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HIGHLIGHTS                                                              HEALTH SECTOR 

 As of 31st May, a total of 180,421 confirmed cases 

and 7,707 deaths of COVID-19 were reported. The 

recovery rate was 90.3% 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  43 IEHK supplementary and 12 

Cholera Kits  to 26 health facilities in 19 provinces 

to provide health services to vulnerable people in 

underserved areas. These supplies cover the basic 

needs of an estimated 456,200 population for a 

period of three months  

 

 IOM continue to support delivery of emergency 

health services to the target beneficiaries 

(Returnees, IDPs and underserved host 

communities). The health services are provided 

through Mobile Health Teams (MHT), Rapid 

Response Teams (RRTs) and Implementing 

Partners (IPs) in 12 provinces of the country. 
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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.  

 Positive polio cases were reported from Dila district of Paktika province, and in Miram Shah and in Mirali area of 

Pakistan that is another challenge for the country.  

 Faryab, Samangan and Balkh provinces were affected by floods. The results of the needs assessments showed 

that 114 families were affected 

 During the month, Acute Watery Diarrhea (AWD) cases reported in Kabul (Kabul city, Bagrami, Paghman, 

Shakardara, Qarabagh, and Farza) and Kandahar (Spinboldak, Kandahar city, Panjwayi, Zhari, Dand, Damand, 

Arghandab, and Shahwali-kot). As increase in number of cases reported from Kandahar province which needs 

coordinated response.  

 A total of 23 CCHF cases reported from 11 provinces (Balkh, Nangarhar, Kabul, Kandahar, Samangan, Faryab, 

Badghis, Parwan, Ghazni, Baghlan, and Kapisa) that can be a high risk for a country like Aghanistan that already 

is facing multiple emergencies.  

 In addition, a total of 52 suspected pertussis cases are also reported from Jawzjan, Ghazni, Paktika, Kandahar, 

Zabul and Kapisa provinces.  

 The surveillance data shows that measles cases are decreasing while there is increase in number of deaths.During 

the month, the most affected provinces to measles were Badakhshan, Kunduz, Nangarhar, Kabul, Helmand and 

Takhar.  

 Rehabilitation of Health Facilities, which has been affected due to the last conflict, is urgently needed to resume. 



 Enhanced Risk Communication and Community Engagement (RCCE) campaigns for COVID-19 and Measles 

vaccinations are required to be continued. 

 There are underserved white areas in the country that needs support for delivering Primary Health Care (PHC) 

services. The health cluster partners have been urged to mobilize resources and sustain the critical life-saving 

health services targeting the underserved white areas and remote locations to minimize maternal, child, and 

other avoidable/preventable morbidities and mortalities.  

 Capacity building 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 May 

2022.  

 A total of 1,988,437 new consultations, of which 767,066 (38.6%) were due to Surveillance 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 384,348 accounting for 19.3% of total consultations. 

 Acute Diarrheal Disease (ADD): a total of 282,068 accounting for 14.1% of total consultations. 

 ARI (Pneumonia): a total of 72,956 accounting for 3.6% of total consultations.   

 A total of 811 deaths were reported, of which 204 were due to Surveillance targeted diseases. 
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Figure 1: Proportion of Morbidity of top 3 diseases among the total consultation between week 1 and week 21, 2022
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COVID-19 updates since the onset of the outbreak (Feb 2020 – May 2022).   
 A total of 180,421 COVID-19 cases reported from 34 Provinces.  

 COVID-19 confirmed cases and deaths are illustrated in figures 2 and 3. The overall recovery rate is 90.3%. 

 A total of 7,707 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 May shows a slide increase (36%) as compared to 1,121 cases in April. (Fig. 

5).  

 The confirmed COVID-19 cases among health workers increased to 4,759 cases mainly in Herat, Kabul, 

Nangarhar, Balkh and Kunar Provinces.  

 A total of 598,027 laboratory tests were performed in the designated public health laboratories. The 

current rate of testing is 2,415 per 100,000, and the positivity rate is 30.1%.  

 
 
 
 

The chart below shows the geographical distribution of COVID-19 cases since the onset of outbreak (Feb 2020–May 
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 outbreak (Feb 2020 – May 
2022).   

 
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.  
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Figure 3: EPI curve of COVID-19 cases and deaths as of 31 May, 2022
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Figure 4: Cases distribution by gender and age group
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The chart below shows a slight  increase in cases reported in May 2022 as compared to April 2022. 

