communication preferences showed that overall awareness of COVID-19 was high and that television, radio
and phone were the preferred means of communication (with the latter showing less variations across regions compared to the first two
means of communication). Awareness of COVID-19 and prevention measures continues to be lower for women than men.
6

% of the population living in poverty (less than $1.25 per day)

80%

World Bank, 2019

2020 Mid-Year Trend:
Increased. 35 million people (93 per cent of the population) are living below the international poverty line of $2 per day. There is a potential
for the situation to worsen as the COVID-19 crisis unfolds in the second half of the year with early signs of increased indebtedness.
7

% of the population living in areas highly affected by conflict

29%

HTR Districts Analysis,
Jun 2019

2020 Mid-Year Trend:
Possible increase. Conflict is continuing in the same tempo as last year (with reduction in airstrikes complex attacks in urban areas offset
by increase in security incidents and abductions). COVID-19 fears and movement restrictions are further challenging mobility and it is
expected that the number of people living in areas affected by conflict may have increased.
8

% of people who believe women should not be allowed to work
(outside the home) - rural vs urban

Urban: 14.7%
Rural: 27.2%

Asia Foundation, 2019
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#

INDICATORS

BASELINE 2019

SOURCE

2020 Mid-Year Trend:
Status quo. Without significant changes in the socio-economic fabric of society witnessed in the first half of 2020, cultural barriers that
limit the role of women outside of the home are expected to be the same.
9

% of people reporting negative behaviour changes as a result of
conflict (mental health/trauma)

26%

WoA Assessment,
2019

2020 Mid-Year Trend:
Likely increase. Pre-existing protection issues have been exacerbated by new economic, social, physical and psychological challenges
brought on by COVID-19. It is expected that many people have deteriorating psychological distress and ever mounting debt burden.
Children are likely to have poorer mental health as a result of the huge social change brought on by COVID-19, the increase in illness
among family members, disruptions to school and increasing financial stress in the home.
10

% of displaced people without a Tazkera (identity document)

64%

WoA Assessment,
2019

2020 Mid-Year Trend:
Likely status quo. With Government offices wither closed or operating at a reduced scale to reduce the spread of COVID-19, access
to documentation is expected to have been hindered/delayed. This is also the case for efforts to improve access to housing, land and
property rights.
11

% of people saying they fear for their safety or that of their family
always, often or sometimes

74.5%

Asia Foundation, 2019

2020 Mid-Year Trend:
Likely Increase. Aside from the immediate health and well-being risks generated by conflict, COVID-19, movement restrictions and the
associated decline in employment (especially among those in the informal sector, particularly casual labourers) are likely to have triggered
a heightened sense of worry about immediate and longer-term well safety and survival.
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LOGFRAME

4.7

Logframe
Strategic Objective 1: Lives are saved in the areas of highest need
Legend:
numbers have increased in revision of HRP due to COVID-19 response
numbers have decreased in revision of HRP due to COVID-19 response
The upward / downward arrows represent the shift in revised Cluster targets during the mid-year revision of the 2020 HRP, as compared to the original HRP.

OUTPUTS

OUTCOME

1.1

INDICATORS

Children access alternative learning
opportunities that promote their
protection and well-being

# of girls and boys targeted for
assistance reached through access
to distance learning, home-based
learning materials and small group
learning schemes

Total:
Boys:
Girls:

539,000
215,600
323,400

135,936 COVID-19 4WS
71,443
64,493

Girls and boys, teachers and education
staff have the awareness and hygiene
supplies to prevent the spread of
COVID-19

# of educational facilities provided
with safe and adequate drinking water
and hygiene kits

Total:
Boys:
Girls:

17,967

94,125 COVID-19 4WS
42,970
51,155

Total:
Men:
Women:

17,967
7,187
10,780

Data not COVID-19 4WS
supplied

ACTIVITIES

1. Development of home-based self-learning materials and audio-visual learning materials
2. Broadcasting of distance learning curriculum through available national and local media platforms
3. Conducting community awareness campaigns to promote COVID prevention measures among school aged children and their communities with specific
focus on COVID-19 high risk areas
4. Supporting schools and CBEs to access clean water through the provision of water storage, water chlorination and hygiene kits in COVID-19 high risk areas
5. Training teachers on prevention and control of COVID-19 and basic psychosocial support

1.2

ES-NFI

INDICATORS

OUTCOME

Male and female teachers trained on safe # of teachers trained on safe schools
schools protocols on how to prevent and protocols related to COVID-19
control COVID-19
prevention

BASELINE TARGET 2020

Q2 PROGRESS/ MEANS OF
REACH VERIFICATION

EDUCATION

Ensure affected population groups (IDPs,
returnees, refugees, conflic-affected nondisplaced and natural disaster-affected
people) of all ages affected by COVID-19
and /or any other new emergencies have
access to adequate shelter and NFI
assistance.

Proportion of IDP, returnee, refugee
and non-displaced conflict-affected
women, men and children of all
ages receiving shelter assistance
who express satisfaction about this
support

Total:
Boys:
Girls:
Men:
Women:

# of people receiving winterisation
assistance including heating /
insulation and winter clothing kits.

Total:
Boys:
Girls:
Men:
Women:

BASELINE TARGET 2020

REACHED

98%
32%
29%
18%
19%

100%

76%

45,857
11,526
12,165
11,094
11,072

1,359,792
401,789
342,594
323,898
291,511

MEANS OF
VERIFICATION

PDM

32%
30%
19%
19%

297,478
83,580
82,312
65,894
65,692

ReportHub
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# of people receiving basic household
items / NFIs to meet their immediate
needs

Total:
Boys:
Girls:
Men:
Women:

442,583
133,025
120,042
95,008
94,508

779,390
242,670
187,860
193,638
155,222

118,726
31,887
30,838
28,173
27,828

ReportHub

Shelter materials and maintenance tool
# of people whose shelter was
kits provided to affected communities and upgraded, allowing for safer and more
people in a timely manner
dignified living conditions

Total:
Boys:
Girls:
Men:
Women:

11,280
3,216
3,325
2,245
2,494

213,408
63,874
52,070
52,658
44,806

58,715
17,357
17,663
11,504
12,191

ReportHub

Risk communication and information
awareness campaigns on COVID-19
provided to affected people with ES-NFI
needs in a timely manner

Total:
Boys:
Girls:
Men:
Women:

