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About this document

This document has been consolidated by OCHA on behalf of the 
Humanitarian Country Team (HCT) and partners. The Humanita-
rian Response Plan (HRP) is a presentation of the coordinated 
and strategic response devised by humanitarian agencies to 
meet the acute needs of people affected by overlapping emer-
gencies. It is based on the needs assessed in the Humanitarian 
Needs Overview (HNO) and aims to respond to them.

This document will be updated by the end of 2021.

COVER PHOTO:
Photo credit: Habitat for Humanity Honduras

The designations employed and the presentation of the material in this publication do not 
imply the expression of any opinion whatsoever on the part of the United Nations Secretariat 
concerning the legal status of any country, territory, city or area or of its authorities, or concer-
ning the delimitation of its borders or boundaries. 

OCHA coordinates humanitarian action to 
ensure that people affected by emergencies 
receive the assistance and protection they 
need. OCHA works to overcome obstacles 
that prevent humanitarian assistance from 
effectively reaching the emergency-affected 
population and provides leadership for the 
mobilization of assistance and resources by 
the humanitarian system.

https://www.unocha.org/

https://twitter.com/UNOCHA

Humanitarian Response is the central website 
for information management tools and 
services, enabling exchange between clusters 
and IASC partners operating in a prolonged or 
sudden emergency.

https://www.humanitarianresponse.info/en/
operations/latin-america-and-caribbean

Humanitarian InSight supports decision-
makers by providing access to humanitarian 
data. The tool provides the latest verified 
information on needs, delivery of humanita-
rian response and financial contributions.

www.hum-insight.com

The Financial Tracking Service (FTS) is the 
primary provider of constantly reported data 
on global humanitarian funding and contri-
butes to strategic decision making by identif-
ying gaps and priorities for effective, efficient 
and principled humanitarian assistance. 

fts.org/appeals/
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Foreword

2020 was a terrible year for the world, especially for the 
humanitarian situation in Honduras. The country was shut 
down between March and October with more than 96,000 
COVID-19 cases and 2,600 related deaths. The Govern-
ment responded quickly, taking measures to protect lives, 
secure livelihoods and support the economy. However, 
despite these efforts, it has not been possible to minimize 
the multifaceted humanitarian impacts of the pandemic, 
especially on the most vulnerable groups in society.

As the country coped with the various impacts of COVID-
19, back-to-back tropical storms in the span of less 
than two weeks brought devastating impacts that only 
exacerbated the multidimensional crisis Honduras has 
been facing for several years. The consequences of these 
disasters weakened the resilience of Hondurans, exacer-
bating already high levels of exclusion and inequality 
that coincide with increasing violence, including violence 
against women and children, limited coverage and access 
to basic services, rising internal and cross-border displa-
cement, growing mixed migration flows, and high rates of 
poverty and food and nutrition insecurity. In this context, 
women, children, informal workers, indigenous people, 
Afro-descendants and people with disabilities are most 
affected. Multiple simultaneous crises, generating severe 
humanitarian impacts linked directly to development 
processes, with their roots in the rule of law, security and 
protection, require a comprehensive and coordinated 
response to help save lives.

Tropical storms Eta and Iota left a trail of destruction in 
some parts of the country, especially in the departments 
of Cortés, Santa Bárbara, Gracias a Dios, Yoro and 
Colón, affecting more than 4.5 million people, making it 
imperative that the Humanitarian Country Team (HCT) 
complement the Government's response efforts through a 
coordinate and well-targeted approach. 

Honduras' HCT – made up of more than 50 national 
and international organizations – has grown stronger 
following collective response efforts to tackle dengue, 
drought and other hazards. In 2020, the HCT implemented 
a Humanitarian Response Plan (HRP) for COVID-19 which 
targeted more than 1.2 million people. Within two weeks 
of Eta’s landfall in Honduras, the HCT launched an inter-
national appeal to respond to the emergency generated 
by the two tropical storms, assisting more than 1 million 
people and raising more than 78 per cent of the required 
funds in less than 6 months.

Although the country is considered middle-income, today 
nearly three million people remain in need of humanitarian 
assistance. This figure represents a 115 per cent increase 
from the 1.3 million people in need of assistance identi-
fied in the Humanitarian Needs Overview (HNO) published 
in early 2020.

The COVID-19 crisis and back-to-back tropical storms 
in 2020 increased the poverty rate in the country by 4.2 
per cent. This means that 4 out of every 10 people live in 
poverty. The storms alone left at least 2.8 million people 
with urgent humanitarian needs.

