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HIGHLIGHTS                                                              HEALTH SECTOR 

• As of 30th  June, a total of 182,614 confirmed cases and 

7,723 deaths of COVID-19 were reported. The 

recovery rate was 90.1% with 4.2% Case Fatality Rate.  

 

• The leading causes of morbidity among all age groups,  

as reported, were Acute Respiratory Infection (ARI) 

and Acute Diarrheal Disease (ADD) across the country. 

 

• A total of 519 (96.4%) functional surveillance sentinel 

sites in 34 Provinces, submitted reports through the 

Disease Early Warning System (DEWS).  

 

• WHO delivered  a total of 572 emergency medical kits 

(206 IEHK, 109 TESK, 4 Cholera Kits, 22 NCD kits, 7 

pneumonia kits, and 224 PED-SAM kits)  to 171 health 

facilities in 33 provinces to provide health services to 

vulnerable people in underserved areas. These 

supplies cover the basic needs of an estimated 

1,773,640 population for a period of three months  

 

• INTERSOS has been operational in Afghanistan since 

2001 and currently is present in three provinces 

(Kandahar, Zabul and Kabul) providing an integrated 

health, nutrition and protection program using a 

community needs-based approach. Through the 

support of BHA, ECHO, SV, UNICEF and WHO funding, 

the team is running six MHTs, 2 FATPs, 3 HPs, 4 Basic 

BHCs in the mentioned provinces and is supporting the 

maternity ward in Qalat Provincial Hospital (PH).  
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Overall Situation Update 

• Afghanistan is currently facing multiple outbreaks, including COVID-19, Measles, Acute Watery Diarrhea (AWD), 

Leishmaniasis, and Scabies, which added to an increased burden on the already fragile health system.  

• According to the Humanitarian Need Overview (HNO) 2022 for Afghanistan, over 24.4 million people, out of an 

estimated 41.7 million population, will be in need of humanitarian assistance, out of which 18.1 million are in 

need of health assistance.  

• Among 18.1 million people in need of health services, 3.19 million are children under 5 years; 348,621 women 

are expected to become pregnant, 482,627 are elderly and others with early onset of chronic diseases.  

• The infant mortality rate is 46.5 per 1,000 live births, and the projected maternal mortality rate is 638 deaths per 

100,000 births. Pregnant women are in dire need of pre and post-natal care as well as services of access to skilled 

birth attendants. An estimated 20% of deliveries and 20% of new-born will require life-saving emergency 

interventions.  

• An updated Integrated Food Security Phase Classification (IPC) analysis indicates that between March and May 

2022 (the lean season): 47% of the population is in IPC Phase 3 or above, a record high of 19.7 million Afghans 

are experiencing high levels of acute food insecurity, classified in Crisis or Emergency (IPC Phases 3 or 4). 

• Out of 19 million people, 6 million will likely be in Emergency (IPC Phase 4) and 13 million in Crisis (IPC Phase 3) 

Emergency reproductive, maternal and child health services are not readily accessible to a significant part of the 

vulnerable population due to the limited capacity of providers and a weak referral system.  

• The COVID-19 pandemic added another layer of complexity to one of the most challenging humanitarian 

emergencies. The health cluster partners continued supporting the COVID-19 response interventions to control 

the transmission of the virus through the provision of vaccinations and continued surveillance, laboratory 

diagnosis, treatment, and ICU care, promotion of infection prevention and control measures, and risk 

communication and community engagement to promote adherence of preventive measures. WHO and UNICEF 

continued supporting the MoPH in the roll-out of COVID 19 vaccination to ensure better coverage.   

Public Health Risks, Needs, Gaps, and Priorities 
• Afghanistan is facing one of the biggest humanitarian crises in the world and the number of people requiring 

humanitarian assistance continues to increase.  

• 5.9 magnitude earthquake struck the southeastern region of Afghanistan that affected 361,634 people with 1,036 

deaths and 2,989 injuries, it also fully or partially destroyed 4,543 houses in Paktika and Khost provinces.  

• Flash flooding increased in Central, Northern, and Southeastern regions that further damages to the 

infrastructure have been observed. There is a need for multi-sectoral assistance to provide required support in 

the rehabilitation of destroyed houses, provision of medical supplies, shelter, cash, water supplies and food items 

to the affected communities.  

• During the month, Acute Watery Diarrhea (AWD) cases were reported in Kabul, Jawzjan, Kandahar, Ghazni, Zabul, 

Paktika, Laghman, and Kapisa provinces. With an increase in the number of cases reported from the mentioned 

province, there is a need for a coordinated response with WASH cluster. 

• A total of 13 dengue fever cases were reported from Ghanikhail district and Jalalabad city of Nangarhar province. 

