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The Afghanistan HRP remains severely under-funded, despite a deterioration in humanitarian needs due to the added 
human, humanitarian and socio-economic burden of COVID-19. Only 23 per cent of requirements outlined in the revised 
HRP have been funded as of 24 July. This is compared to 27 per cent at the mid-year point in 2019. This is a major 
shortfall which will slow down implementation of life saving activities if resources are not urgently sourced. With health 
models indicating a peak of the pandemic in Afghanistan to be in the next four to six weeks, urgent mobilisation of funds 
is more critical than ever. With border closures and movement restrictions creating longer procurement and transport 
lead times, the human consequences of delayed funding are grave. 

This document has been prepared to support donor funding decisions and outlines collectively agreed immediate 
humanitarian funding gaps across Afghanistan. The gaps highlighted have a 3-month outlook (August to October 2020). 
This paper outlines the most time-sensitive underfunded gaps in the response. The intent is not to imply that one activity 
is more important than another but to triage/sequence the most urgent activities. The paper draws on an expected 
countrywide scenario for the second half of 2020 as well as anticipated critical pipeline or operational gaps in the 
response. It reflects analysis undertaken within clusters, debated in an inter-cluster exercise convened by OCHA on 21 
July 2020. 

Donors interested to fund in line with these priorities are encouraged to consult with relevant clusters, and with OCHA 
for the latest financial tracking information (Financial Tracking Service). Donors are also encouraged to consider 
channelling support via the Afghanistan Humanitarian Fund (AHF) - a financing mechanism that enables rapid, targeted 
and the coordinated disbursement of pooled donor resources to UN and NGO humanitarian partners in support of 

collectively outlined humanitarian priority gaps across the country. 

The total ‘immediate’ funding requirements to address critical gaps for the coming three months is $164 million. This 

is part of an overall funding gap of $867m across the response for 2020. 

 

   HEALTH 

Most Urgent Gap: $20.5m 
Total Gap: $147.7m 
 
The fight against the spread of COVID‑19 requires finding and testing of suspected cases to promptly and effectively 

isolate people, provide appropriate care to confirmed cases, and ensure close contacts are rapidly identified so that 
they can be quarantined and medically monitored. To achieve this, both the health system and communities must 

fundamentally increase their capacity to identify suspected cases of COVID‑19. This requires a scale-up of rapid, 

population-level active surveillance. $8.5m is urgently required to ensure early detection, surveillance and case 
identification of COVID-19, including scale-up of testing sites and case identification through Rapid Response 
Teams. This immediate gap will reach 800,000 people across 34 provinces.  

Strengthening Risk Communication and Community Engagement (RCCE) efforts is also a critical priority for the Health 
Cluster. Allowing misleading, ambiguous, and false information to spread may encourage people to ignore physical 
distancing guidance; hoard essential supplies; and use potentially dangerous or fatal curative and prophylactic 
measures (without evidence). $5m is urgently required to maintain RCCE activities across all provinces.  

The health system in Afghanistan is being challenged by increasing demand for care of people with COVID-19, 
compounded by fear, stigma, misinformation and limitations on movement that disrupt the delivery of health-care. The 
Cluster urgently requires $7m to maintain mobile health teams in hard-to-reach areas and locations reporting 
a significant decrease in access to health services. This is expected to serve some 850,000 people, majority of 
whom women and girls. Timely investment mitigates acceleration of potential outbreaks and indirect mortality from 
other preventable and treatable conditions and ensures essential healthcare (e.g. antenatal care, trauma care, sexual 
and reproductive care and vaccination) is not missed. Missing these health interventions can have expensive and life-
long consequences for patients. 

https://fts.unocha.org/appeals/929/summary


   Water Sanitation and Hygiene  
Most Urgent Gap: $25.5m 
Total Gap: $134.8m 
 
Without vaccine for COVID-19, hand washing remains a key tool for prevention of spreading the COVID-19 virus. The 
Cluster urgently requires $4.5m to provide WASH core supplies (soap bars, hygiene kits, handwashing 
devices, chlorine powder, water kits, water purification sachets, latrines slabs) to 470,000 vulnerable people in 
IPC 3 & 4 rural and urban areas and border entry points.  
 
An additional $14m is urgently required to provide WASH minimum immediate package to 1.2m people in 13 
high priority provinces and 500 underserved and remote health facilities through rehabilitation, extension or 
setting up new water points; provision of sanitation facilities and setting up of handwashing stations. This is required to 
mitigate against the spread of other WASH related diseases such as acute watery diarrhoea, cholera, typhoid, etc. 
which may further overwhelm the health system and weaken people’s immune systems at a time when they need to 
stay healthy. This will also support the health system to focus on managing COVID-19.  
 