On the other hand, school closures affected more than 
half a million children. Declining purchasing power, the 
effects of climate change on harvests and the disruption 
of school feeding for children has increased the number 
of food-insecure people to more than three million. 

In 2020, Honduras registered 937,000 new displacements, 
ranking it among the top four countries in Latin America 
and the Caribbean for new disaster-triggered displace-
ments. Honduras even surpassed countries such as 
South Sudan in the number of new displacements due to 
disasters and conflicts in 2020. 
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Since 2018, some 149,000 Hondurans have left the 
country, with an estimated 9 caravans in which between 
17,000 and 25,000 people attempted to flee Honduras, 
not to mention regular migration flows and subsequent 
deportations, which since 2018 amount to more than 
240,000 people. By the end of 2020, authorities identified 
some 247,000 internally displaced people (IDP) (51 per 
cent women and girls) and in the same year, more than 
54,000 new applications for refugee status were regis-
tered globally by Honduran nationals.

As of mid-July 2021, more than 285,375 COVID-19 
cases and 7,558 related deaths were confirmed, with the 
presence of new variants leading these numbers to rapidly 
increasing. National vaccination campaigns that began in 
early March 2021 are slowly progressing, covering 1.2 per 
cent of the population by mid-July 2021.

These simultaneous crises have increased demands on 
the Government, demonstrating its limited capacities and 
resources, especially to expand the coverage of basic 
services in rural areas and bolster public investment in 
social programs. The needs of vulnerable populations are 
increasing. The trend is very worrying and requires robust 
coordinated actions by humanitarian actors in coordi-
nation with the Permanent Contingency Commission 
of Honduras (COPECO), the National Risk Management 
System (SINAGER) and sectoral institutions.

The support provided to Honduras complements Gover-
nment efforts at the national, municipal and local levels 
and has been developed in consultation with humanitarian 
actors, including civil society and Government. It is framed 
under the leadership of the UN Resident Coordinator with 
technical assistance from the HCT. 

To reinforce its work and build on lessons learned, the HCT 
has been strengthening some important aspects of its 
work over the last year:

• Decentralization and coordination. The response 
plan has coordination structures at the sectoral, 
national and regional levels for planning, execution 
and follow-up.

• Focus on rights and sustainability. The plan 
responds to the most urgent humanitarian needs, 
prioritizing assistance to the most vulnerable 

people and the active participation of affected 
people and communities. Additionally, it will boost 
the sustainability of essential services and streng-
then the resilience of those most affected.

• Gender equality approach. In a country with 
high rates of violence against women and girls, 
including discrimination, femicides, pregnancy of 
girls and adolescents, it is essential to integrate a 
gender perspective at all levels, considering diffe-
rentiated actions for women, girls and adolescent 
and guaranteeing respect for humanitarian prin-
ciples and protection against sexual exploitation 
and abuse (PSEA).

• Humanitarian-development nexus. The Honduran 
context requires strengthening this linkage to 
ensure continuity between humanitarian action 
and development responses, avoiding duplication. 
The United Nations is finalizing its new Stra-
tegic and Sustainable Development Cooperation 
Framework (2022-2026), establishing a clear link 
between humanitarian and development actions.

This response plan requires a total of US$222 million to 
respond to the needs of 2.8 million people from August 
2021 to December 2022.

Despite the many challenges faced, the HCT remains 
committed to coordinated efforts to assist women, men, 
girls and boys who are most in need, leaving no on behind. 

Alice Shackelford 
United Nations Resident Coordinator for Honduras
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Response Plan Overview  