In addition, 5 new CCHF suspected cases were reported from Herat, Faryab, and Jawzjan provinces which brought 

the total number of CCHF cases to 99 from 21 provinces. This can be a high risk for a country like Afghanistan 

which already is facing multiple emergencies.  

• Rehabilitation of Health Facilities, which has been affected due to the last conflict and recent earthquake in the 

southeastern region, is urgently needed to resume. 

• Capacity-buildingng training activities, for the health workers in the public health facilities as the capacity is low, 

are to be prioritized by the health sector partners.  



Disease Early Warning System (DEWS) and Epidemiological Updates  

Surveillance performance 
• There are a total of 519 functional Surveillance sentinel sites – 96.4% submitted reports for the month of June 

2022.  

• A total of 2,231,589 new consultations were done, of which 767,066 (38.6%) were due to surveillance of targeted 

diseases.  

Morbidity 
The leading causes of morbidity among all age groups were ARI and ADD (Figure 1). The breakdown of the leading 
morbidity is as follows:  

• ARI (Cough and Cold): a total of 410,828 accounting for 18.4% of total consultations. 

• Acute Diarrheal Disease (ADD): a total of 352,071 accounting for 15.8% of total consultations. 

• ARI (Pneumonia): a total of 69,095 accounting for 3.1% of total consultations.   

• A total of 853 deaths were reported, of which 207 were due to Surveillance targeted diseases. 

 

 
COVID-19 updates since the onset of the outbreak (Feb 2020 – June 2022).   
• A total of 182,614 COVID-19 cases were reported from 34 Provinces.  

• COVID-19 confirmed cases and deaths are illustrated in figures 2 and 3. The overall recovery rate is 90.1%. 

• A total of 7,723 COVID-19 deaths (CFR: 4.2%). 

• COVID-19 case distribution by gender shows 58% male and 42 % female. The average age is 39 years (Fig. 

4).  

• COVID-19 cases reported in June show a significant increase (42.1%) as compared to 1,522 cases in May. 

(Fig. 5).  

• The confirmed COVID-19 cases among health workers increased to 4,763 cases mainly in Herat, Kabul, 

Nangarhar, Balkh and Kunar Provinces.  
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• A total of 628,986 laboratory tests were performed in the designated public health laboratories. The 

current rate of testing is 3,308 per 100,000, and the positivity rate is 28.9%.  

The chart below shows the geographical distribution of COVID-19 cases since the onset of an outbreak (Feb 2020–
June 2022).   
Figure 2: Geographical distribution of COVID-19 cases.  

 
The chart below shows the Epi-curve of COVID-19 cases and deaths since the onset of an outbreak (Feb 2020 – June 
2022).   
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Figure 3: EPI curve of COVID-19 cases and deaths as of 30 Jun, 2022
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The chart below shows the case distribution in both genders (male and female). Among all the age groups - the 
group between the ages of 18-40 years is higher as compared to the other age groups.  
 

 
 

The chart below shows a significant increase in cases reported in June 2022 as compared to May 2022. 
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Figure 4: Cases distribution by gender and age group
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Figure 5: Number of COVID-19 cases by month



COVID-19 Updates, 1 – 30th June 2022 
 

• A total of 35,488 samples were tested.  

• Over 2,193 confirmed COVID-19 cases with 16 deaths, which shows 

a significant increase in the number of cases as compared to 1,522 

confirmed cases in May. However, the number of deaths decreased 

to half compared to May 2022.  

• A total of 1,503 COVID-19 cases are recovered.  

• A total of 264,076 individuals received COVID-19 vaccination, which 

shows a huge increase compared to 149,988 people vaccinated in 

May 2022.   

• A total of 102 Rapid Response Teams (RRTs) that are deployed 

through the technical and financial support of WHO to investigate 

COVID-19 outbreaks in 34 Provinces, are fully functional.  

• WHO continued supporting COVID-19 hospitals in Nangarhar, Ghazni, Uruzgan, Zabul, Nimroz, Kunar, Khost, 

Afghan Japan and Indonesia COVID-19 hospitals in Kabul province.  

• The Islam Qala Zero-point clinic, funded by WHO has been providing regular health services, health 

education/awareness and COVID-19 screening at Islam Qala border (between Afghanistan and Iran).  

Attacks on Health Care 
• So far in 2022, 6 attacks on health care is reported from Herat, Kunduz, Balkh, Sar-e-Pul, and Takhar cities. This 

resulted in the death of 9 (including 8 polio workers) health care workers and one other person. One health 

facility is affected. 

• In June 2022, no attacks on health care were reported.  

Health Cluster Action 
• As a health cluster lead agency, WHO is leading the health partner’s coordination for ensuring coordinated 

health response during health emergencies 

• To improve quality in the implementation of humanitarian health programs, a two-day workshop was conducted 

to orient Health Cluster partners on the “Quality of Care Tool kit.” The workshop was attended by 43 Health 

Cluster partners.  