COVID-19 Updates, 1 – 31st May 2022 

 

The updates include:  
 A total of 24,197 samples were tested.  

 Over 1,522 confirmed COVID-19 cases with 24 deaths, which shows a slight increase as compared to 1,121 

confirmed cases in April. 

 A total of 11,245 COVID-19 cases are recovered.  

 A total of 149,988 individuals received COVID-19 vaccination, which shows an increase compared to 131,216 

people vaccinated in April 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, Paktia, Kunar, Zabul, Nimroz, 

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).  

 WHO has taken an additional step to improve prevention and control of communicable diseases by conducting 

an IPC training for 30 medical doctors (28 male & 2 female) from Hirat, Badghis, Ghor, and Farah provinces 

 For the rapid diagnosis of COVID-19 suspected patients and to avoid further transmission of COVID-19 virus 

among the passengers WHO has supplied 4 rapid diagnostic test kits  to IOM screening center in Torkham zero 

point 

COVID-19 Updates of   1-30 April 2022 
Period Confirmed cases Confirmed deaths Recovered Samples tested Fully Vaccinated  

April 2022 1,522 24 11,245 24,197 149,988 
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Figure 5: Number of COVID-19 cases by month



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 May 2022, two incidents are reported from Balkh and Sar-e-Pul provinces..  

Health Cluster Action 
 To articulate Health Cluster priorities, a summer prioritization plan has been developed to address the emerging 

seasonal and operational needs and risks. In the prioritization process, Health Cluster considered 

comprehensive analysis considering partners’ presence, ANC, PNC, Penta 3 and TT2 coverage, AWD and measles 

cases. Additionally, Regional Health Cluster Coordinators were consulted to ensure local context is considered 

in the prioritization process. The Cluster has categorized 186 districts in the highest priority, 123 districts in 

medium priority, and 92 remaining districts in low priority.  

 Bi-weekly Health Cluster Coordinaiton meetings are conducted and minutes of the meeting distributed to the 

partners.  

 Health and WASH Clusters jointly developed the “Integrated AWD Preparedness and Response Plan 2022” to 

ensure a coordinated response for addressing AWD outbreak. Health Cluster has been working closely with the 

WASH Cluster to ensure focused/targeted rapid WASH response in AWD high-risk areas.  

 At the regional level, joint Health and WASH Cluster meetings will be continued to ensure coordinated AWD 

outbreak response.  

 Health Cluster Coordinator joined Deputy Humanitarian Coordinator and WASH Cluster Coordinator for a joint 

visit to Kandahar to assess the current situation of AWD outbreak and response activities.  

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

proposal and report writing. The first batch 

of 25 participants trained from 23 - 26 May 

2022 and the second batch is planned for 12 

– 15 June 2022.  

 Under AHF 1st SA 2022, USD 13.4 million is 

allocated for the health cluster.  The 

strategic and technical review committees 

will review 14 proposals submitted by 

Health Cluster partners. Health Cluster’s 

priorities for this allocation include 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.  

Regional Health Cluster Team:  
 All seven Regional Health Cluster Coordinators are onboard. They have completed mandatory online training 

including Health Cluster coordination training.  

Group work on proposal writing  



 A two-day orientation session was organized and conducted for the Regional Health Cluster Coordinators to 

facilitate their work and ensure improved 

Health Cluster coordination at the sub-

national level.  

 AWD regional task force is established 

under the leadership of RHCC in southern 

and eastern regions. AWD operation plan at 

the regional level is developed and task 

force meetings conducted  

 Regional Health Cluster Coordination 

Meetings conducted in Central, Eastern, 

Northern, Southern, and Southeastern 

Regions  

 RHCC in eastern region Joined  monitoring 

visit with OCHA from Nangarhar Regional 

hospital and BPHS pharmacy stock, the 

project designed for dengue and AWD 

response 

 RHCC in the southeastern region attended a joint visit with the Deputy Humanitarian Coordinator of UN-OCHA 

from Paktya Regional Hospital 

Reproductive and Child Health, March 2022 
 A total of 98,505 children were immunized for Penta-3, and 110,299 children received measles vaccination.  

 A total of 1,060 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 399,059 mothers visited health facilities for Antenatal Care (ANC), while the number of Postnatal (PNC) 

visits reported was 224,761 mothers. 