1,405,027
386,063
350,502
375,684
292,777

506,774

ACTIVITIES

1. Distribution to and installation of emergency shelter kits for displaced households
2. Rehabilitation, repair or upgrade of existing shelters that are in poor conditions
3. Distribution of standard NFI packages and seasonal household items (such as warm clothing, heating materials and thermal blankets in winter)
4. Provision of a one-off winterisation assistance package
5. Advocacy for the establishment of a pipleine system to improve emergency response time

1.3

FSAC

OUTCOME

# of people with ES-NFI needs
reached through risk communication
and information campaigns on
COVID-19

Shock affected people (IDPs, returnees,
% of households with acceptable food
refugees, natural disaster affected, people consumption
affected by COVID-19 and seasonaly food
insecure IPC phase 3 and 4 people) of all
ages have a minimum household food
consumption score of above 42.5

INDICATORS

BASELINE TARGET 2020

Total:

Q2 PROGRESS/ MEANS OF
REACH VERIFICATION

81%

40%1

Data not
supplied

SFSA, SMART
survey and
PDM reports
of partners.

# of shock affected and vulnerable
(IDPs, returnees, refugees, natural
disaster affecteds, people affected
by COVID-19, and seasonaly food
insecure IPC phase 3 and 4 people)
women, men and children of all ages
who receive adequate food/cash
responses in a timely manner

Total: 3,252,427
Boys:
910,680
Girls:
845,631
Men:
748,058
Women:
748,058

8,339,169
2,334,967
2,168,184
1,918,009
1,918,009

3,092,276
867,658
809,313
708,262
707,043

Quarterly
reports of
partners

Necessary food assistance is provided to
affected households in a timely manner

# of affected people receiving in-kind
food assistance

Total: 2,768,841
Boys:
775,275
Girls:
719,899
Men:
636,833
Women:
636,833

6,254,377
1,751,226
1,626,138
1,438,507
1,438,507

3,020,101
847,407
790,423
691,731
690,541

Quarterly
reports of
partners

OUTPUTS

Necessary food assistance is provided to
affected households in a timely manner

1. At the beginning of 2020, both ‘acceptable’ and ‘borderline’ food consumption scores (FCS) were combined to inform FSAC’s target value. Under SFSA 2019,
‘acceptable’ FCS is 41% and ‘borderline’ FCS is 40%. The sum of all thresholds of food consumption (acceptable, borderline and poor) makes 100%. In its revised
planning, FSAC has considered only ‘acceptable’ FCS threshold. Therefore, while the target figure presented here seems like it has reduced from what was presented
at the start of 2020, it has – in reality – remained the same for ‘acceptable’ FCS.
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LOGFRAME

2,084,792
583,742
542,046
479,502
479,502

72,175
20,209
18,766
16,600
16,600

# of calls related to food assistance
responded to and resolved within a
week

Total:

45

80

22

Quarterly
reports of
partners

Awaaz
monthly,
quarterly and
annual report

1. Timely provision of (in-kind) food assistance to meet the immediate survival needs of people
2. Timely provision of (cash) food assistance to meet the immediate survival needs of people
3. Provision of information on agroclimatic conditions, crop and livestock diseases and market trends to monitor the food security situation, guide response
preparedness and fasciliate decision on response modality

1.4

HEALTH

INDICATORS

People suffering from conflict related
trauma injuries receive life-saving
treatment within the province where the
injury was sustained

% of victims who receive life-saving
trauma care within the province where
the injury was sustained

Total:
Boys:
Girls:
Men:
Women:

45%
45%
45%
45%
45%

45%
45%
45%
45%
45%

45%
12%
4%
24%
5%

ReportHub
data

People suffering from conflict related
trauma injuries receive life-saving
treatment within the province where the
injury was sustained

# of trauma cases treated within 24
hours

Total:
Boys:
Girls:
Men:
Women:

106,000
10,000
6,000
50,000
40,000

120,000
12,000
8,000
55,000
45,000

114,861
12,635
13,782
70,064
18,380

ReportHub
data

Additional FATPs are accessible to treat
people with traumatic injuries

# of trauma cases treated through
FATPs (m/w/b/g)

Total:
Boys:
Girls:
Men:
Women:

119,000
12,000
8,000
55,000
44,000

135,000
15,000
10,000
60,000
50,000

125,928
39,014
14,195
59,887
12,832

ReportHub
data

Total:

15

30

19 HMIS data

OUTPUTS

OUTCOME

ACTIVITIES

483,586
135,404
125,732
111,225
111,225

OUTCOME

Total:
Boys:
Girls:
Men:
Women:

OUTPUTS

# of affected people receiving cash
transfers for food

People exposed to GBV, experiencing
# of health facilities providing clinical
mental health or psychosocial issues, and management of rape (CMR) to
pregnant women in conflict areas receive survivors
appropriate ans professional support

BASELINE TARGET 2020

Q2 PROGRESS/ MEANS OF
REACH VERIFICATION

People with mental health and
psychosocial problems access
appropriate and focused care

# of women, men, girls and boys who
receive focused psychosocial and
psychological care

Total:
Boys:
Girls:
Men:
Women:

83,000
10,000
8,000
25,000
40,000

83,000
10,000
8,000
25,000
40,000

75,288 ReportHub
1,932 data
4,212
14,114
55,030

# of women provided with antenatal care
in high-risk provinces

# of women provided with antenatal
care in high-risk provinces

Women:

30,000

40,000

30,531 ReportHub
data

# of women, men, girls and boys who
receive focused psychosocial and
psychological care

# of women, men, girls and boys
who receive clinical management of
mental, neurological or substance use
disorders through medical services
(primary, secondary or tertiary health
care)

Total:
Boys:
Girls:
Men:
Women:

6,000
500
500
2,000
3,000

4,100
300
300
1,500
2,000

6,674 ReportHub
1,734
666
2,205
2,069

45

Immediate assistance is provided to
people to reduce morbidity and mortality
related to COVID-19 infection

# of people received essential health
services through mobile health teams

# of risk communication campaigns
reaching targeted vulnerable people

# of risk communication campaigns
reaching targeted vulnerable people

Healthcare workers are protected from
COVID-19 infection

% of healthcare workers provided
with essential Personal Protective
Equipment

Total:
Boys:
Girls:
Men:
Women:

385,000
15,000
20,000
150,000
200,000

Total:

Total:
Men:
Women:

10
10
10

600,000
20,000
30,000
200,000
350,000

280,153 ReportHub

300

35 ReportHub/
RCCE WG

70
70
70

1,642 MoPH data

1. Provision of out-patient care and consultations
2. Provision of major and minor surgeries
3. Establishment of FATPs, stabilisation of FATP services and referral of patients in conflict-affected areas
4. Provision of mental health and psychosocial support
5. Extension of mobile health services
6. Provision of antenatal care by trained personnel
7. Provision of health services to GBV survivors and training of health personnel on GBV response
8. Provision of essential supplies, equipment, diagnostic tools and life-saving training to doctors, nurses and health professionals working in hospitals and
primary healthcare clinics
9. Advocacy for improved access to emergency services and life-saving treatment
10. Risk communication and community engagement activities to disseminate health information and address rumor
11. Provision of essential Personal Protective Equipment to frontline workers

INDICATORS

OUTCOME

Decline in GAM among IDP, returnee,
refugee and non-displaced, conflictaffected children under 5 and a decline in
PLW suffering from acute malnutrition

# of IDP, returnee, refugee and
nondisplaced children under five with
SAM who are cured and PLW with
improved nutritional status

1.6

NUTRITION

INDICATORS

Decline in GAM among IDP, returnee,
refugee and non-displaced, conflictaffected children under 5 and a decline in
PLW suffering from acute malnutrition

# of IDP, returnee, refugee and
nondisplaced children under five with
MAM who are cured and PLWs with
improved nutritional status

Total:
Boys:
Girls:

209,300
93,800
115,500

602,278
311,616
290,662

166,473
74,913
91,560

Nutrition
online
database

More boys and girls (6-59 months)
with SAM are enrolled in outpatien and
inpatient SAM treatement programmes

# of boys and girls (6-59 months)
from IDP, returnee, refugee, and
nondisplaced families with SAM
receiving outpatient and inpatient SAM
treatment

Total:
Boys:
Girls:

308,282
138,727
167,555

400,649
207,298
193,351

113,819
51,218
62,601

Nutrition
online
database

OUTPUTS

NUTRITION
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BASELINE TARGET 2020

Q2 PROGRESS/ MEANS OF
REACH VERIFICATION

1.5

OUTCOME

ACTIVITIES

OUTPUTS

OUTCOME

HUMANITARIAN RESPONSE PLAN 2018 - 2021: 2020 MID-YEAR MONITORING REPORT

Total:
Boys:
Girls:

238,000
107,100
130,900

340,552
176,203
164,348

BASELINE TARGET 2020

131,344
31,241
100,102

Nutrition
online
database

Q2 PROGRESS/ MEANS OF
REACH VERIFICATION

LOGFRAME

# of boys and girls (6-59 months)
from IDP, returnee, refugee, and
nondisplaced families with MAM
receiving MAM treatment

Total:
Boys:
Girls:

270,718
121,823
148,895

708,5621
366,607
341,955

302,483
166,366
136,117

Nutrition
online
database

More PLW are enrolled in targeted
supplementary feeding programmes
(TSFP)

# of PLW with acute malnutrition
enrolled in TSFP

Total:
Women:

110,000
110,000

236,906

137,147

Nutrition
online
database

More boys and girls (6-59 months) with
MAM are enrolled in BSFPs

# of boys and girls (6-59 months)
from IDP, returnee, refugee, and
nondisplaced families with MAM
receiving BSFP

Total:
Boys:
Girls:

62,802
28,261
34,541

324,614
167,954
156,660

100,619
45,278
55,341

Nutrition
online
database

More boys and girls (6-59 months) have
accesse to increased treatment with
RUTF

# of BPHS clinics supplied with ready
to- use therapeutic foods (RUTF) over
12 months

Total:

1,308

1,400

1,450

Nutrition
online
database

BASELINE TARGET 2020

Q2 PROGRESS/
REACH

MEANS OF
VERIFICATION

5-10% 32% reduction

1. Information
Management
System for
Mine Action
(IMSMA)
database
2. UNAMA
Reports on
Protection
of Civilians
in Armed
Conflict

ACTIVITIES

More boys and girls (6-59 months) with
MAM are enrolled in MAM treatment
programmes

1. Provision of out-patient and in-patient treatment of SAM children under five
2. Treatment of MAM children under between 6 and 59 months
3. Provision of targeted supplementary feeding for PLW
4. Provision of emergency blanket supplementary feeding for children aged between 6 and 59 months

1.7

PROTECTION

INDICATORS

Total:

1,057

Total:
Boys:
Girls:
Men:
Women:

N/A

164,016
46,021
42,926
37,567
37,502

142,462
39,973
37,285
32,631
32,573

Information
Management
System for
Mine Action
(IMSMA)
database

Total:

N/A

7,106,935

4,420,441

Information
Management
System for
Mine Action
(IMSMA)
database

OUTPUTS

OUTCOME

Civilian casualties from explosive devices2 % reduction in civilian casualties from
are reduced
explosive devices compared to the
same time last year

Land is cleared of known explosive
hazards

# of people living within one kilometre
of a known explosive hazard
benefitting from the removal of those
explosive hazards

Square metres of area cleared from
known explosive hazards

1. Due to past miscalculations, the target value for # of children receiving MAM in the original HRP was presented with a higher figure. After adjustments, the real
value is 423,883, therefore, showing that the revised target is an increase in Nutrition Cluster's reach.
2. Explosive Remnants of War (ERW), Victim Operated Improvised Explosive Devices (VOIEDs) and anti-personnel and anti-tank mines.
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Behavioural change focused Explosive
Ordnance Risk Education (EORE)
programmes are provided to vulnerable
people1

# of vulnerable people receiving EORE

Total:
Boys:
Girls:
Men:
Women:

N/A

380,164
111,371
104,063
81,224
83,506

270,841

Information
Management
System for
Mine Action
(IMSMA)
database

Conflict-affected people2 benefit from

# of conflict-affected people
benefitting from Explosive Ordnance
Disposal and survey activities

Total:
Boys:
Girls:
Men:
Women:

N/A

239,016
70,021
65,426
51,067
52,502

79,177
22,219
20,726
18,132
18,099

Information
Management
System for
Mine Action
(IMSMA)
database

BASELINE TARGET 2020

Q2 PROGRESS/
REACH

1. Provision of land clearance
2. Provision of explosive ordnance disposal activities
3. Expansion of Mine Risk Education