• Under AHF 1st SA 2022, USD 13.4 million was 

allocated for the health envelope. 12 projects 

were recommended to support priority 

interventions including 1) Primary health care 

services in underserved and flood-prone 

locations; 2) Support delivery of 

secondary/referral health care services; 3) 

Infectious diseases outbreak response, and 4) 

Support trauma care services with the focus on 

pre-ambulance care and blood bank.  

• Closely coordinated AWD response with the 

WASH Cluster. Health Cluster shared alerts and 

anonymized line list information with WASH 

COVID-19 updates June 2022 

Samples tested 35488 

Confirmed cases 2193 

Deaths 16 

Recovered 1503 

Total vaccinated 264076 



Cluster to enable rapid WASH and RCCE response in the right places. Additionally, RHCCs coordinated AWD 

responses in the hotspot locations.  

• Health Cluster supported the training of Health Cluster partners’ management staff on project management, 

proposal, and report writing. In total, 43 participants received the training.  

• To support earthquake response in Paktika and Khost provinces, key activities considered by Health Cluster 

include: 

o Two Regional Health Cluster Coordinators (RHCC) were re-purposed from Kunduz and Mazar to Khost and 

Paktika to coordinate the earthquacke response together with the RHCC of the south-east region for two 

weeks 

o Ad-hoc Health Cluster coordination meetings organized at the national and provincial levels.  

o Health Cluster Coordinator conducted a joint mission with WHO and IOM to Paktika and Khost  

o Health Cluster completed 4Ws for the affected areas. The 4 Ws were updated on the weekly basis. 20 

partners support the response in 12 districts.  

o Multi-sectoral Earthquake Response Plan is developed for three months (Jul – Sep 2022). For health, 362,000 

people living in high-intensity earthquake zones are targeted with a budget requirement of USD 6 million. 

Health Cluster mobilized USD 1.25 from CERF and advocated for mobilization of the remaining budget 

requirement.  

o With support from WHO, seven situation reports were developed and shared with the Health Cluster 

partners.  

Regional Health Cluster Team:  
• Regional Health Cluster Coordination meetings are conducted in seven regions, minutes of the meetings are 

distributed among the partners and taken action points are addressed.  

• AWD regional task force is established under the leadership of RHCC in southern and eastern regions, and task 

force meetings are conducted.  

• AWD operation plan at the regional level is developed for southern, eastern and central regions  

• RHCC in central region Joined a mission 

with OCHA and UK high delegation to 

Ataturk National Children Hospital of Kabul 

province.   

• RHCC in the central region joined a 

monitoring visit with AHF monitoring team 

to Khak-e-Jabar district of Kabul province.   

• RHCC in the Southeastern region and the 

two re-purposed RHCCs from Kunduz and 

Balkh coordinated earthquake response in 

the region and joint multi-sectorial 

assessments.   

• RHCCs updated the list of existing MHTs in 

the seven regions  

• RHCCs worked on a summer prioritization 

plan in the coordination of regional Health Cluster Partners.   

• RHCCs in Western and Northeastern regions joint OCHA missions to Herat and Kunduz provinces.  

• RHCCs attended coordination meetings (EPR, PHCC, ICCG, HRT, UNRT…) conducted at the regional level  

• RHCCs are regularly sharing information with regional health cluster partners  



Reproductive and Child Health, June  2022 
• A total of 140,483 children were immunized for Penta-3, and 128,405 children received measles vaccination.  

• A total of 6499 normal deliveries were conducted by Skilled Birth Attendants, at the various primary health care 

centers, deployed by health cluster partners including WHO.   

• A total of 27,782 mothers visited health facilities for Antenatal Care (ANC), while the number of Postnatal (PNC) 

visits reported was 21,457 mothers  

Health Cluster Partners Updates 

World Health Organization (WHO) 
• WHO is supporting the provision of trauma, emergency care, and physical rehabilitation services across 

Afghanistan through; A) supporting 132 key hospitals across the country for trauma care by the provision of 

trauma medical supplies, kits and equipment, developing Mass Causality Management (MCM) plans, capacity 

building of staff, B) supporting 67 blood banks across the country by providing necessary medical supplies, 

equipment, and training, C) operationalization and planning to expand the ambulance network in four provinces 

(Kabul, Warded, Herat and Parwan) by the provision of full support to provide essential trauma pre-hospital 

services, and D) deployment of 6 post-trauma Physical Rehabilitation Centers (PRC) through contracting out 

modality in Baghlan, Zabul, Kunar, Laghman, and Paktia provinces. 