Health Cluster Partners Updates 

World Health Organization (WHO) 
 During the month of May 2022, to reduce morbidity, disability and mortality due to trauma-related causalities, 

WHO was able to provide 204 Trauma Care service-related equipment including Anesthesia machines, 

incubators, oxygen concentrators, patient monitors, autoclaves, biobased refrigerator, IV stand and X-ray 

Machines were provided to 50 major hospitals located throughout the country 

 WHO contributes to supporting the provision of trauma Pre- hospital care services by operationalizing the 

Ambulance network in the country (Kabul, Warded, Herat and Prawn provinces). To ensure that facilities are 

prepared to deliver essential lifesaving services for trauma and other emergency conditions 

 A total of 50 GBV cases have been reported and received proper and required health services and treatment in 

the national advanced GBV referral center. 

 2388 severe acute malnourished children under five with medical complicated admitted to IPD-SAM centers in 

May 2022 

 2,539 People received Physical Rehabilitation Services in four Physical Rehabilitation centers (Laghman, Paktya, 

and Asad Abad, and Zabul).  

 As part of its efforts of improving knowledge and skills to provide effective and efficient trauma care services in 

the hospital settings, WHO trained 19 healthcare workers from the southern region in Basic Emergency Care  

Orientation session for Regional Health Cluster Coordinators  



 During the month, OPD services were provided to 386543 Male and 554481 Female clients and patients as well 

as a total of 24000 Male and 42626 Female patients received inpatients health care services through the hospitals 

supported by WHO under SEHATMANDI project.  

 Positive polio cases were reported from Dila district of Paktika province, and in Miram Shah and in Mirali area of 

Pakistan. In response to this, WHO conducted immunization campaigns in SER from 23-26 May 2022 

 WHO continues provision of Emergency PHCs services in underserved/ white areas and has established 70 fixed 

and mobile centers (20 BHCs, 37 SHCs, 13 MHTs) in the underserved areas of Nangarhar, Laghman, Kunar, 

Nuristan, Helmand, Nimroz, Urozgan, Zabul, Daikundi, and Maidan Wardak provinces. 

 The second shipment of measles modules (1,050) arrived in the country and will be distributed according to the 

pre-designed distribution plan.  
 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 at outbreak affected areas, and surveillance support teams (SSTs) are deployed 

for line-listing and collection of samples.  

 240 beds have already been identified for case management in Mirwais Regional Hospital (100) and Aynomina 

Hospital (140) in Kandahar. Additionally, 20 beds are available for the case management of hospitalized cases in 

Zabul province.  

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

 Kabul surveillance team also delivered Cary Blairs, RDTs and hygiene kits to Sorobi district hospital. Training for 

the regional lab focal points for diagnosis of AWD by culture method was conducted.  

 The AWD outbreak investigation is ongoing in Kandahar city to find an epidemiological link between the AWD 

cases. Samples taken from the AWD cases are being tested. Essential supplies for sample collection and clinical 

management have already been sent to Kandahar.  

 On prevention , mitigation and effective case management of trauma care-related incidents, WHO conducted 

mapping of Mass Causality Management (MCM) plans in the hospitals where MCM plans have been updated in 

major hospitals including Nangarhar Regional , Asadabad & Mehterlam Provincials with orientation sessions 

conducted to the key staff and departments within the hospitals 

 

Action Against Hunger (AAH) 
Action Against Hunger launched its first relief operations in Afghanistan in 1995. Currently, AAH provides lifesaving 
primary health care and acute malnutrition treatment services in Helmand, Ghor, Badakhshan, Diakundi, and Kabul 
Provinces through 2 TFUs and 
deploying 40 integrated mobile 
health teams in under-served areas 
of the 5 Provinces. During the period 
58,709 people have accessed AAH 
primary health services, and 18412 
(9227 Boys, 9185 Girls) children 
under five years old were screened 
for SAM and MAM. AAH provided 
treatment for children with SAM 

children through its MHNTs.  
 
 
 
 

Provision of MAM services for children in Ghor province  



Bu Ali Rehabilitation & Aid Network (BARAN) 
 A total of 31 female students who were funded by UNFPA, graduated from the 18 months of midwifery school 

in Kandahar Province, and 25 out of 31 have been hired at the 25 FHH under UNFPA Project at the districts 

level and the 6 remain also allocated as a backup. 

 Conducting IMCI, Malaria, TB, and Mental Health training for 31 newly graduated Midwives from the CME 

school of Kandahar Province through UNFPA fund. 

 Establishment of a Community Midwifery school in the Helmand province under the RMNACH Project which is 

funded by UNFPA. 