WASH COVID-19 Infection Prevention Control in schools and Community Based Education (CBE) structures through 
set up of hand washing systems, water sources rehabilitation and disinfection of common equipment is urgently 
required to ensure safe re-opening of schools and reduce risks of transmission among teachers and students. $7m is 
urgently required to reach 800,000 children and 2,000 schools across 23 provinces and another 3,000 CBEs in 
11 provinces.  

 
 

    Emergency Shelter and Non-Food Items  
Most Urgent Gap: $31m 
Total Gap: $117.9m 
 
With COVID-19 affecting incomes, destroying livelihoods and exacerbating existing vulnerabilities, millions of people 
will not be able to cope with the harsh winter ahead, leaving them exposed to rain, snow, and freezing temperatures 
with little protection. In the coldest parts of the country, where temperatures are below freezing point, people will die 
within without adequate heat and protection. Exposure to rain and wind can be deadly in such conditions. The ES-NFI 
Cluster requires urgent funds to extend winterisation support to vulnerable households. This includes heating 
and insulation; winter clothes; blankets /quilts for 114,000 households across all provinces, for which $11.84m 
is urgent required. Through the Education in Emergencies Working Group, winterisation kits for school 
children (including winter coats, shoes and warm socks) and heating materials (including heating stoves and 
fuel) in community-based education (CBE) classes are urgently required. The urgently prioritised students and 
CBEs are 300,000 and 8,571, respectively, for which $4.8m is required. Early investment allows early mobilisation 
for a scenario of a second wave of COVID-19 during the winter season and mitigates against negative coping 
mechanisms people might engage in to address immediate winter needs. An evaluation of  2019-20 winterisation needs 
and response shows that a staggering proportion of people who did not receive winterisation assistance tended to 
reduce money spent on food and services (heath-care, education, etc.), and either borrowed money or took on low 
paying jobs to meet their winter needs.  

A further $4.7m is urgently required to conduct shelter repair and upgrade for 12,000 households whose 
houses were severely damaged or destroyed due to recent floods. Timely funding for shelter upgrades will reduce 
the amount of fuel needed for heating of shelters (which is costlier). It promotes much needed privacy and dignity 
particularly for women and girls, especially in the current times where violence against women has surged. The Cluster 
also immediately requires $9.7m to provide rental subsidy support to 33,000 urban and per-urban vulnerable 
households who, due to restrictions, have lost the capacity to generate sufficient income to cover their basic 
needs (rent, food, and others). This is critical to mitigate against the risk of eviction and exploitation. With the peak 
of the pandemic projected to be in August 2020, ensuring availability of shelter (through upgrades and extension options 
as well as rental support) is crucial to reduce density in houses by providing extended, partitioned, or upgraded living 
conditions, allowing for better home isolation options. The cash-for-work modality of this response also provides a 
source of income while supporting recovery. 

 

 



 

    EDUCATION  
Most Urgent Gap: included under WASH and ES-NFI Cluster gaps 
Total Gap: $66.8m1 
 
Promoting inter-sectoral collaboration, the Education in Emergencies Working Group’s immediate funding gaps are for 
activities that are jointly planned and delivered with the ES-NFI and WASH Clusters. Therefore, Education’s immediate 
funding gaps are presented under those sectors. 
 
The Education in Emergencies Working Group has identified 411,600 students (355,110 school students and 56,490 
CBE students) across schools that have no access to clean water for drinking and sanitation purposes as an immediate 
gap in the Working Group’s response. While schools were initially expected to be closed until the end of August 2020, 
there are new indications that the Ministry of Education may be looking at an earlier reopening. Ensuring minimum 
WASH facilities in schools is, therefore, more urgent than ever to reduce risks of COVID-19 transmission among 
teachers and students. This may incentivise parents to send their children to school, reducing the home care burden 
and re-engaging children who might be at risk of dropping out.  
 
Winterisation kits for school children are an urgent requirement with many families likely to struggle in meeting their 
children’s basic needs this year. This includes prepositioning winter coats, boot/shoes and warm socks as well as 
heating stoves and fuels in classrooms. EiEWG partners plan to reach 300,000 students and 8,571 community-based 
education (CBE) structures. If such supplies are not pre-positioned ahead of winter in October, it is likely that many 
children will miss the remainder of the school year for which investments in teachers have been made. Evidence shows 
that interruptions in education often lead to long term dropouts, in turn affecting the development of a child and their 
future earning potential and contribution to the economy.   
  