1.8

WASH

OUTPUTS

OUTCOME

ACTIVITIES

Explosive Ordnance Disposal and survey
actvities

INDICATORS

Affected people have access to COVID-19 # of affected people receiving water,
tailored water, sanitation and hygiene
sanitation and hygiene assistance as
services, facilities and supplies they need per cluster standard

Total: 1,306,108
Boys:
403,171
Girls:
367,190
Men:
269,689
Women:
266,058

Conflict-affected, IDPs and returnees
have access to sanitation services and
facilities they need

# of affected people with access to
functioning and gender-segregated
sanitation facilities

Total:
Boys:
Girls:
Men:
Women:

Necessary hygiene assistance and
supplies are provided to conflict-affected,
IDPs and returnees in a timely manner

# of affected people receiving hygiene
supplies and promotion as per cluster
standard

3,754,122
1,022,699
926,547
1,017,654
787,222

1,876,518
472,013
479,887
468,996
455,622

WASH partners
reports/
Cluster reports

250,000
77,376
71,092
50,574
50,958

693,684
192,098
174,216
185,546
141,825

88,801
25,820
27,760
17,235
17,266

WASH partners
reports/
Cluster reports

Total: 1,306,108
Boys:
403,171
Girls:
367,190
Men:
269,689
Women:
266,058

3,686,622
1,001,099
906,297
1,005,504
773,722

1,441,737
351,232
359,957
371,830
358,718

WASH partners
reports/
Cluster reports

Conflict-affected, IDPs and returnees have # of affected people with access
access to safe water supply services and to safe water supply services and
facilities they need
facilities

Total: 1,100,000
Boys:
339,551
Girls:
309,246
Men:
227,131
Women:
224,072

1,923,539
540,092
495,011
483,048
405,389

528,272
138,106
141,946
123,178
125,042

WASH partners
reports/
Cluster reports

Natural disaster affected and displaced
people are provided with the WASH
support they need

Total:
Boys:
Girls:
Men:
Women:

82,800
23,233
21,670
18,965
18,932

10,748
2,900
2,816
2,632
2,400

WASH partners
reports/
Cluster reports

# of natural disaster-affected people
receiving WASH assistance

560,078
169,525
158,540
115,931
116,082

1. Conflict IDPs, returnees, refugees and vulnerable people with humanitarian needs (as defined in the HRP).
2. People living in communities that have been affected by armed conflict in six months prior to the visit.
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MEANS OF
VERIFICATION

WASH

WASH assistance is delivered to women, # of hard-to-reach districts and
men, boys and girls living in hard-to-reach overcrowded settlements where
areas and overcrowded settlements
underserved people have received
WASH assistance
# of underserved people in hardto-reach districts and overcrowded
settlements receiving WASH
assistance

BASELINE TARGET 2020

Total:

68

80

Total:
Boys:
Girls:
Men:
Women:

250,000
78,251
73,936
47,485
50,328

1,000,000
313,000
296,000
190,000
201,000

Q2 PROGRESS/
REACH

MEANS OF
VERIFICATION

29 WASH partner's
reports/ Cluster
reports

244,120
59,965
67,080
57,351
59,724

WASH
partner's
reports/
Cluster reports

1. Provision of safe drinking water by tankering, rehabilitation of existing water systems or installation of new infrastructure
2. Provision of emergency sanitation facilities (with focus on sex-segregated and protection sensitive models)
3. Supply of water treatment chemicals and training on their use
4. Hygiene promotion with particular focus on densely populated sites / settlements - scaling up handwashing promotion in COVID19 response
5. Improvement of water and sanitation facilities, and distribution of hygiene kits and essential supplies at border crossing points (Iran and Pakistan)

1.10

COORDINATION

INDICATORS

The coordination structure is fit for
purpose and facilitates a timely and
effective response to people in need

# of HCT Compact progress updates
delivered to the HCT

Total:

4

4

0

The coordination structure is fit for
purpose and facilitates a timely and
effective response to people in need

# of joint ICCT/HCT meetings held

Total:

4

4

2

HCT meeting
minutes

# of mandatory area of responsibility
presentations to the HCT

Total:

14

48

18

HCT meeting
minutes

# of ICCT updates delivered to the HCT

Total:

14

12

6

HCT meeting
minutes

# of ICCT field trips

Total:

2

2

0

ICCT reports

The annual HNO is evidence-based with
data drawn from a range of coordinated,
inter-sectoral needs assessments which
accurately identify people in need

# of rapid (HEAT) assessments
completed in relation to displaced
populations

Total:

320

320

74

OCHA
Assessment
registry

Decision-makers have access to robust
and rigorous data on internal and crossborder population movements, needs,
response and gaps enabling them to
make informed funding and programme
decisions

# of sector-specific and inter-sectoral
needs assessments completed

Total:

56

60

500

OCHA
Assessment
registry

Decision-makers have access to robust
and rigorous data on internal and crossborder population movements, needs,
response and gaps enabling them to
make informed funding and programme
decisions

# of households assessed as part of
the annual WoA Assessment

Total:

31,114

30,000

0 (WOA
assessment
takes place
in the second
half of the
year)

WOA
Assessment
Data

OUTPUTS

ACTIVITIES

The humanitarian system facilitates a
timely and effective response to people
in need

INDICATORS

OUTCOME

OUTPUT

1.9

OUTCOME

LOGFRAME

BASELINE TARGET 2020

Q2 PROGRESS/
REACH

MEANS OF
VERIFICATION

HCT meeting
minutes
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Strategic Objective 2: Protection violations are reduced and respect for International Humanitarian Law is increased

OUTPUTS

OUTCOME

2.1

EDUCATION

INDICATORS

School-aged girls and boys affected by
shocks have access to quality, basic
education in a safe learning environment

# of school-aged girls and boys
affected by shocks have access to
quality, basic education

Formal and/or non-formal quality learning # of TLS (CBE with minimum WASH
opportunities are provided for emergency- package, ALC, TLS) established and
affected, school-aged children
maintained)

Q2 PROGRESS/
REACH

MEANS OF
VERIFICATION

Total:
Boys:
Girls:
Men:
Women:

168,569
74,297
94,272
-

418,991
208,631
196,844
6,954
6,561

170,009
93,611
76,398

4Ws, field
monitoring
visits

Total:

5,808

13,516

4,801

4Ws, field
monitoring
visits

Total:
Boys:
Girls:
Men:
Women:

329,353
172,470
156,883
-

418,991
208,631
196,844
6,954
6,561

24,156
11,946
12,210

4Ws, field
monitoring
visits

1. Establishment of Community Based Classes (CBCs), Temporary Classrooms (TCs) or Temporary Learning Spaces (TLS) with a minimum WASH package
2. Distribution of teaching and learning materials and winter-sensitive supplies
3. Provision of water and gender segregated latrines in schools / learning spaces
4. Training teachers on basic psychosocial support and group activities

2.2

PROTECTION

OUTPUTS

OUTCOME

ACTIVITIES

# of school-aged children benefitting
from teaching and learning materials
(student kits, teaching kits, classroom
kits) and winterisation supplies

BASELINE TARGET 2020

50

INDICATORS

Impact of armed conflict and natural
% of surveyed population reporting a
disasters on civilians and civilian facilities feeling of safety and dignity
is reduced

BASELINE TARGET 2020

Q2 PROGRESS/
REACH

Total:

80%

85%

Data not
supplied

Enhanced protection analysis of the
environment

# of people reached through protection
monitoring

Total:
Boys:
Girls:
Men:
Women

97,726
16,797
16,994
35,367
28,567

1,402,520
241,063
243,890
507,571
409,996

38,547

Enhanced protection analysis of the
environment

# of protection monitoring reports
circulated for protection advocacy and
programme response

Total:

10

24

6

Individuals with specific needs or
heightened vulnerability are reached
with protection oriented direct or referral
assistance

# of people who were provided with
direct and referral assistance

Total:
Boys:
Girls:
Men:
Women:

55,15
305
233
1816
3,160

250,000
13,830
10,588
82,320
143,262

18,242

MEANS OF
VERIFICATION

WoA
Assessment,
protection
monitoring
reports
Protection
Monitoring
reports

Monitoring
reports,
confirmation
emails to
Protection
Cluster
Coded referral
matrix,
Monthly
reporting
ReportHub,
PDMs,
monitoring
reports

1. Undertaking regular protection monitoring (including incidence monitoring)
2. Carrying out protection analysis (including risk analysis) and produce monthly protection monitoring dashboard
3. Provision of direct protection and referral services (Individual protection assistance, provision of PSS, cash for protection outcome, case identification
and referrals)

2.3

PROTECTION

INDICATORS

BASELINE TARGET 2020

Q2 PROGRESS/
REACHD

MEANS OF
VERIFICATION

An appropriate coordinated response
# of women, girls, boys and men
provides necessary protection assistance from affected communities (IDPs,
to affected communities and people,
returnees, conflict/disaster affected
including children, in a timely manner
non-displaced host communities) are
supported with GBV prevention and
response services under COVID-19
response

Total:
Boys:
Girls:
Men:
Women:

85,476
2,439
14,505
6,408
62,124

1,152,433
59,829
382,304
39,831
670,468

126,020
3,147
9,415
47,234
66,224

ReportHub
monthly
reports, Activity
reports, WFHS,
FPCs, PSS
Outreach
teams reports,
dignity kit
distribution
reports

At-risk vulnerable population receiving
multisector GBV response (psychosocial,
safety, health and legal) through facility
and community based interventions

# of at-risk IDP, returnee and
non-displaced conflict or naturaldisaster-affected people receiving
multi-sectoral GBV services (psychosocial, legal, safety, health & case
management)

Total:
Boys:
Girls:
Men:
Women:

85,476
2,439
14,505
6,408
62,124

694,933
36,078
230,535
24,019
404,302

78,765
759
2,877
33,052
42,077

ReportHub
monthly
reports, WFHS,
FPCs, PSS
Outreach
teams reports,
referral reports,
regional case
management
quantitative
summary
reports

Increased community awareness of and
capacity to respond to GBV

# of community members mobilised
through community dialogues to
prevent and respond to GBV

Total:
Boys:
Girls:
Men:
Women:

572,792
107,936
75,169
107,367
282,320

100,000
5,192
33,174
3,456
58,179

43,162
2,388
5,047
14,182
21,545

Community
dialogue
agency activity
reports,
advocay events
reports

Dignity and protection of women, girls is
ensured

# of women and girls in need are
reached with dignity kits

Total:
Girls:
Women:

2,708
299
2,409

493,910
189,489
304,421

4,083
1,491
2,592

Improved economic empowerment and
community leadership for women and
girls

# of women and girls reached
with livelihood and leadership
interventions

Total:
Girls:
Women:

0
0
0

40,500
15,538
24,962

10

Monthly
ReportHub
reports, project
reports

Increased opportunities for children
to develop, learn, play, and strengthen
resilience and psychosocial well-being,
and families are provided with information
and tools to create a safe and nurturing
environment at home

# of children and their caregivers
reached with center, mobile and
home based activities to improve
their mental health and psychosocial
well-being following program
completion

Total:
Boys:
Girls:
Men:
Women:

105,709
47,140
38,569
12,000
8,000

250,0001
118,144
99,714
18,942
13,200

107,885
45,577
52,738
3,562
6,108

CFS attendance
records and
Activity reports

OUTPUTS

OUTCOME

ACTIVITIES

LOGFRAME

Dignity kits
distribution
reports

1. Historic miscalculations had led to an overestimation of this target in the original HRP logframe. A course adjustment shows that the actual target value in the
original HRP logframe should have been 5,277, therefore, showing an increase in Child Protection's revised planned reach through case management services.