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$) PROJECTS PARTNERS

2.8M 1.8M $222M 93 44
SECTOR/MULTISECTOR REQUIREMENTS 

(US$)
OPERATING 
PARTNERS

NO. PROJECTS PEOPLE 
IN NEED

TARGET POPULATION

Food
Security $69,754,632 15 16  2.5M  1.8M 

Nutrition $20,000,000 6 8  520K  364K 

Protection  $33,347,050 5 5  942K  665K 

Gender-Based
Violence $7,800,000 13 14  660K  318K 

Child Protection $9,750,001 11 11  302K  214K 

Water, Sanitation
and Hygiene $40,480,752 10 14  2.5M  900K 

Early 
Recovery $15,000,000 3 1  1.1M  680K 

Emergency
Shelters $8,000,000 7 7  89K  53K 

Health $5,000,000 3 3  1.2M  698K 

Sexual and
Reproductive Health $1,623,149 2 2  1M  151K 

Camp Coordination and 
Camp Management $5,500,000 8 8  95K  85K 

Education in 
Emergencies $5,000,000 8 9  475K  273K 

Coordination $170,000 1 1    

Note: Number of Partners and Projects in the process of review by Clusters/AoRs
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During 2020, the HNO revealed that 1.3 million people 
in Honduras needed humanitarian assistance. The 
update of this analysis indicates that during 2020 
those needs were exacerbated by the impacts of the 
COVID-19 pandemic and back-to-back tropical storms, 
increasing the number of people in need of assistance 
to 2.8 million. 

This HRP addresses critical issues related to health, 
malnutrition and food insecurity, human mobility 
and protection risks, provision of and/or access 
to essential services, and coping mechanisms of 
affected people.

Leveraging the operational capacity of the HCT, the 
Plan's operational partners seek to provide assistance 
to 1.8 million of the most vulnerable people in 2021, 
including 32 per cent women and 23 per cent men. 
Children and adolescents represent 45 per cent of the 
target population.

The Plan considers two strategic objectives. The first 
aims to help protect and save the lives of affected 
people and those at risk due to violence, displacement, 
the effects of disasters and COVID-19 through support 
for the exercise of rights and intersectoral humanita-
rian assistance with a focus on protection, age, gender 
and diversity. The second, on the other hand, focuses 
on supporting and strengthening sustainable solutions 
that contribute to promoting timely, coordinated and 
appropriate access to rights, self-sufficiency and 
resilience among affected people, taking into conside-
ration gender, age, diversity and risk factors, reinforcing 
the humanitarian-development nexus. 

To achieve these objectives, the Plan includes 91 
projects from 45 organizations, including United 
Nations agencies, national and international non-go-
vernmental organizations (NGOs) and the International 
Red Cross and Red Crescent Movement, working in 
a coordinated fashion through the eight Clusters and 

four Areas of Responsibility (AoR) under the leader-
ship of the HCT.

The implementation of these projects requires the 
mobilization of more than $222 million and will be 
presented to the donor community to facilitate the 
mobilization of resources in a timely manner. The 
implementation of the Plan also requires maximum 
support and coordination with national authorities to 
ensure humanitarian access to the most vulnerable 
people and to promote an operating environment that 
facilitates and safeguards humanitarian actions.

This HRP aims to complement the Plan for Recons-
truction and Sustainable Development (PRDS) imple-
mented by the Government, with support from the 
United Nations System, the application of the SPHERE 
Core Humanitarian Standard and adherence to the 
principles of humanity, impartiality, neutrality and 
independence.
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Crisis Context and Impacts

1 Quick gender analysis in Honduras. An outlook before COVID-19 and Eta / Iota care.org.hn

2 Online Police Statistics System (SEPOL), Homicide Trends in Honduras 2020

3 https://oig.cepal.org/es/indicadores/feminicidio

Demographic, social and economic context
Honduras has a total population of 10 million inha-
bitants (UNDESA 2021), of which 49.97 per cent are 
men and 50.02 per cent are women. The population is 
relatively young (64 per cent of people are between 15 
and 64 years old). Life expectancy has been increasing, 
currently standing at 72 years for men and 77 years 
for women. The literacy rate is 87 per cent for adults 
over the age of 15, one of the lowest in Latin America. 
The majority of the population resides in urban areas, 
with nearly 6 out of every 10 people living in cities. In 
Honduras, seven per cent of people self-identify as 
indigenous. Development indicators for these groups 
are generally lower than national averages, resulting 
in greater vulnerability to risks and greater difficulty in 
accessing humanitarian, recovery and development 
assistance. Indigenous women are the population 
group that demonstrates the greatest inequality across 
all socioeconomic indicators.

Although Honduras is considered a middle-income 
country, it faces growing inequality, driven by gender, 
ethno-racial and territorial social inequalities, which 
contribute to discrepancies in income levels and 
access to basic services. High levels of informal 
economic activity are reflected in low incomes with 
no social protection. In addition, there is a gender 
imbalance, as 8 out of 10 women have informal jobs in 
more precarious and lower paid conditions, a situation 
that is more pronounced among domestic workers. For 
men, the ratio is lower (7 out of 10).