 

   FOOD SECURITY AND AGRICULTURE 

Most Urgent Gap: $56m 
Total Gap: $295m 
 
The pandemic has strained economic activity, causing loss of livelihoods, notably in the largest urban areas. People 
are struggling through the continued restrictions and limited opportunities for daily wages. The situation is more 
pronounced for IDPs and returnees, with women carrying deeper vulnerabilities. 65 per cent of those in the Kabul 
informal settlement are unskilled labourers, while 13 per cent of female-headed households rely on begging to survive. 
$36m is urgently required to provide cash for food assistance to 1.79m people affected by the socio-economic 
impact of COVID-19 in the 5 largest urban areas – 985,516 people in Kabul; 143,557 in Kandahar; 132,908 in 

Balkh; 377,970 in Hirat; and 159,009 in Nangarhar.  

October to December is winter cultivation season. Vulnerable farmers under Integrated Food-Security Classification 
(IPC) phases 3 and 4 (crisis and emergency levels) require timely agriculture inputs to enable them to cultivate and 
produce their own food stocks. $9.96m is urgently required to provide agriculture-based livelihoods protection 
assistance for 498,036 vulnerable farmers (88,746 in Badakhshan; 48,445 in Badghis; 64,469 in Balkh; 18,493 
in Daykundi; 110,379 in Faryab; 158,810 in Nangarhar; and 8,694 in Nuristan) in time for time-sensitive Autumn 
cultivation. Smallholder farmers and sharecroppers are often dependent on one yearly crop to ensure their financial 
viability for the rest of the year – any interruptions and lack of access to agricultural inputs will reduce their overall yield 
and their ability to meet economic needs for the rest of the year, even ahead of the lean season.  
 
The Cluster also requires $10m to provide food assistance (in kind or cash) to 500,000 seasonally food insecure 
people in IPC phase 3 and 4 areas. Timely assistance may prevent people slipping into worse food insecurity – i.e. 
from IPC 3 to IPC 4 – or into acute malnutrition, a condition requiring specialised foods and medicines to survive. It will 
also mitigate against the use of negative coping mechanisms, including protection-related issues such as child marriage 
and begging.  
 

 
 

                                                           
1 While this funding gap is what is reported in the Financial Tracking Service, there actual and committed funding towards the 

Education response is likely higher than what is reflected here. 



 

   NUTRITION 
Most Urgent Gap: $12.5m 
Total Gap: $89.8m 
 
Afghanistan has a high burden of acute malnutrition among children and pregnant and lactating women, with alarming 
global acute malnutrition (GAM) rates, as per the WHO classification. $7m is urgently required to provide treatment 
of severe acute malnutrition (SAM) through provision of Ready-to-Use Therapeutic Food (RUTF) to 90,000 
children (6-59months) in 26 nutrition priority provinces. This is an additional group which will require nutrition 
assistance as a result of COVID-19 exacerbating vulnerabilities. Timely response will help avert preventable deaths. A 
child with SAM is nine times more at risk of dying comparing to a well-nourished child. It will also avert life-long 
impairments which affect children’s growth and development, as well as future earning potential. 
 
A further $3.5 is urgently required to treat 80,000 children with moderate acute malnutrition (MAM) and acutely 
malnourished pregnant and lactating women through provision of Ready-to-Use Supplementary Food (RUSF) 
and SuperCereal. in 26 priority provinces. Timely mobilisation of response to MAM prevents deterioration to SAM, 
which requires costlier specialised treatment with lower chance of recovery and higher chances of death. Cost savings 
can be made by not having to invest in costlier medical treatment after a child’s nutritional status has deteriorated.  
 
To provide Maternal Infant and Young Child Nutrition (MIYCN) counselling services, including promoting 
optimal maternal diet and infant and young children feeding practices among 70,000 pregnant women and 
mothers across 10 high priority provinces, the Cluster immediately requires $2m. Optimal feeding and caring 
practices contribute to stronger immune systems (especially in the face of COVID-19) and reduce preventable morbidity 
and mortality. Timely investment in this area supports positive birth, cognitive, and development outcomes for children. 
 