51

ACTIVITIES
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OUTPUTS

OUTCOME

2.4

52

Children with protection needs are
identified and have their needs addressed
through provision of case management,
including alternative care, family
tracing and reunification, and integrated
psychosocial support and referrals to
relevant service providers

# of girls and boys at risk, including
unaccompanied and separated
children, and child survivors of SGBV
identified, documented, and received
case management services

Total:
Boys:
Girls:
Men:
Women:

10,571
4,714
3,857
1,200
800

7,0001
3,796
3,204

2,700

Communities and families understand the
Child Protection risks related to COVID-19
and actively prevent children from being
exposed to abuse, exploitation, violence,
and neglect

# of people who have been reached
by information on COVID-19 and
the danger and consequences of
hazardous child labor, child marriage,
trafficking and other negative coping
mechanisms

Total:
Boys:
Girls:
Men:
Women:

43,139
12,754
11,746
10,451
8,188

500,000
236,288
199,429
37,885
26,398

258,914

Case
management
records

Activity reports

1. At-risk vulnerable population receiving multisector response (psychosocial, safety, health and legal) including provision of PEP kits, enhanced PSS
outreach through mobile teams
2. Community members (women, girls, men, boys, community elders, religious leaders, community gatekeepers) involved in community dialogues and
awareness raising on key GBV issues focusing social and behavioral aspects of COVID-19 and advocacy at all levels for GBV iss
3. Women and girls in need are reached with dignity kits
4. Economic empowerment programming, community leadership models
5. Provide psychosocial support to children by designing and provide pedagogical material for girls, boys, and family members to use in their homes and
other safe spaces to strengthen coping and resilience mechanisms when public health measures preclude face-to-face contact
6. Provide case management services, PSS and referrals to children at risk of abuse, neglect, exploitation, violence, including SGBV survivors and children in
risk of marriage
7. Carry out community-based awareness raising on child protection issues and disseminate COVID prevention and well-being messaging and support
community capacity building on these topics,

BASELINE TARGET 2020

Q2 PROGRESS/ MEANS OF
REACH VERIFICATION

PROTECTION

INDICATORS

Displaced communities are able to
claim HLP rights and/or possess HLP
documents

% of people who report possessing a
security of tenure document for their
house/land/property

Total:

80%

70%

74%

"Quartely
outcome
surveys
Beneficiary
feedback and
reporting"

Displaced communities are able to
claim HLP rights and/or possess HLP
documents

% of people who received HLP
support (awareness raising,
advocacy and legal counselling) who
then went on to access land, security
of tenure, adequate housing or HLP
documentation, in line with their legal
rights

Total:

74%

60%

81%

"Quartely
outcome
surveys
Beneficiary
feedback and
reporting"

# of individuals receiving information
on HLP rights

Total:
Men:
Women:

60,000
35,000
25,000

183,750
110,250
73,500

100,956
62,766
38,190

"Case files
Cases
database
Photos"

# of individuals receiving counselling
and/or legal assistance on HLP
rights

Total:
Boys:
Girls:
Men:
Women:

6,000
3,600
2,400

47,844
4,784
4,784
22,966
15,310

15,882

"Case files
Cases
database"

10,966
4,916

LOGFRAME

ACTIVITIES

# of government, humantiarian and
other partners receiving training and/
or technical support on HLP

Total:
Men:
Women:

3,000
1,800
1,200

2,750
1,650
1,100

629
275
354

"Attendance
sheets
Training
Reports
Photos"

1. Provision of emergency legal support and advocacy for communities under immediate threat of eviction
2. Technical support to the Government in the implementation of regulations and procedures to identify and make state land available for allocation to IDPs,
returnees and other vulnerable groups.
3. Conducting awareness raising campaigns on land allocation schemes, application processes and eligibility requirements.

ES-NFI

INDICATORS

Vulnerable IDP, returnee, refugee and nondisplaced conflict and natural disastersaffected women, men and children of
all ages are protected through provision
of transitional shelter aimed at building
their resilience and preventing recovering
communities from slipping back into
humanitarian need

Proportion of IDP, returnee and
nondisplaced conflict-affected women,
men and children of all ages receiving
shelter assistance who express
satisfaction about this support

Transitional shelter support is provided to # of people receiving support to
affected people in a timely manner
construct transitional shelters

BASELINE TARGET 2020

MEANS OF
VERIFICATION

98%
32%
29%
18%
19%

100%
32%
30%
19%
19%

90.6%

PDM

Total:
Boys:
Girls:
Men:
Women:

21,001
6,625
5,613
4,614
4,148

152,330
44,477
39,787
34,751
33,316

11,335
3,218
3,428
2,203
2,486

ReportHub

BASELINE TARGET 2020

Q2 PROGRESS/
REACH

1. Support to construct transitional and permanent shelters
2. Provision of technical guidance and training on shelter construction to people receiving assistance

3.2

EDUCATION

OUTPUT

Q2 PROGRESS/
REACH

Total:
Boys:
Girls:
Men:
Women:

ACTIVITIES

OUTPUT

3.1

OUTCOME

Strategic Objective 3: Vulnerable people are supported to build their resilience

INDICATORS

MEANS OF
VERIFICATION

Formal and/or non-formal quality learning # of teachers (f/m) recruited
opportunities are provided for emergencyaffected, school-aged children

Total:
Men:
Women:

5,979
3,230
2,749

13,516
6,954
6,561

5,943
2,928
3,015

4Ws, field
Monitoring
visits

Formal and/or non-formal quality learning # of teachers (f/m) trained on
opportunities are provided for emergency- standardised Teacher training manual
affected, school-aged children
including PSS

Total:
Men:
Women:

7,942
3,914
4,028

13,516
6,954
6,561

3,202
1,548
1,654

4Ws, field
Monitoring
visits

Formal and/or non-formal quality learning # of community members (including
opportunities are provided for emergency- school management shuras)
affected, school-aged children
sensitised on the importance of EiE

Total:
Men:
Women:

20,885
9,404
11,481

67,579
34,772
32,807

16,761
9,312
7,449

4Ws, field
Monitoring
visits

1. In the original HRP logframe, asset creation was merged with conditional seasonal support and vocational skills training. In this revision, this target value has been
corrected to better match with the indicator description. The planned reach through asset creation activities has remained the same since the beginning of the year 330,000 people.
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ACTIVITIES
3.3

FSAC

INDICATORS

Livelihoods are protected and
rehabilitated for vulnerable people at risk
of hunger and malnutrition

Percentage of the targeted people
reporting increase in food production
or income

Necessary livelihoods assistance is
provided to affected people in a timely
manner

OUTPUTS

1. Recruitment, training and deployment of teachers, particularly women
2. Provision of professional development training on child-centered, protective and interactive methodologies, classroom management, training on
psychosocial needs of the learners and available referral arrangements to detect and refer children in need of psychosocial support, social cohesion as well
as peace education
3. Training of School Management Shuras and other community members and awareness raising on the importance and right to education for every child,
especially for children with disability and girls

OUTCOME
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ACTIVITIES

Total:

Q2 PROGRESS/
REACH

MEANS OF
VERIFICATION

0

80%

Data not
supplied

SFSA and
PDM reports
of partners.