Honduras is located in Northern Central America (NCA), 
where nearly half of the population lives in poverty (49 
per cent), a condition that reaches critical levels in 
rural communities and affects indigenous or Afro-des-
cendant populations to a greater extent. Almost 6 out 
of every 10 people in rural areas of Honduras live in 

poverty. This socioeconomic factor exacerbates the 
vulnerability of these populations to the effects of 
climate change, epidemics and other impacts. Women 
and girls, especially indigenous and rural women, face 
greater poverty, unemployment, unpaid care work and 
limited access to health services. In Honduras, women 
own only 12 per cent of the land.

The impacts of the COVID-19 pandemic, combined with 
those of Eta and Iota, have deepened socioeconomic 
and gender inequality as well as structural violence, 
increasing food insecurity and human mobility.

The COVID-19 pandemic and the impacts of Eta and 
Iota have also affected the labor market, increasing 
unemployment rates in the country, mainly affecting 
women and youth. This has generated an increase 
in informality and forced individuals and households 
to resort to negative survival strategies to meet their 
basic needs, such as child labor, survival sex and invol-
vement in gangs, among others. In addition, individuals 
and communities are more exposed to protection risks 
such as human trafficking, sexual exploitation and 
inhumane working conditions. Activities carried out by 
women in the agricultural sector and domestic work1 
have been seriously affected, especially due to the 
loss of productive assets. Thousands of women have 
been lost their livelihoods, which has affected their 
income-generating capacity and survival, in addition to 
losses related to food, non-food items, and work equip-
ment and tools. In 2020, Honduras ranked third among 
Latin American and Caribbean countries with the 
highest homicide rates after Jamaica and Venezuela, 
with a homicide rate of 64/100,000. According to offi-
cial sources, 4.5 per cent of homicide victims reported 
in 2020 were children and adolescents.2  In addition, 
Honduras has the highest femicide rate in the region.3
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The latest figures have shown an increase in the 
movement of people from and within Honduras, 
reaching similar levels to those experienced prior to 
the pandemic. The main reasons associated with 
these movements, including forced displacement, are 
the economic situation, lack of basic services, violence, 
forms of control and rights violations, especially those 
perpetrated by criminal gangs and drug trafficking 
networks, as well as climatic and environmental 
factors. In terms of displacement, women and children 
face greater protection risks, such as human trafficking 
and gender-based violence (GBV). This situation has 
created the conditions for the internal displacement 
of more than 247,000 people and more than 54,000 
asylum applications filed by Honduran nationals 
globally in 2020. In addition, the reconfiguration of 
mixed migration routes and the geographical position 
of Honduras have increased the continuous movement 
of people in transit to the north, including refugees.

Security context
Honduras faces significant protection risks such as 
gang recruitment, including of children, assassina-
tions and other forms of violence, such as femicide. 
Honduras is one of the most violent countries for 
women, girls and LGBTIQ+ people. The femicide rate 
of 6.2 per 100,000 women is the highest in Latin 
America. A woman or girl is murdered every 27 hours 
in Honduras, while 86 per cent of the more than 3,400 
reports of sexual violence in 2019 were girls and 
adolescents between 0 and 19 years old. In Honduras, 
people are directly affected by the growing activity 
and reach of organized crime and the social control 
they exert over communities and territories. Honduras 
currently registers one of the highest numbers of 
criminal groups on record operating in the country, 
most of which are located in urban areas of Teguci-
galpa, San Pedro Sula and La Ceiba, exercising terri-
torial control over numerous neighborhoods (232 in 
Tegucigalpa and 91 in San Pedro Sula). These groups 
are the main perpetrators of violence, especially forced 
displacement, GBV and recruitment of children and 
adolescents. Extortion, for example, is a lucrative 
source of income for criminal groups, with targets of 
extortion including anyone from large business owners 
to small businesses and cab drivers. Transporters are 

among the groups most at risk of extortion, threats or 
murder, while other groups, such as shopkeepers or 
educators, face even greater risks.

This context of violence, coupled with the deterioration 
of socioeconomic and climatic conditions and limited 
State response, drives internal or cross-border displa-
cement of Hondurans to other countries in search of 
protection and/or better opportunities.

Although widespread confinements due to the 
COVID-19 pandemic led to a decline in the operations 
of criminal groups in all three countries in 2020, crime 
has already rebounded. Criminal groups seek to 
strengthen their territorial control, once again resor-
ting to extortion, drug trafficking, GBV and sexual 
violence, forced disappearances, assassinations and 
death threats.