• WHO is supporting the provision of emergency primary health care services in underserved/white areas and has 

established 70 fixed and mobile centers in Nangarhar, Laghman, Kunar, Nuristan, Helmand, Nimroz, Urozgan, 

Zabul, Daikundi and Maidan Wardak provinces 

• WHO together with partners continues to fight malnutrition by strengthening case management of Acute 

malnutrition and complication in 123 WHO-supported IPD SAM centers. In In June 2022, a total of 3,313 

malnourished children with medical complications were admitted and treated in WHO-supported IPD-SAM (In 

Patient Department Severe Acute Malnutrition) centers across the country 

• To enhance coordination, preparedness, and response to the AWD outbreak, joint work between WHO, UNICEF, 

MSF, IOM, Save the Children, Health & WASH clusters, and MOPH has taken place in outbreak-affected areas. 

• Active case findings are in place in outbreak-affected areas. 

• WHO has deployed surveillance support teams (SSTs) for line-listing and sample collection for AWD.  

• AWD case management materials are available at the affected sites and national mapping of partners’ stocks is 

completed by WHO.  

• WHO procured additional quantities of Rapid Diagnostic Tests (RDTs) and sample collection media for AWD and 

distribution is ongoing.  

• WHO has provided on-job training for 3 regional reference laboratories (RRLs) in Kandahar, Balkh and Nangarhar 

for diagnosis of AWD by culture method. 

• The measles case management TOT was conducted in Kabul for 19 provinces in April 2022. 

• The cascading of measles case management training has taken place in East and West regions and targeted 105 

and 200 healthcare workers, respectively. 

• For the case management of measles in earthquake-affected areas, 11 measles kits were delivered to Paktika (7 

kits) and Khost provinces (4 kits).  

• WHO distributed 2,000 dengue RDTs for rapid confirmation and 7,020 Gravitraps for vector control activities to 

highly affected districts in Nangarhar province. 

• Six days of Mental Health Gap Action Program (mhGAP) ToT was conducted for 25 mental health master trainers 

including psychiatrists, mental health doctors and mental health focal points from different regions 

• During the reporting period, a total of 26 GBV cases have been reported and received proper and required health 

services and treatment in the national advanced GBV referral center 



Agha Khan Health Services (AKHS) 
• Successful completed Sehatmandi Primary and Secondary Health care services project along with COVID-19 

component under WHO Secondary health project in the month of June. 

• Extended Sehatmandi services in Both Bamyan and Badakshan provinces for the next two months. 

• Provided Humanitarian mobile health services under PATRIP KFW in Badakshan, Takhar, Kunduz and Baghlan 

provinces. 

• Provided Humanitarian and Emergency Health services under GFFO project in Badakshan. 

• Started providing full support to Ataturk Hospital services in Kabul with the financial support of WHO.  

• Provided MCH services through 60 Bed MCH hospital in Badakshan with financial support from WHO 

Bu Ali Rehabilitation and Aid Network (BARAN) 
• Deployed six MHTs funded by OCHA under 1st RA 2022 in underserved and hard-to-reach areas of Kandahar 

province (2 MHTs in Speen Boldak, 2 MHTs Argistan,  1 MHTs Panjwayee, and 1 MHTs Maruf) to provide mobile 

health services to the needy people; 

• Established CTU (Cholera Treatment Unit) in Mirwais Regional Hospital;  

• Established and equipped CTU (Cholera treatment Unit) with a capacity of five beds in 25 CHCs located in all 

districts of Kandahar province; 

• Established 4 IERT teams (Integrated Emergency Response Team) in Argistan, Speen Boldak, and Kandahar city 

for management of cholera cases as well as conducting one-day training for mentioned staff; 

• Monitored WIFF (Women Iron Folic Acid) campaign in Dand district of Kandahar province for three days, which 

was conducted/funded by UNICEF; 

• Established 12 new Sub-Health Centers (SHC) and 3 MHT ISO (Integrated Services outreach) in Kandahar province  

also 4 SHC in Urozgan province which is funded by BMGF, led by BARAN, and implemented through PEACE/Sub 

grant of BARAN; 

• Conducted IMAM training for 120 health workers, which was supported/funded by UNICEF; 

• Hired 29 New Midwives in 29 FHH in 13 districts of Helmand province through the RMNCAH Project; funded by 

UNFPA; 

• Selected 29 new students for CME school from 13 districts of Helmand province; 

• Management, control, and treatment of AWD cases are ongoing in Tangan and Kanaan Nawazad districts of 

Helmand.   

International Medical Corps (IMC) 
International Medical Corps was the first to respond in Gayan district in Paktika province—mobilizing staff and 
ambulances and providing critical trauma care to affected communities (for more than 1500 injured), and 
distributed more than 1750 hygienic kits and hygienic-related messages. Working hand-in-hand with local health 
authorities, its team treated hundreds of patients in 
the hours after the quake and the organization is 
deploying teams from other parts of the country to 
support the significant need for trauma care. Other 
priority needs include emergency shelter, non-food 
items, food assistance, mental health services and 
water, sanitation and hygiene support. 
 