# of shock affected and vulnerable
(natural disaster affecteds, people
affected by COVID-19, and food
insecure IPC phase 3 and 4 people)
women, men and children of all ages
who receive adequate livelihoods
assistance in a timely manner

Total: 1,386,893
Boys:
388,330
Girls:
360,592
Men:
318,985
Women:
318,985

2,400,092
672,026
624,024
552,021
552,021

965,709
270,399
251,084
222,113
222,113

Quarterly
reports of
partners

Necessary livelihoods assistance is
provided to affected people in a timely
manner

# of women, men and children
assisted through livelihoods asset
creation/rehabilitation activities

Total:
Boys:
Girls:
Men:
Women:

0
0
0
0
0

330,0001
92,400
85,800
75,900
75,900

122,269
36,167
34,749
26,190
25,163

Quarterly
reports of
partners

Necessary livelihoods assistance is

# of women, men and children
receiving livelihoods assistance in-kind

Total: 1,295,838
Boys:
362,835
Girls:
336,918
Men:
298,043
Women:
298,043

1,920,074
537,621
499,219
441,617
441,617

815,369
228,783
213,399
186,754
186,433

Quarterly
reports of
partners

Necessary livelihoods assistance is
provided to affected people in a timely
manner

# of women, men and children
receiving livelihoods assistance in
cash

Total:
Boys:
Girls:
Men:
Women:

91,055
25,495
23,674
20,943
20,943

480,018
134,405
124,805
110,404
110,404

69,071
7,876
7,347
6,429
6,418

Quarterly
reports of
partners

Necessary livelihoods assistance is
provided to affected people in a timely
manner

# of women, men and children
assisted through vocational skills
livelihoods training activities

Total:
Boys:
Girls:
Men:
Women:

0
0
0
0
0

50,000
14,000
13,000
11,500
11,500

17,304
5,119
4,918
3,707
3,561

Quarterly
reports of
partners

provided to affected people in a timely
manner
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BASELINE TARGET 2020

1. Provision of food/cash assistance to rehabilitate or construct livelihoods and mitigate asset depletion
2. Provision of assorted crop seeds (wheat, maize, pulses and vegetables), basic tools and fertilisers to small-scale vulnerable farmers
3. Extension of animal feed and disease control support to ensure livestock survival
4. Provision of backyard poultry, asset creation (through cash- and food-for-work); and vocational skills training to vulnerable families at risk of hunger
5. Through asset creation activities, construct or rehabilitate communities’ productive assets and structures such as irrigation systems, canals, flood
protection schemes, and water ponds in drought- prone areas
6. Provision of off-farm livelihoods support for returnees (such as vocational training)

LOGFRAME

OUTPUTS

OUTCOME

3.4

INDICATORS

Additional FATPs are accessible to treat
people with traumatic injuries

# of new FATPs established in highrisk provinces

Total:

28

28

8

Health staff can provide services
according to the national GBV protocol

# of health staff trained on national
GBV protocol

Total:
Men:
Women:

4,600
800
3,800

4,800
800
4,000

468
588
276

Cluster data
on training

People living in hard-to-reach areas with
access to health care

% of people living in hard to reach
district 2 hr away from health facilities,
acceding healthcare

Total:

30%

40%

30%

HMIS data

Female health staff are available in health %of health facilities with female health
facilities
staff

Total:

40%

45%

32

HMIS datra

People receive post trauma rehabilitative
care

Total:
Boys:
Girls:

3,600
200
100
2,500
800

2,500
800

4,781
668
410
1,972
1,731

Report Hub

Men:
Women:

3,600
200
100

Total:

0

20

18

BASELINE TARGET 2020

Q2 PROGRESS/
REACH

# of isolation wards established

HMIS data

Report Hub/
HMIS

1. Provision of post-trauma physical rehabilitation services and assistive devices (such as prosthetics)
2. Expansion of primary health care in hard-to-reach districts
3. Establishment of additional FATPs, stabilisation of FATP services and referral of patients in high-risk provinces
4.Training of health personnel on GBV protocol
5. Establish isolation ward and scale-up health failities

3.5

NUTRITION

INDICATORS

More PLWs are practicing optimal
maternal nutrition recommendations

# of IDP, returnee, refugee and
nondisplaced PLWs received Matenal
Infant and Young Child Nutrition
(MIYCN)

Women:

414,534

Data not
supplied

More children (6-59 months) affected by
emergency have increased accessed to
micornutrient supplementation

# of children (6-59 months) receiving
micronutrient supplementation

Total:
Boys:
Girls:

19,001
9,743
9,258

12,598

Training
report

More PLWs are follwing optimal Infant
and Young Child Feeding practices

# of IDP, returnee, refugee and
nondisplaced PLW received Infant
and Young Child Feeding services in
Emegencies (IYCF-E)

232,877

15,428

Nutrition
online
database/
Rapid
Nutrition
Assessment
(e.g 24 hour
recall)

OUTCOME

OUTPUT

OUTCOME

ACTIVITIES

Health facilities are scaled-up to manage
infectious diseases

# or people receiving rehabilitative
care from conflict related traumatic
injuries

BASELINE TARGET 2020

Q2 PROGRESS/ MEANS OF
REACH VERIFICATION

HEALTH

Women:

71,546

MEANS OF
VERIFICATION

Nutrition
online
database

55

Total:
Men:
Women:

150
45
105

2,600
0
2,600

642

Training
report

41. Provision of infant and young child feeding practices in emergency support (IYCF-E) for mothers and children among emergency-affected populations
2. Provision of MIYCN to PLWs from IDP, returnee, refugee, and non displaced households
3. Capacity building of frontline nutrition workers
4. Provision of micronutrient supplements to children aged between 6 and 59 months among shock-affected populations

3.6

PROTECTION

INDICATORS

Community-based protection systems
are strengthened to reduce community
vulnerabilities

% of assisted communities reporting
living in strengthened protection
environment

Community-based Protection Initiatives
(including DRR) are conducted with
affected communities to prevent and
mitigate the effect of armed conflict and/
or natural disasters