Legal context
Significant efforts have been made in Honduras to 
promote safe, orderly and regular migration and to 
strengthen the protection of refugees. The Central 
America-4 Free Mobility Agreement (CA-4) signed 
by Honduras in 1991, for example, allows the transit 
of people without the need of a passport with expe-
dited migratory procedures. Honduras is a signatory 
of the 1951 Convention Relating to the Status of 
Refugees and its 1967 protocol, with regulations in 
place that use the 1951 Convention's definition of a 
refugee as well as the regional definition outlined in 
the Cartagena Declaration on Refugees (1984). The 
country participates in the Comprehensive Regional 
Protection and Solutions Framework (MIRPS), a 
process that promotes a comprehensive approach to 
address displacement in Central America and Mexico 
through the cooperation and responsibility sharing 
established under the Global Compact on Refugees. 
However, weaknesses in the implementation of legal 
and institutional frameworks to prevent and respond 
to forced internal displacement remain a challenge. In 
Honduras, the National Congress continues to analyze 
a normative framework on prevention and response to 
internal displacement.
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Crises and emergencies have a disproportionate 
impact on the most vulnerable populations, such as 
women, LGBTIQ+ and indigenous people. As such, 
legal protection and human rights frameworks are 
of fundamental importance. Honduras established 
Decree No. 99 of 2020 that ensures prevention and 
assistance measures for violence against women. 

Similarly, Honduras has made progress in its legal 
frameworks for risk management in line with the 
Sendai Framework for Disaster Risk Reduction. This 
progress has strengthened capacities for prevention, 
preparedness, response and recovery from emergen-
cies, with emphasis placed on Integrated Disaster Risk 
Management (IDRM). There are also other IDRM initia-
tives that are more related to resilience and climate 
change, such as the Climate-Adapted Sustainable 
Agriculture Strategy of the Central American Integra-
tion System (SICA): 2018-2030 (EASAC), which links 
food and nutrition security with climate change.

COPECO, which belongs to the National Risk Manage-
ment System, is the lead entity for inter-institutional 
response under the operational approaches of IDRM. 
This national structure is a member of the Coordina-
tion Center for Natural Disaster Prevention in Central 
America (CEPREDENAC), the specialized regional 
intergovernmental Secretariat of SICA's IDRM.

The HCT ensures international coordination of huma-
nitarian assistance through agreed protocols between 
national authorities and their IDRM partners. The HCT 
includes UN Agencies, Funds and Programmes, NGOs, 
the International Red Cross and Red Crescent Move-
ment, the private sector and other actors, who collabo-
rate in disaster preparedness and response activities.

Environmental context
The NCA region is the most disaster and risk-prone zone 
in Central America, being affected by extreme climatic 
events, such as earthquakes, floods, hurricanes and 
droughts, particularly in the Dry Corridor. These recurrent 
shocks are increasingly more intense, and their causes 
and effects are linked to climate change, migration and 
economic, social, political and environmental factors.

In recent years, increasing trends toward longer droughts 
in certain areas of Honduras, associated with the El Niño 
phenomenon, and increasingly heavy rains from tropical 
depressions or storms in other parts of the country, 
have had a devastating effect and generated significant 
costs. Over the last six years, the impacts of storms 
and hurricanes have increased both in number and level 
of destruction.

These environmental factors, both in urban and rural areas, 
are accompanied by environmental degradation, soil 
erosion and salinization, as well as pressures on health 
and livelihoods, especially in rural communities, which 
affect both the humanitarian and developmental lands-
cape in Honduras.
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Summarized Response by Strategic Objective (SO)

In consultation with the Government of Honduras and 
other actors in the country, HCT organizations are 
focused on addressing the immediate needs of the 
most vulnerable population. The Plan aims to expand, 
strengthen and complement the response efforts 
undertaken through the Flash Appeal for Eta and Iota 
and by the Government of Honduras in the most vulne-
rable areas and those where the most severe needs 
are concentrated, with emphasis on the municipalities 
prioritized in the HNO.

The intervention strategy promoted by HCT members 
complements the efforts of SINAGER in the hardest-hit 
areas and those which display the most severe 
needs, including areas that have suffered multiple 
impacts, where local response capacities are limited 
and a complementary rights-based humanitarian 
response is critical to meeting the urgent needs of the 
affected population.