 Management and control of Mass Casualty (Colostrum poisoning) in Lalak village in Khakriz district of Kandahar 

on 02-May-2022 which affected 42 residents (10 Male aged 15 to 50 years, 12 Female, 3 male children, and, 

17 female children) which were poisoned by drinking colostrum. 

 
Bakhtar Development Network (BDN) 
BDN is providing health care services according to BPHS and EPHS in Balkh, Baghlan, Takhar, and Samangan 
provinces through SEHATMANDI Project. In addition to SEHATMADNI project, the NGO is implementing the below 
projects:  

 With the financial support of UNICEF, BDN deployed five MHTs in Takhar, Balkh and Baghlan provinces to deliver 

health care services INCLUDING outpatient visits, Immunization, Nutrition (Takhar OPD MAM), PFA, Health 

education and MNCH Services (ANC-PNC-FP) 

 Implementing Targeted Supplementary Food Program (TSFP) project 

funded by WFP in Balkh and Takhar provinces. During the month, 15223 

moderate acute malnourished children under five (MAM-CH) and   9809 

AM-PLW were admitted in the Targeted Supplementary Feeding Program 

(TSFP) in Balkh and Takhar provinces and a total of 187.000 MT of food 

commodities have been distributed to the beneficiaries. 

 Delivering Community Based Nutrition Program (CBNP)/Community-

based weekly Iron-Folic Acid Supplementation (C-WIFS) in Balkh 

province  

Community Midwife Education Graduation Ceremony in Kandahar  

Food demonistration in Chahi clinic  



 

Cordiad  
 The plant is supplied and installed by Aria Medequip company in Shaikh Zayed Hospital – Kabul.  The plant has 

the capacity of producing 16.1 NM3 /h or 386.4 nm3/24h oxygen. In normal condition,  it could supply oxygen 

for  50-90 beds and in severe cases to 18 - 20 beds. By balloon, it could fill 30 balloons of 42 kg/24h. 

 Normally, the daily need of the hospital is 

around 50 balloon/24 hours that the plant 

can fulfill up to 60% needs of the hospital.   

 Cordaid also constructed a standard room for 

oxygen plant funded by EU. Operation of this 

machine will have a  positive impact on the 

treatment of patients not only COVID-19 

patients but patients suffering from chronic 

heart diseases as well as patients undergoing 

surgical procedures.    

Save the Children  
 During the month of May-2022, SCI-AF delivered health and nutrition services through a total of 66 operational 

mobile health and nutrition teams funded by several donors in seven provinces of Nangarhar, Faryab, Jawzjan, 

Sar-e-Pol, Balkh, Kandahar and Laghman provinces to the most marginalized and vulnerable communities.   

 The services include primary health consultation, Integrated Management of Neonatal and Childhood Illnesses 

(IMNCI), maternal and reproductive health care, trauma care,  mental health and psychosocial support, routine 

vaccinations for children and pregnant women, infant and young child feeding in an emergency (IYCF-E), 

provision of outpatient services for the management of severely and moderately acute malnourished children 

aged (6 to 59 months), and management of acutely malnourished pregnant and lactating women (PLW). 

 SCI through the emergency health unit (EHU) conducted the GBV Treatment Protocol training for health care 

providers for 25 MHT staff in Nangarhar and Laghman provinces from 29 May-2 June. The training was facilitated 

by 2 national certified trainers from HealthNet TPO using WHO and MoPH in Afghanistan approved training 

package. 

 SCI is conducting a training needs assessment for all its MHT and project staff in all 7 provinces. Based on 

identified training needs and gaps, relevant training will be conducted starting next month.  

 Integrated Management of Acute Malnutrition (IMAM) training was conducted from 28 May to 3 June 2022 to 

20 MHT staff in Kandahar using the approved IMAM guidelines. 

Emerging Leaders Consulting Services (ELCS) 
 ELCS is serving as a partner with WHO in the training project. The four-day course titled "Training on Project 

Management, Proposal Writing and Report Writing" started on May 23-26, 2022, aiming to build participants' 

capacity.  

 Twenty-two (22) top management personnel from various NGOs and organizations have also actively 

participated in the sessions [See Annex I for the list of organizations]. The main takeaway of this series was to 

train the participants in project management, proposal writing, and reporting writing.  

 Following the suggestions and recommendations shared by UN-WHO with ELCS, the location for the first training 

phase was conducted in the Kabul Star hotel—ELCS has offered its best in a tight timeframe.  