# of people benefiting from
Community-Based Protection
initiatives

1. Provision of community-based protection assistance
2. Advocacy with and sensitisation of authorities; community members, community /religious leaders, humanitarian actors and parties to
the conflict on protection risks and COVID-19

OUTCOME

ACTIVITIES

# of service providers trained on
promotion of maternal and child caring
practices

OUTPUT

Service providers trained on promotion of
maternal and child caring practices

ACTIVITY

OUTPUT
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OUTPUTS

OUTCOME

3.7
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BASELINE TARGET 2020

Q2 PROGRESS/
REACH

MEANS OF
VERIFICATION

Total:

80%

85%

Data not
supplied

Community
Based
Protection
reports, PDM
reports

Total:
Boys:
Girls:
Men:
Women:

535,763
132,634
144,131
111,718
147,280

1,433,920
354,983

214,365
55,036
57,491
50,146
51,692

Community
Based
Protection
reports, PDM
reports,
Monthly
reporting
ReportHub

385,753
299,003
394,181

BASELINE TARGET 2020

Q2 PROGRESS/ MEANS OF
REACH VERIFICATION

WASH

INDICATORS

Vulnerable people have access to safe
drinking water system supporting
handwashing promotion led by
development networks.

Proportion of people gaining access
to safe drinking water as a result of
resilience assistance/Activities

Total:
Boys:
Girls:
Men:
Women:

0
0
0
0
0

100%
28%
26%
23%
23%

27.46%
7.18%
7.38%
6.4%
6.5%

Monthly
reports
(ReportHub)

Improved availability of sustainable safe
water supply facilities

#of vulnerable people having access to
atleast 15 litres per person per day of
safe drinking water

Total:
Boys:
Girls:
Men:
Women:

0
0
0
0
0

1,189,961
333,189
309,390
273,691
273,691

383,488
101,486
103,898
89,494
88,610

Monthly
reports
(ReportHub)

increased availability of sustainable
sanitation facilities

# of vulnerable people having access
to improved sanitation facilities

Total:
Boys:
Girls:
Men:
Women:

0
0
0
0
0

397,784
111,614
104,108
91,109
90,953

88,081
25,820
27,760
17,235
17,266

Monthly
reports
(ReportHub)

LOGFRAME

WASH comprehensive package of
resilient services is delivered to women,
men, boys and girls living in hard-to-reach
areas and overcrowded settlements

# of hard-to-reach districts and
overcrowded settlements where
underserved people have received
WASH assistance

Total:

68

80

29

WASH
partner's
reports/
Cluster
reports

The humanitarian system facilitates a
timely and effective response to people
in need

# of underserved people in hardto-reach districts receiving WASH
assistance

Total:
Boys:
Girls:
Men:
Women:

250,000
78,251
73,936
47,485
50,328

1,000,000
313,000
296,000
190,000
201,000

244,120
59,965
67,080
57,351
59,724

WASH
partner's
reports/
Cluster
reports

OUTPUT

INDICATORS

OUTCOME

MEANS OF
VERIFICATION

WASH

ACTIVITIES

BASELINE TARGET 2020

Q2 PROGRESS/
REACH

3.8

1. Establishment and rehabilitation of durable WASH facilities for vulnerable people and in areas of origin
2. Upgrade of existing water infrastructure in priority informal settlement sites and installation of new infrastructure to expand capacity to cope with new
returnee arrivals
3. Provision of safe drinking water by tankering, rehabilitation of existing water systems or installation of new infrastructure for underserved people in hardto-reach districts
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End Notes

1 The information in this mid-year report is measured against revised
2020 HRP targets and requirements issued in June.

8 https://data.worldbank.org/indicator/BX.TRF.PWKR.DT.GD.
ZS?locations=AF

2 UN Women. Gender Alert on COVID-19, Afghanistan. May 14,2020.
https://asiapacific.unwomen.org/-/media/field%20office%20eseasia/
docs/publications/2020/05/gender%20alert%20issue4%20140520.
pdf?la=en&vs=605

9 Afghanistan Development Update: Surviving the Storm (English).
Washington, D.C.: World Bank Group. http://documents.worldbank.org/
curated/en/132851594655294015/Afghanistan-Development-UpdateSurviving-the-Storm

3 IOM’s Weekly Situation Report (21-27 June 2020 edition) (349,873
returns from Iran; 1,871 from Pakistan). OCHA numbers on the
Population Movement Snapshot are roughly 347,000, not including 6000
people deported from Turkey.

10 Humanitarian Access Snapshot (June 2020), HAG. https://www.
humanitarianresponse.info/sites/www.humanitarianresponse.info/files/
documents/files/afg_humanitarian_access_snapshot_jun_20200713.pdf

4 Between January and June 2019, 236,307 people were documented
returning from Iran and Pakistan. https://reliefweb.int/sites/reliefweb.
int/files/resources/iom_afghanistan-return_of_undocumented_
afghans-_situation_report_15-28_dec_2019_002.pdf
5 In 2019, IOM assisted 50,858 returnees from Iran and Pakistan.
https://reliefweb.int/sites/reliefweb.int/files/resources/iom_
afghanistan-return_of_undocumented_afghans-_situation_report_15-28_
dec_2019_002.pdf
6 COVID-19 Multi-Sector Humanitarian Country Plan: Afghanistan, 24
March 2020. Pp. 15.
7 Afghanistan Development Update: Surviving the Storm (English).
Washington, D.C.: World Bank Group. http://documents.worldbank.org/
curated/en/132851594655294015/Afghanistan-Development-UpdateSurviving-the-Storm
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11 https://moph.gov.af/dr/%D8%B1%D9%87%D9%86
%D9%85%D9%88%D8%AF-%D9%87%D8%A7%DB%8C%D9%88%D8%B2%D8%A7%D8%B1%D8%AA-%D8%B5%D8%AD%D8%AA%D8%B9%D8%A7%D9%85%D9%87
12 https://www.humanitarianresponse.info/sites/www.
humanitarianresponse.info/files/documents/files/afghanistan_gbvsc_
covid_19_guidelines.pdf
13 https://www.humanitarianresponse.info/en/operations/
afghanistan/document/afghanistan-wash-cluster-strategy-contextcovid-19-17th-may-2020
https://www.humanitarianresponse.info/en/operations/afghanistan/
document/afghanistan-wash-cluster-wash-school-cbe-minimumpackage-context
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