In this regard, humanitarian partners have prioritized 
geographic areas of intervention based on the severity 
of needs identified in the HNO with special emphasis 
on rural and remote areas or areas with access 
challenges, as well as the most vulnerable population 
groups such as women, children, displaced people 
and people with disabilities, and Afro-descendant and 
indigenous populations.

The activities proposed under this Plan are framed 
within two main strategic objectives:

SO1: Contribute to protecting and saving the lives 
of people affected and at risk due to the impacts 
of violence, displacement, disasters and COVID-19 
through support for the exercise of rights and intersec-
toral humanitarian assistance with a focus on protec-
tion, age, gender and diversity.

SO2: Support and strengthen sustainable solutions 
that contribute to promoting timely, coordinated and 
appropriate access to rights, self-reliance and resi-
lience of affected people considering their gender, age, 
diversity and risk factors, reinforcing the humanita-
rian-development nexus.

STRATEGIC OBJECTIVES TARGET POPULATION

SO1

Contribute to protecting and saving the lives of people affected and at risk due to 
the impacts of violence, displacement, disasters and COVID-19 through support for 
the exercise of rights and intersectoral humanitarian assistance with a focus on 
protection, age, gender and diversity

1.8M

SO2

Support and strengthen sustainable solutions that contribute to promoting timely, 
coordinated and appropriate access to rights, self-reliance and resilience of affected 
people considering their gender, age, diversity and risk factors, reinforcing the 
humanitarian-development nexus

1.7M

TIP

Use the group selection tool to 
select the different elements of 
the chart and make those you 
don’t need transparent (no fill, no 
stroke)

You can use the group selection 
tool move the bars up and down 
and adjust it to the table (if 
needed)
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Planned Response 

HRP Cifras Claves.

PEOPLE IN NEED TARGET POPULATION WOMEN (US$) CHILDREN PEOPLE WITH 
DISABILITIES

2.8M 1.8M 34% 46% 2.7%

Number of partners by department

3

81225

18

3

13

9

5
4

12 12

7

5 9
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9
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Data: ESRI, Natural Earth, OCHA, UNGIS.
The boundaries and names shown and the designations 

used on this map do not imply official endorsement or 
acceptance by the United Nations.
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Humanitarian Response by
Population Group

POPULATION GROUP PEOPLE IN 
NEED

TARGET 
POPULATION

Internally displaced 
people 247K 80K 

Disabled 90K 29.5K

Children (+5 years 
old) 405K 352K 

Returnees 46K 30.5K 

Indigenous and Afro-
descendant people 524K 152K

LGBTIQ+ 70K 3K

Humanitarian Response
Disaggregated by Sex

GROUP PEOPLE IN 
NEED

TARGET 
POPULATION

TARGET
%

Boys 506K  450K 89%

Girls 502K 447K 89%

Men 700K 329K 65%

Women 766K 574K 75%

Humanitarian Response by Age

AGE PEOPLE IN 
NEED

TARGET 
POPULATION

TARGET
%

Children 
(0-14) 1M 897K 90%

Adults 
(15-64) 1.28M 767K 60%

Elderly 
(64+) 186K 136K 73%

Humanitarian Response for
People with Disabilities

PEOPLE IN 
NEED

TARGET 
POPULATION

TARGET %

People with 
disabilities 90K 31K 34%

Financial Requirements
 by Sector/Multisector

SECTOR/MULTISECTORAL REQUIREMENTS (US$)

Food Security  $70,000,000

Nutrition  $20,000,000 

Protection  $33,347,000 

Gender-based violence  $7,800,000 

Child Protection  $9,750,000 

Water, Sanitation and 
Hygiene  $39,600,000 

Early Recovery  $15,000,000 

Emergency Shelters  $8,000,000 

Health  $5,000,000

Sexual and Reproductive 
Health  $1,689,000 

Camp Coordination and 
Camp Management  $5,500,000

Education in Emergencies  $5,000,000 

Coordination  $170,000 
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Historic Trends

4 Financial Tracking Service - Honduras Flash Appeal 2020-2021 https://fts.unocha.org/appeals/1045/summary

The population with humanitarian needs in Honduras 
has more than doubled compared to 2020 (1.3 million), 
reaching 2.8 million people (51 per cent women and 49 
per cent men) in 2021.

The trend in financial requirements for response plans 
has also increased. During 2020, the HCT launched a 
$98 million Humanitarian Response Plan for COVID-19, 
reaching 25 per cent of the funding required.