 The Training session opened with the recitation of the Holy Quran and the introduction of trainers and 

participants through ICE BREAKING. On the first day of the training, the ELCS trainers and facilitators delivered 

presentations. Then, a brief comprehensive orientation was given to the respected participants. After that, Q&A 

sessions took place, and the participants shared their experiences related to each topic. In addition, group 

exercises were held to understand the concepts in practice better.   

4 days of project management and proposal writing 
training is conducted  



HealthNet International TPO (HNI-TPO) 
HealthNet TPO provides primary and secondary health services through 296 functional health facilities including 1 
RH, 3 PHs, 10 DHs, 50 CHCs, 116 BHCs, 109 SHCs, 4 Prison Clinics, and 3 Mobile Health Teams in Khost, Kunar, 

Laghman and Nangarhar provinces. 
 

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). The main updates for 
the month of May 2022 include:  

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

consultations to 36.381 beneficiaries of whom 7.148 were children U5 (3.829 M, 3.319 F) and 27.249 adults 

(7.3432 M, 19.907 F). 1.513 consultations were done at the FATPs. 

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

period. A total of 4.566 women received services at the different health facilities. Of these 484 received FP 

methods; 2.637 received ANC services (1.025 ANC 1; 1.612 ANC 2+); 1.445 received PNC services (650 PNC 1; 

795 PNC 2+).  

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

(REMT) responsible for vaccines and supplies. A total of 3.558 doses of antigens were administered to children 

aged between 0 to 59 months (1.892 OPV, 354 IPV, 323 measles, 391 rotavirus, 838 pentavalent, 207 BCG). 

Pregnant women and non-pregnant women of reproductive age also received a total of 1.248 doses of Tetanus 

Toxoid injections: 874 to non-pregnant and 374 to pregnant women. 

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

women. A total of 27.233 children under-five were screened at the community level and at HF level (14.622 M, 

12.611 F); of these 54 has been identified with moderate acute malnutrition; and 132 with Severe Acute 

Malnutrition. Severe cases of malnutrition with medical complications were referred for further care and 

management. Alongside children, 3.101 PLWs were also screened for malnutrition: of these 27 women were 

subsequently classified as MAM and referred to the feeding program. Infant and Young Child Feeding 

(IYCF)activities also continued in Qalat, Kandahar and Kabul Provinces; this month a total of 2.807 PLWs of 

children aged under 24 months received IYCF counseling services. 

 The CHWs delivered health education and hygiene promotion messages to 28.273 beneficiaries. The topics 

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

International Organization for Migration (IOM) 
IOM continues to support the delivery of emergency health services to the target beneficiaries (Returnees, IDPs and 

underserved host communities). The health services are provided through Mobile Health Teams (MHT), Rapid 
Response Teams (RRTs) and Implementing Partners (IPs) in 12 provinces of the country. 

 38,547 (13,359 male and 25,188 female) people reached through medical consultation by IOM health teams. 

 2,198 ( 941 male and 1,257 female) children under 5 years screened for malnutrition. 

 4,334 women and girls reached through reproductive health care services.  

 14,362 (4,170 male and 10,192 female ) people were screened for tuberculosis at Points of Entry (PoEs). 



 196,015 people (154,753 male and 41,262 female) were reached by IOM health educators through awareness-

raising and sensitization 

activities. 

 2,578 (259 male and 2,319  

female) affected people with 

the crisis received Mental 

Health and Psychosocial 

Services (MHPSS).  

 14,973 (8,396 male and 6,577 

female) returnees, IDPs and 

host communities affected by 

the crisis vaccinated against 

COVID-19. 

 464 (195 male and 269 female) 

people were referred to 

higher-level health facilities for 

a critical life-saving health care 

service.  

United Nations Population Fund (UNFPA) 
In May 2022, UNFPA and its implementing partners delivered lifesaving reproductive, Maternal, Neonatal, Child and, 
Adolescent Health (RMNCAH) Care Services through several service delivery points across the country. The Service 
Delivery Points have reached 42,492 people [29,133 females and 13,359 males].  

 In Nangarhar, Kunar and Laghman provinces, UNFPA and the Agency for Assistance and Development of 

Afghanistan (AADA), with the funding support from DFAT, supported four integrated mobile health teams and 

HF at Torkham border entry point provided an integrated package of health, psychosocial and nutrition services, 

and reached a total of 5,370 vulnerable and displaced people. 

 In Nangarhar and Laghman, UNFPA and AADA supported four Basic Health Centers providing an integrated 

package of health, psychosocial and nutrition services to 4,507 vulnerable and displaced people. The 

intervention is funded by the Bureau of Population, Refugees and Migrants [BPRM]. 