   PROTECTION 

Most Urgent Gap: $17.8m 
Total Gap: $68.1m 
 
The pandemic has deepened the vulnerability of millions. It has led to the increase of negative coping mechanisms 
such as child marriage, child labour, risky irregular migration and trafficking. It has also led to a surge in intimate partner 
violence and broader gender-based violence (GBV), especially among women and girls. People’s access to essential 
health-care (which was already limited) has now worsened. It has further caused grave psychological distress on top 
of a debilitating mental health crisis that has developed over decades of war. 
 
To immediately support 68,838 protection-vulnerable IDPs, returnees, host communities, and urban refugees 
who have lost their livelihoods (as a result of COVID-19) and are employing/at risk of negative coping strategies 
with ‘Cash for Protection’ for vulnerable families, the Cluster requires $2.2m. These people are in the central, 
northern, western, southern and south-east regions and central highland areas of the country. Early provision of cash 
for the most vulnerable families may mitigate against negative coping strategies such as family separation (as boys 
won’t be sent to perform hazardous work, join armed groups or sent overseas to work and send remittances, and girls 
won’t be forced into early marriages) and physical and emotional violence may be reduced (a pattern often seen when 
a male head of household is unable to meet the family’s basic needs).  
 
Protection partners further require $5.24m to urgently provide dignity kits for 187,045 women and girls in rural 
and remote areas of 24 provinces. The Cluster will immediately need $1.26m to scale-up of comprehensive 
case management services to 6,865 vulnerable children (including unaccompanied and separated children, 
children without appropriate care, returnee children, children associated with armed forces and groups, GBV 
survivors, children involved in child labour and children in the street) across16 provinces. Providing these life-
saving services will ensure children have access to remedial and preventative services, and that their well-being is 
supported. Timely support will contribute to healing, recovery and promote positive coping mechanisms. Without an 
appropriate and tailored package of services, children will continue to be exposed to high risks associated with being 
unaccompanied or separated. They may also risk becoming associated with armed groups. Girls in particular may be 
exposed to GBV, which have life-long and life threatening consequences. Returnee children and children in need of 
reintegration in their community could face stigmatisation and further exploitation and abuses to their rights. 
 
 



$5.7m is urgently required to provide Psychosocial Support (PSS) – for students, children and GBV survivors. 
This includes:  

• $200,000 to reach 18,344 students between 5 and 15 years (60 per cent of whom are female) across 30 
districts in 6 provinces. 

• $1.45m to reach 48,550 children in 15 provinces. 

• $4.1m to reach 311,742 women and girls in rural and remote areas of 24 provinces. 
 
 
To avoid preventable deaths and injuries from mines that frequently leave people with life-long disabilities, requiring 
life-long support, the Cluster urgently requires $3.4m to undertake clearance of 1,432,238 sq. meters of land 
impacted by anti-personnel mines of an improvised nature. This is estimated to reach 144,931 at risk people in 10 
districts of 4 provinces. Three of the four provinces are the top three areas hosting majority of returnees.  
 
 

 

 COORDINATION 

Most Urgent Gap: $0.37m 
Total Gap: $5.2m 

In the face of the COVID-19 health crisis, increased capacity is required to coordinate the mobilisation of the massive 
health response to the pandemic and step up heath care provision against the backdrop of overstretched systems. The 
Health Cluster (WHO) requires additional NGO co-leadership capacity. $150,000 is required to hire a dedicated 
Health Cluster Co-lead for a year. Similarly, the Protection Cluster and its four sub-clusters – Child Protection; 
Gender-Based Violence; Mine Action; and Housing Land and Property – require dedicated support to manage the 
immense data on needs and response, in real time. This is in line with the commitments highlighted in the 2020 
Humanitarian Response Plan to enhance Protection information management. $221,000 is required to ensure a 
dedicated information management capacity is in place for the Protection Cluster for a period of a year.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

ANNEX 1: Comparative analysis between Afghanistan and comparable other 
country HRPs 

HRP Required (in US$ 
millions) 

Received (in US$ 
millions) 

% funded 

Somalia 1,009.9 475.9 47.1% 

Bangladesh 1,058.1 413.4 39.1% 

Sudan 1,633.4 560.5 34.3% 

CAR 553.6 176.2 31.8% 

Syria 3,817.5 1,205.4 31.6% 

South Sudan  1,900 554.1 29.2% 

Nigeria 1,080.4 279.4 25.9% 

Iraq  748.1 186.8 25% 

Ethiopia 1,650.2 407 24.7% 

Afghanistan 1,131.1 264.3 23.4% 

Yemen  3,382.7 622 18.4% 

DRC 2,069.1 376.3 18.2% 

 