To respond to the emergency triggered by tropical 
storms Eta and Iota, the HCT launched a $90 million 
emergency appeal, which has mobilized more than 90 
per cent of the funding required.4

While the appeal has achieved a significant percen-
tage of funding, not all needs have been funded in a 
balanced manner. Consequently, this left sectors such 
as health, camp coordination and camp management 
(CCCM), education, protection (including areas of 
responsibility such as child protection, GBV), emer-
gency shelters and nutrition, as well as coordination 
and gender equality issues, with little or no funding, 
limiting the ability to reach all affected people.

Humanitarian Flash Appeal funding for Eta and Iota 
2020 from FTS 
For the 2021 HRP projects, priority has been given 
to the geographic areas most affected by COVID-19 
and people affected by violence and disasters, with 
special emphasis on assistance to the most vulnerable 
population groups identified in the 2021 HNO, including 
women, children, displaced people and people with 
disabilities. It is also important to mention that the 
projects will be monitored throughout the implementa-
tion period to evaluate their progress.

Despite significant donor support, which allowed 
humanitarian actors to assist more than 1.2 million 
people in 2020 (54 per cent women and 47 per cent 
men), it is important to consider the evolution of the 
situation. Specifically, the increasing number of people 
in need and the reoccurrence and impact of huma-
nitarian emergencies which will likely continue and 
even worsen in 2021, considering the repercussions 
of COVID-19 and the devastating effects of Eta and 
Iota, requiring international humanitarian assistance to 
complement the Government's response efforts.

NUMBER OF PEOPLE IN NEED VS. TARGET POPULATION FINANCIAL REQUIREMENTS

Target populationPeople in need

1.4M
2.8M Financed

US$83.3M

Requirements not covered
US$6.8M
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Strategic Response Priorities
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1.1  
Humanitarian Conditions and Underlying Factors 
Addressed by the Response

The HCT estimates that approximately 2.8 million 
people nationwide will require humanitarian assistance 
in 2021. The geographic and population-based priori-
tization of the HRP was guided by the findings of the 
HNO related to the vulnerability and severity of needs 
among affected people. This prioritization focuses on 
areas with a high severity of needs (scale 3, 4 and 5), 
giving special attention to territories with populations 
that have not been able to overcome their initial condi-
tions of vulnerability. As such, 127 (out of 298) munici-
palities have been identified as priorities for emergency 
response in 2021.

The plan considers two strategic objectives, the first 
seeks to protect and save the lives of people affected 
and those at risk due to the impacts of violence, displa-
cement, disasters and COVID-19 through support for 
the exercise of rights and intersectoral humanitarian 
assistance with a focus on protection, age, gender 
and diversity. The second focuses on supporting and 
strengthening sustainable solutions that contribute 
to promoting timely, coordinated and appropriate 
access to rights, self-sufficiency and resilience among 
affected people, taking into consideration gender, age, 
diversity and risks factors, reinforcing the humanita-
rian-development nexus. 

The 2021 HNO revealed that the humanitarian crisis 
in Honduras continues to dynamically evolve, genera-
ting ever-increasing needs. The COVID-19 epidemic 
affected the country's economic growth, while the 
consequences of natural hazards continue to trigger 
humanitarian needs and large population displace-
ments, as well as numerous protection concerns.

Critical protection issues
It is estimated that more than 33 per cent of people 
with humanitarian needs are affected by problems 
related to lack of protection.

Honduras is engulfed in a complex humanitarian 
crisis whose root causes are embedded in systemic 
poverty, deep socioeconomic and gender inequa-
lity, persistent violence, challenges posed by mixed 
migratory flows, forced displacement within and from 
Honduras, and limited state capacity to respond to the 
protection challenges faced by the population. This 
context is marked by the deepening challenges posed 
by the COVID-19 pandemic and recurrent climate 
shocks, including tropical storms Eta and Iota. The 
most affected populations are women, children and 
adolescents, LGBTIQ+ people, people with disabilities, 
Afro-descendants and indigenous people.

In 2020, Honduras ranked third among Latin American 
and Caribbean countries with the highest homicide 
rates after Jamaica and Venezuela. The phenomenon 
of violence and its impacts cannot be fully understood 
only by considering homicide rates but rather, through 
a cross-cutting and comprehensive analysis of other 
factors. 4.5 per cent of homicide victims reported in 
2020 were children and adolescents. According to 
the Economic Commission for Latin America and the 
Caribbean (ECLAC), Honduras has the highest femicide 
rate in Latin America (6.2/100,000). 