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

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

Transit Center provided 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 provided an integrated package of health, psychosocial and nutrition services 

to 3,977 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 1,717 returnees and deportees with health 

screening and treatment services. This intervention is funded by the Italian Agency for Development 

Cooperation (AICS).  In Badghis and Nimroz Provinces, UNFPA and MOVE with funding BPRM supported 3 MHTs 

and reached 1,688 IDPs, returnees and host community with essential health services. 

 In Takhar, UNFPA and AADA, with the funding support of BPRM, supported three MHTs in Takhar and reached 

7,978 IDPs and host communities with essential health services.   

  In Kandahar, UNFPA and HealthNet Transcultural Psychosocial Organization (HNTPO), with the funding support 

of AICS, supported the Spin Boldak Health Center and provided essential health services to 1,685 returnees and 

host communities. Moreover, with the funding support of BPRM, UNFPA and HNTPO supported one MHT in 

Kandahar and provided 4,045 IDPs and host communities with essential health services.    



 In May-2022, total of 230 Emergency Reproductive Health kits (ERH) is supplied and distributed in Family Health 

Houses (FHHs) and Mobile Health Teams (MHTs) which are functional and implemented by Partners 

Organization of UNFPA in Balkh, Samangan, Nooristan, Bamyan, Badghis, Daikondi, Faryab, Ghor, Kandahar, 

Helmand, Paktika, Farah, Nimroz, Takhar, Herat, Nangarhar, Laghman, Zabul, Ghazni and Paktia provinces of 

Afghanistan. 

 UNFPA continues to provide lifesaving information and access to adolescent sexual and reproductive health 

(ASRH) services. Through the Youth Health Line, and Youth Health Corners. During the month of May 2022, 2854 

young people (51% male and 49% female) were provided youth-friendly services across the country including 

Badakhshan [2YHC], Bamyan [2YHC], Hirat [2YHC], Kabul [3YHC], Kandahar [2YHC], Kunar [4YHC], Laghman 

[4YHC], Nangarhar [4YHC], and Samangan [2YHC] provinces.  The Youth Health Corners are integrated with 

existing health services that provide: Counseling and awareness sessions on family planning and provision of 

contraceptives, mental health issues, puberty, physical and psychosocial changes. Additionally, the youth health 

line offered young people anonymous services to receive accurate and non-judgmental health information and 

counseling, from health professionals. In total, 13523 young people (7509 females and 6014 males) were 

provided ASRH services. 

Organization for Community Coordination and Development (OCCD)  
Currently, the OCCD is implementing health services in Badakhshan, Parwan, Panjsheer and Kapisa provinces.  

 In BADAKHSHAN OCCD is implementing first aid trauma posts and mobile health and nutrition teams. The FATPs 

provide life saving services through caring for conflict and none conflict trauma cases. The MHNTs provide health 

and nutrition services to the white areas where vulnerable communities do not have access to health care 

services.  

 OCCD is running 2 Trauma Care units (TCUs) in Nejrab DH and Sherkhankhil CHC+ of Kapisa province, 3 TCUs in 

Parwan province.  

 In Panjshir, the NGO is delivering health and nutrition services through 6 MHTs in Onaba, Rukha, Khenj, Paryan, 

Dara and Shutul districts 

Première Urgence - Aide Médicale Internationale PU-AMI 
PU-AMI is operating in 6 provinces of the East and South-East regions of Afghanistan (Nangahar, Laghman, Kunar, 
Nuristan, Ghazni, and Paktia) providing trauma care and integrated life-saving health and nutrition services, 

including the provision of SRH, vaccination, IMAM, trauma care, PSS and referrals to higher levels of care.  
 Hygiene promotion session in 14 targeted communities in the East region. 

 1 MHT and provision of PHC and nutrition services in Nangarhar province. 

 WASH and rehabilitation work of Hejrat Kalay BHC in 

Nangarhar province. 

 Traininggs for health facilities’ staff on PFA, IMNCI, IP, 

IMAM and hygiene promotion topics delivered in the 

East region.  

 3 MHTs in Laghman province. 

 Rehabilitation work of SRH wards in FTZH and UTH in 

Jalalabad. 

 ToT trauma care management was conducted for key 

BPHS staff in the southeastern provinces of Paktia and 

Ghazni. 

 CHWs were trained both in Paktia and Ghazni in the 

FATPs catchment area. 

 SMART survey of Laghman province was finalized. The results will be widely shared after AIM-WG presentation. 