Dr. Matthew Stearns, Country Director for 
International Medical Corps in Afghanistan said “All 
of our resources, including medical equipment, 
nurses, doctors, ambulances, and emergency 
health supervisors who are skilled in handling such 



situations, have been mobilized. The situation is still evolving, and we are putting additional resources where they 
are needed.” 
In the hours immediately after the earthquake, the International Medical Corps team managed triage in the affected 
areas, where patients were sorted into groups and sent to the nearby hospitals for additional care. In addition, our 
health supervisor and the team flew by helicopter to remote locations where telecommunication is impossible. 
“Although resources are already stretched thin, our medical team continues to treat the wounded,” said our Health 
Supervisor Dr. Nizam. 
Thanks to Afghanistan Humanitarian Fund for providing the support, the International Medical Corps will continue 
to provide medicines, ambulances, and a dedicated team to alleviate the suffering of the affected communities as 
this crisis unfolds.  

 

INTERSOS 
INTERSOS has been operational in Afghanistan since 2001 and currently is present in three provinces (Kandahar, 
Zabul and Kabul) providing an integrated health, nutrition and protection program using a community needs-based 
approach. Through the support of BHA, ECHO, SV, UNICEF and WHO funding, the team is running six Mobile Health 
Teams (MHTs), 2 First Aid Trauma Point (FATPs), 3 Health Posts (HPs), 4 Basic Health Centers (BHCs) in the 
mentioned provinces and is supporting the maternity ward in Qalat Provincial Hospital (PH).  

• In the reporting period, INTERSOS health facilities collectively received and provided primary curative 

consultations to 32,361 beneficiaries.  

• INTERSOS health facilities provide a comprehensive package of reproductive health services in the reporting 

period.  

• Routine immunization activities were conducted in collaboration with the Regional EPI Management Team 

(REMT) responsible for vaccines and supplies.  

• The INTERSOS health facilities provided nutrition services to children aged 6 to 59 months and pregnant and 

lactating women 

• Infant and Young Child Feeding (IYCF)activities also continued in Qalat, Kandahar, and Kabul Provinces; this 

month a total of 3992 PLWs of children aged under 24 months received IYCF counseling services.  

• The CHWs delivered health education and hygiene promotion messages to 24,626 beneficiaries. The topics 

covered included AWD and Covid-19 awareness messages, vaccination, nutrition, WASH, health promotion, etc.  

• 7 new BHCs to support have been identified in coordination with the DoPH in Kabul province and 1 BHC in Zabul 

province.  

• A refresher training on AWD and cholera has been conducted for all the field staff, and resources have been 

prepared to respond quickly in case of an outbreak in INTERSOS facilities catchment areas. 

International Rescue Committee (IRC) 
IRC remained an active member during the emergency response to an earthquake in Khost and Bamayan  

• RCCE activities are in progress in nine provinces of Afghanistan (Kabul, Laghman, Logar, Paktia, Khost, Helmand, 

Herat, Badghis and Bamyan) 

• Conducted Community health promotion training for community elders in Kabul, Logar, Paktia, Khost, Herat, 

Helmand, Badghis and Bamyan provinces.  

• 180 Community Health Promotion Volunteers have been trained on (ANC, PNC, IYCF, Brest feeding, Malnutrition, 

hygiene, WASH and Covid-19 messages) including 90 Females. They will spread the health messages into their 

community’s 

• IRC conducted houses to house visits in 9 targeted provinces to cascade health promotion health-related 

messages to the household level. As result participants received health education regarding (ANC, PNC, IYCF, 

breastfeeding, malnutrition, hygiene, WASH and Covid-19 messages) including girls and women as well. 



• IRC also conducted IPC training at Paktia, Khost and Laghman province for HCWs including Nurses, Midwives, 

Nutrition consulars, vaccinators, Psychological consular, CHS, health educators, Cleaner, Administrators and 

others.  

• Primary health care services were delivered through 31 MHNTs in 10 targeted provinces  

• IPC mentorship is ongoing in 66 targeted health facilities. 

United Nations Population Fund (UNFPA) 
In June 2022, UNFPA and its implementing partners delivered lifesaving reproductive, Maternal, Neonatal, Child and 
Adolescent Health (RMNCAH) Care Services through 37 MHTs, 6 BHCs, 3 Zero Point Health Facilities and 1 Transition 
Center across the country. The sessions have reached 91,277 people [62,581 females and 28,696 males].  

• In Nangarhar, Kunar and Laghman provinces, UNFPA and AADA, with the funding support from DFAT, supported 

four integrated mobile health teams and HF at the Torkham border entry point provided an integrated package 

of health, psychosocial and nutrition services, and reached a total of 5,868 vulnerable and displaced people. 

• In Nangarhar and Laghman, UNFPA and AADA supported four Basic Health Centers and integrated mobile health 

teams providing an integrated package of health, psychosocial and nutrition services to 13,198 vulnerable and 

displaced people.  

• In Herat, in partnership with AADA and funding support of the Italian Agency for Development Cooperation 

(AICS), UNFPA continued to support the full functionality of Sharak-e-Sabz Basic Health Center and Afghan 

Returnees Transit Center that providing an integrated package of health and psychosocial support treating 1,943 

returnees and IDPs. Similarly, UNFPA in partnership with AADA and with the funding support of BPRM supported 

five integrated mobile health teams and one Basic Health Center under a Japan fund intervention provided an 

integrated package of health, psychosocial and nutrition services to 8,101 vulnerable and displaced people.  

• In Nimroz, UNFPA and its partner MOVE Welfare Organization supported the full functionality of the Health 

Center at the border point with Iran. The Health Center provided 2,530 returnees and deportees with health 

screening and treatment services.  In Badghis and Nimroz Provinces, UNFPA and MOVE with funding from BPRM 

supported three MHTs.  

• Under the Bureau of Population, Refugees and Migrants [BPRM] project, UNFPA through Implementing Partner 

(AADA) is implementing 3 MHTs in Ghazni Province, 3 MHTs in Zabul Province and 3 MHTs in Paktia Province 

which these MHTs provided an integrated package of health and psychosocial support treating 7,828 returnees, 

IDPs and vulnerable host community.   

• In Takhar, UNFPA and AADA, with the funding support of BPRM, supported three MHTs and reached 10,986 IDPs 

and host communities with essential health services.   

• In Kandahar, UNFPA and HNTPO, with the funding support of AICS, supported the Spin Boldak Health Center and 

provided essential health services to 2,642 returnees and host communities. Moreover, with the funding support 

of BPRM, UNFPA and HNTPO supported two MHTs.  

• In June 2022, a total number of 200 different types of ERH kits are supplied to 42 health facilities including MHTs, 

CHCs, DHs, RH and PHs to respond to the humanitarian setting in 14 provinces of Afghanistan.  

• In partnership with AFGA, UNFPA is establishing an integrated youth center at Attaturk hospital under STFA. The 

construction work will take place in July, meanwhile, recruitment of youth educators and youth workers who will 

support the center work is ongoing.  

• UNFPA Afghanistan is piloting the integration of three youth educators in 3 women-friendly health spaces (WFHS) 

in collaboration with HNTPO located in Nangrahar (Bakhtan WFHS in Surkhrod), Kandahar (Center zone1 WFHS), 

and Hirat (Gozara WFHSt).  

• UNFPA and UNICEF started the work with a team of consultants and experts on Child Marriage to lead the Child 

Marriage Assessment. The assessment aims to produce a national and regional level analysis of child marriage in 

the country, capturing new emerging contributing factors.  

 



Success Story - Afghan Health and Development Services (AHDS) 
Atiqullah, son of Aminullah and resident of Bala Warakh Village, Uruzgan province, was injured by a gunshot from 
unknown persons. The patient was brought into Ulmun Bagh Clinic run by AHDS in this village on 24th June 2022, 
bleeding and unconscious. The staff provided emergency 
assistance, stemmed the blood flow and applied a serum ringer 
for blood balance and to increase the pressure,  and provided him 
with pain killers. Stablized, Atiqullah was referred by clinic 
ambulance to Dehrawood District Hospital for further treatment. 
15 days later, Aminullah, the patient’s father, came to Ulmum 
Bagh Clinic and expressed his gratitude for all the assistance 
provided and proclaimed that he was recovering nicely.  All 
residents in the area and the injured family seem very happy to 
have competent health services available in the village.  