 Kunar SMART survey started on 29 May and will be finished on 8 June 2022. 

 Wash and rehabilitation of FATPs were started in the Southeast (both Ghazni and Paktia) 

 23 supervision visits were conducted under different projects and in different locations across the East and 

Southeast regions. 

 Rehabilitation works on 10 water schemes in Nuristan and 31 water supplies in Laghman provinces. 

Success story - Qatar Red Crescent Society (QRCS) 
Mala  25-year-old woman, her husband’s name is Shar Agha, the resident of Dist.#3, belongs t a poor family, she got 
pregnant for the 5th time, she developed weakness, vertigo, blurred vision and loss of appetite, she complains to 
her neighbor women about his health problems, she told her , go to QRCS supporting Dist.#3 CHC, there are very 
good Doctors, they are treating patient free of cost, they will check you and will give medicine, hope you will get 
health,  
Mala came to Dist.#3 CHC, Doctor checked her, the doctor found on one side she is pregnant along with it she is 
anemic after blood investigation and ultra-sonography, she registered her for follow-up, regularly in Clinic and 
regularly medicine has advised to her for treating her anemia, after 3rd visit, her Hb become 11g/dl, her sign and 
symptom disappeared, she felt herself healthy. 
On the 4th visit she came to the clinic at the stage of abdominal pain, while doctor examined her, she was at the 
stage of labor pain, she admitted her in the clinic for observation, after 5 hours’ admission, she has delivered 
normally, she and her baby were in good health condition.  
She given delivery in the clinic safely under the observation of skilled MW with out of cost and treated with more 
mercy and kindness, she pleased and thanked the staff of the clinic and those people who are sponsoring the 
expenses of the clinic, finally she and her family was very  pleased, happy and thanked  all clinic staff and prayed for 
them.  

 
Success story - Development and Abulity Organization (DAO) 
Nafesa daughter of Ahmadullah from Nari District of Kunar province. When she was seven years old; in a bomb blast 
she lost her left hand. Nafesa and her family were very unhappy because her life was not like other members of the 
society. She went to different hospitals for treatment but Nafesa 
and her family was not satisfied with the treatment which was 
provided by hospitals. One day, one of her relatives tell her about 
the services being delivered by the Development and Ability 
Organization and she come to the Physical rehabilitation center of 
DAO. 
DAO P&O technician makes artificial hand for Nafesa, now she can 
take something by artificial hand. Nafesa and her family members 
are very happy and satisfied with the services which are provided by 
DAO physical rehabilitation Center. 
Nafesa and her family members are willing that the Development 
and Ability Organization will continually provide physical 
rehabilitation services to a person with disabilities, especially for 
women and children with disabilities. 

 
Success story – WORLD  
On May 23, 2022, a female patient in the name of Aqeda 70 years old from a far-flung village of Kunar province was 
brought to the Kotiteran BHC in a dilapidated situation. She was actually struggling between life and death due to 
this dangerous illness 
The expert MD doctor of WORLD hurried up to the scene and started the examination of the patient. The blood 
pressure of the patient was as high as 190/100 which is a danger sign from a medical perspective. In order to control 
the situation quickly and effectively, the doctor started immediate medication to the patient with the help of the 
midwife keeping in mind cultural sensitivities.  



After 8 hours of continued medical care and cautious follow-up, the patient’s situation came back to normal and 
she started speaking with her family members and the BHC staff.  
To further stabilize the patient’s situation, the BHC medical staff followed the patient’s health condition closely and 
advised all possible curative measures so that both the patient and her family members are aware of the high blood 
pressure (hypertension) complications and rupture of the brain nerves that may result in potential death of the 
patient. 
After the stabilization and complete recovery of the patient, she was sent home with proper medication and 
suggested home therapy for one month considering the precautionary measures advised by our professional health 
worker in Kotiteran BHC. 
In the end, her family members were very 
impressed by the BHC staff and 
appreciated the quick and quality health 
response to the patient. According to one 
of the sons of the patient, a close relative 
of them died due to high blood pressure 
recently because they were unable to 
carry her to a remote HF on time. They 
expressed happiness and satisfaction with 
the Kotitaran BHC which is close to their 
village and they can bring their patients to 
this facility easily. Another son of the old 
lady said the establishment of the 
Kotiteran BHC saved the life of her 
mother.  