 
Success Story – Accessibility Organization for Afghan 
Disabled (AOAD) 
Mr. Rahmatullah, son of Abdullah, of  Zabul Province, stated 
that “I had both my lower limbs amputated in 2012 following an incident. My physical disability has  in turn invited 
other health issues due to my immobility and lowered income.  It was impossible to earn the same living as I was 
able to do before the amputation. The fight for me and my family members is to win the right to continue to live 
with dignity. My trauma turned everything in my life upside down. I was totally devastated by my severe disability. 
Everything had suddenly become harder than it used to be; I was unable to travel or physically gain access to the 
routine services, buildings, or even to local markets for the purchase of goods. I was even unable to wear the 
clothes I desired to wear, and I bitterly looked at everything as being physically inaccessible for me.  Life had 
become a futile and meaningless hardship.   
Fortunately, after a torturous three years of staying at my remote home, some of our relatives were determined 
to take me to a physical rehabilitation center to receive prosthetic limbs. Finally, they took me to Kabul, where I 
received two above-knee prosthetic limbs which helped restore trust in myself, as being fit and capable to rejoin 
society. Living a  disabled life is challenging in general but it is more challenging in Afghanistan because of the poor 
economy, the aftermath of conflicts, injustice, and the lack of physical rehabilitation and empowerment services, 
which are all contributing factors in making life with disabilities a social burden that is surrounded by barriers and 
tragedies.  
After enabling me to move about  my village, which is overwhelmingly a rocky area, my prosthetic limbs were 
broken, and again I became a social burden on the shoulders of my family for my day-to-day life because our 
family lacked the resources to take me to Kabul or Ghanzi to repair my artificial limbs.  
Therefore, the establishment of the Physical Rehabilitation Center (PRC) in Zabul by AOAD with the financial support 
of WHO, was very good news for me.  
Finally, my dream of a nearby Physical 
Rehabilitation Center came true. I approached the 
PRC of AOAD in Zabul, where, the technical team 
assessed my special needs and quickly solved my 
prostheses problem. The team enabled me to 
stand once again, resulting in increased self-
confidence. I am sincerely thankful to the WHO-
funded PRC of AOAD and its staff who provide free 
but valuable technical and professional services to 
the most vulnerable members of society, including 
war victims. 
 

 
 



Success Story – WORLD 
On June 18, 2022, 2-year-old child named Abdurrahman was brought to Kanda Rajai SHC in Alingar district of 
Laghman province who had been suffering from persistent and severe Watery Diarrhea (WD) for 14 days. 
Abdurrahman could barely eat and drink and had lost body fluids, which put him in a precarious situation. 
 
On the patient’s arrival at the Kanda Rajai SHC, the medical staff, including the medical doctor(MD) and the nurse, 
performed a quick but thorough medical checkup. Abdurrahman had severe dehydration with consecutive vomiting, 
and his skin elasticity was unadorned. The nurse, under close supervision by the MD, started recording the vital sign 
of the child and opened an IV cannula for the administration of fluids and electrolytes as per NST guidelines. In the 
meantime, the health staff recommended that the mother resume breastfeeding the child. To help her do so, the 
staff gave her an intake of additional fluid and an IV infusion as well. Abdrrahnan recovered within 12 hours through 
proper and on-time medical care and intake of needed fluids. The vomiting was also controlled and the child could 
once again take breast milk with effective absorption gradually.  
 
The doctor then recommended home treatment for the ill child with proper medication, including breastfeeding, 
fluids, and other measures for safe recovery. Consequently, the family members of the child returned home happily 
and prayed for the clinic health staff for their honest and timely services for Kanda Rajai residents. The mother and 
and extended family wholeheartedly appreciated the quality service and expertise of the Kanda Rajai medical staff 
and their urgent response, which saved the life of Abdurrahman. As one family member said, “ Had the clinic not 
been established in this area, we could have easily lost our child because of a distant health facility.”  

 
Success Story – MOVE welfare  
On June 28, 2022, an 18-years old female patient named Mrs. Marzia, who resides 
in Taqab Village of Mir Amor district in Daikundi province, was brought into the Mir 
Amor District Hospital complaining of abdominal pain and menstrual cramps, which 
had endured for three months. After an ultrasound examination, an ovarian cyst 
was diagnosed and surgery was recommended. The operation was successfully 
performed in 25 minutes and a cyst weighing approximately 1.5 kg was removed 
through laparotomy. The patient was transferred to the recovery room for 
monitoring and was discharged on July 2, 2022.  Now Ms. Marzia is healthy and her 
family is very much thankful for the services provided for her.   

 
 
Humanitarian Assistance and Development Association for Afghanistan (HADAAF)  
One day, a man named Sakhi Haseeb visited the MHT in Zabul province to seek delivery assistance for his wife, Ms 
Maryam, 29 years old resident of Qala Rashid village of Shamalzai district in Zabul.  He told the hospital staff,  “My 
wife cannot travel, and I have no money to pay the clinic.” The 
midwife immediately accompanied him to his home. The 
midwife saw that Maryam was in delivery pain and bleeding 
profusely. The medicine for Maryam, and the newborn was also 
examined by the MTHs doctor. When it was clear that the 
brother mother and baby were healthy, the midwife skillfully 
performed a normal delivery. She provided important 
information about nutrition and family planning to Maryam and 
her family. Both mother and child are now doing well. Maryam’s 
family sincerely thanked the midwife and the rest of MHT staff 
for their life-saving assistance. 

 

Success Story – Swedish Committee for Afghanistan (SCA) 
The Swedish Committee for Afghanistan (SCA), under the Communication for Development (C4D) project with 
financial support from UNICEF, started its interventions in Samangan Province focusing on IDPs, returnees and host 



communities’ locations. Naw Abad Larghan is one of the targeted areas facing several problems, including poverty, 
and a lack of water, schools, clinics,  employment, asphalt roads, and power/electricity. IDPs  are highly vulnerable 
to diseases that affect their economic situation and social well-being. The objectives of C4D project in this area are 
to scale up social and behavior change interventions through community mobilization and engagement with at-risk 
IDPs and other affected populations,  to promote lifesaving practices, to increase demand and access to services 
and ensure the views of affected populations are considered. 
“Before participating in the community mobilization session, I did not know that boiling water reduces the chance 
of diseases. Thanks to this session, we are healthy and have less need to visit clinics,” said Mr Abdul Razaq, a C4D 
trainee. 
 
Mr Abdul Razaq left his lifelong home of Baghak Doomcha village because of insecurity and poverty in August 2021 
and now lives in the Naw Abad Larghan village as an IDP. Mr Razaq explained  the reason for the changes in his life 
as follows: 
“ Before, my family and I didn’t know that drinking unclean water causes diseases, so my family members and I 
became sick from time to time. We did not know boiling water protects us from diseases. After participating in this 
mobilization session, I learned how to make water safe because we are facing a lack of potable water. 
 
Our children also took part in these sessions, and I can see remarkable changes in their daily practices. For instance, 
they are considering hygiene tips.  Before they practiced open defection, but now they do not because they know 
that doing so causes various diseases. 
“ During the mobilization session, I received a hygiene kit which was very useful. Also, we received IEC material 
whose messages are very interesting and 
helpful. The lession I learned during the 
mobilizations session, I shared with other 
people, even those from other villages.  
I want to express my thanks for SCA 
Afghanistan. My hope is that SCA continues 
supporting the community. I also suggest that 
SCA Afghanistan and its donors support the 
Naw Abad Larghan village regarding having 
access to water, the establishment of CBE 
classes, access to electricity and the building of 
asphalt streets.  
 

Success Story – Qatar Red Cresent Society 
(QRCS) 
Aziz, a 6-month-old boy of Kandahar province, was brought into QRCS-supported health facility in the province. He 
was very weak and had lost weight.  The doctor determined that 
he was malnourished. When the doctor asked about Aziz’s 
feeding, his mom said, “My husband has no work, and 
sometimes we go to bed without having dinner. Therefore, I am 
not able to feed Aziz properly”.  
The doctor ordered short-term medication and RUTF for two 
weeks. The mother began feeding her baby regularly, and they 
felt improvement. When Aziz’s mother brought him in two 
weeks later, Aziz’s general appearance changed and his health 
condition improved. After another two months of receiving 
RUTF, Aziz was healthy and showed improvement in his weight. 
Aziz’s family thanked the clinic staff and those people who 
sponsored the expenses. They vowed to pray for them 
continually. 



 

Success Story – Just for Afghan Capacity and Knowdelge (JACK) 
Mrs. Munawar, a 35-year-old woman daughter of Nooruddin from Imam Sahib District of Kunduz province, was 
brought a COVID-19 on May 14, 2022. She was suffering from a high fever, dry cough, loss of appetite, and a lethargic 
state. Her history and the caretaker's explanation indicated that she began exhibiting those signs and symptoms for 
ten days. However, due to financial constraints, her family was unable to take her to a private clinic for treatment. 
Instead, they brought her to a government clinic, 
where after an initial evaluation and COVID-19 from 
the COVID-19 DC at Imam Sahib DH, they referred 
her to a COVID-19 hospital for further diagnosis and 
treatment. On arrival at the COVID-19 hospital, the 
COVID-19 management team found her there with 
a 38 C fever, 27 RR, and 89 % oxygen saturation.  
 After the initial assessment and emergency 
measures, along with the other routine examination 
like CBC, ultrasound, chest X-rays, and 
echocardiography, her swab sample was sent to the 
laboratory for a PCR test and the patient was 
admitted to the female ICU for further treatment 
and evaluation. 24 hours later, the PCR test came back and the doctors stated her treatment for COVID-19. The 
doctor also diagnosed. Mrs. Munawar with Acute Lung Infection (CAP) from COVID-19. At first, her condition 
deteriorated, but after 13 days of treatment, she was transferred to a female general isolation ward. After complete 
health restoration, Mrs. Munawar was discharged from the hospital on May 31, 2022. 
The patient and her family expressed deep gratitude to the Kunduz COVID-19 hospital staff for their assistance and 
expressed great satisfaction with the high quality of care they received there. They also made a commitment to 
share the health education they had received with the rest of their family, friends, and neighbors.  
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