 
Success story - Afghan Health and Development Services (AHDS) 
The health condition before the establishment of the clinic in the mountain village of Kotal in Chora district was very 
bad and the residents’ complained about the lack of a health clinic, health services, transport and ambulance. 
The establishment of a clinic, hiring of midwife and other health staff, and supply of medicine and medical 
equipment is one of the major contributions of the project after almost 30 years in the Kotal village of Chora district 
of Uruzgan ProvinceA female patient from a mountainous Kotal village came to the Kotal Mobile Health Team on 29 
May, 2022.  While giving birth at home and did not have the means (local transportation and money) to go to the 
clinic and did not have the vehicle rent; “her husband said”.  
Shafia daughter of Akhund, 24 years old resident of 
Kotal village told us that we could not afford to go 
to a health center as well as not have the vehicle 
rent to go to the new health center. My caregivers 
decided to give birth at home; after the recovery 
stage “Shafia said” 
When she gave birth at home, the duration of 
labour period was very long and difficult with the 
unavailability of medical material and equipment. 
When the baby was born,  Shafia became 
unconscious. There was a lot of bleeding and the 
placenta could not be removed from the uterus. At 
this time, our family and I am so worried and 
hurried to get a loan from a neighbor, borrowing 
something and transporting the patient to the 
mobile clinic by local transport; “her caregiver 
said”.  



In the AHDS Kotal MHT when the midwife examined the patient, the patient was in anemic shock stage due to 
excessive bleeding and over time, first aid was given, vein of the patient open and urgently the  placenta was 
removed(curettage procedure).  
After taking fluids, serum, and injections, the patient recovered/stable hour by hour and the bleeding stopped. After 
the patient recovered, the patient and the child were discharged on an MHT’s ambulance with necessary medicines.  
All the residents of the area and Shafieh's husband seemed very happy that his wife and child had been saved from 
certain death, and he thanked and prayed for the AHDS health center and the donor. Picture of Kotal MHT running 
by AHDS with AHF fund  

 
Success story - International Medical Corps (IMC) 
Zar Bibi watches over her son as he recovers in the new International Medical Corps Emergency Static Health Sub 
Center in Dehsabz district (covering Shna-Jawara and surrounding villages) in Afghanistan, just outside Kabul. Her 
son had diarrhea for several hours, and without this health center, treatment would have been prohibitively 
expensive. 
"We do not have enough money for three meals per 
day," Zar Bibi explains. "How could we possibly pay for 
the rental car to get my son to a hospital in the city for 
treatment?" In Afghanistan, 42.6% of deaths are caused 
by infectious diseases and maternal-and prenatal- and 
nutrition-related conditions, including diarrhea, 
weighing down an already-overburdened healthcare 
system. Compounding this is the recent influx of 
internally displaced persons (IDPs)—due to escalating 
conflict in August 2021, more than 28,000 people from 
other provinces now reside in Kabul province. In response, International Medical Corps opened a health center in 
Dehsabz, where most of the displaced people settled. The health center serves host communities, IDPs, and nomads 
traveling from eastern Afghanistan to northern region during the summer season. 

 
Success Story - Just for Afghan Capacity and Knowledge (JACK ) 
  On May 11, 2022, a 45 years old female patient named Mrs. Shah Bibi daughter of Muhammad Omar from Archi 

district of Kunduz province was brought to the COVID-19 hospital Kunduz, with a history of multiple syndromes, 

like Diabetes Mellitus type-2, acute coronary disease, hypertension, and currently with Cough, fever, flu, and 

shortness of breathing. After the initial assessment of 

the COVID-19 hospital doctors, doctors came with vital 

signs of (Oxygen saturation of 89%, RR 29, HR 82 b/min, 

and 38 C fever). And admitted the patient T to ICU for 

further assessment and initial medical aid. Besides the 

echo, ultrasound, and X-Rays her sample was taken for 

all the routine examinations and her SWAB was sent to 

PCR for COVID-19 confirmation. After 24 hours at the 

hospital, her PCR tests came positive for COVID-19 and 

the doctor start the protocol treatment for COVID-19 

and axillary treatment for other related complications. 

On the first day, her health situation was not good and 

she became worse from time to time, and her 

conscious state was restless, but after the third day at 

the hospital, she started to recover and the medical 

team transfer her to the general isolation ward and 

finally discharged from the hospital on May 21, 2022.  
Shah Bibi is receiving COVID-19 treatment 



 The patient and his family members were very happy with the services provided at Kunduz COVID-19 hospital 

and thanked all the staff for the services at the hospital, that they were provided to the patient, and they 

promised that they will deliver all the health and COVID-19 related awareness to their family and relatives to 

avoid this phenomenon of COVID-19.  
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