In Honduras, people are directly affected by the 
growing activity and reach of organized crime, and 
the social control it exercises over communities and 
territories. The country currently registers one of the 
highest numbers of criminal groups on record opera-
ting in its territory, most of which are located in urban 
areas of Tegucigalpa, San Pedro Sula and La Ceiba, 
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exercising territorial control over numerous neighbor-
hoods (232 in Tegucigalpa and 91 in San Pedro Sula). 
These groups are the main perpetrators of violence, 
especially forced displacement, GBV and recruitment 
of children and adolescents. Extortion, for example, is 
a lucrative source of income for criminal groups, with 
targets of extortion including anyone from large busi-
ness owners to small businesses and cab drivers.

Transporters are among the groups most at risk of 
extortion, threats or murder, while other groups, such 
as shopkeepers or educators, face even greater risks.

This context of violence, coupled with the deterioration 
of socioeconomic and climatic conditions and the 
limited State response, drive internal displacement or 
displacement to third countries of Hondurans in search 
of protection and/or better opportunities.

Forced displacement and its triggers continue to 
underlie the protection crisis, with a greater impact due 
to ongoing and overlapping crises, including COVID-19 
and Eta and Iota. Honduras, like other countries in the 
NCA region, is characterized by flows of migrant and 
refugee populations in transit to Mexico and the United 
States, as well as by the return of people to their coun-
tries of origin. Recent figures have shown an increase 
in the movement of people reaching similar trends to 
those experienced prior to the pandemic. This protec-
tion crisis for displaced people, refugees and migrants 
exacerbates existing protection problems and the 
limitations of national response capacities as well as 
delivery and access to basic services. By the end of 
2020, authorities reported some 247,000 IDPs, while 
more than 54,000 new applications for refugee status 
were registered globally for Honduran nationals.

Critical issues related to the lack of access to 
basic services
COVID-19 caused the closure of schools, the partial/
temporary closure of health centers and the suspen-
sion of sexual and reproductive health (SRH) services. 
In addition, it triggered a reduction in the use of precau-
tionary health services by women and adolescents 
as GBV increased across the country. The economic 
crisis brought on by COVID-19 triggered a rise in 
unemployment, disproportionately affecting people 

in the informal sector, mostly women. This situation 
further increased risks and deteriorated the quality of 
life of children and adolescents. During the pandemic, 
maternal mortality increased, along with an increase 
in teenage pregnancies which reached its peak amid 
the COVID-19 pandemic, affecting mainly adolescent 
girls who lost their lives in childbirth. The groups who 
are usually left behind Even more affected were the 
groups always left behind, such as indigenous people, 
Afro-descendants, people with disabilities and LGBTIQ+ 
people, were even harder hit. 

The epidemiological behavior of COVID-19 continues to 
generate concern, with a higher number of confirmed 
cases recorded in the first four months (January-April) 
of 2021 (90,193) compared to the last five months 
(August-December) in 2020 (80,289). The case fatality 
rate continues to rise in groups aged 60 years and over 
(12.43 per cent), which is four times higher than the 
national average (3.11 per cent), and in women who 
represent 55 per cent of all confirmed cases, which 
shows a greater transmission of the deadly disease 
among older adults and women between 20 and 49. 
Hospital occupancy has increased significantly, with an 
estimated 60-70 per cent occupancy of COVID-19 beds 
and 80-90 per cent in intensive care unit (ICU) wards 
for COVID-19 patients.

The low vaccination rate in the country is also alarming, 
as Honduras is lagging behind in the immunization 
of its citizens. So far less than 1 per cent of the total 
population has been vaccinated, although the immu-
nization of approximately 500,000 people (5 per cent) 
of the total population is expected to be achieved 
by the end of 2021, leaving a bleak outlook for this 
year's elections. In recent years, the health budget has 
progressively declined, dropping from 3.2 per cent of 
GDP in 2009 to 2.4 per cent in 2018 (ECLAC, 2020).

The impact of major storms Eta and Iota caused the 
destruction of many health centers in flooded areas as 
well as loss of medical equipment and supplies. The 
Rapid Gender Analysis found that these storms led to 
the loss of food among 58.2 per cent of the women 
surveyed, furniture and bedding for 55.2 per cent and 
household appliances for 5 per cent. Similarly, many 
displaced women and adolescent girls faced sexual 
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violence, including in shelters. Approximately 250,000 
people had limited or no access to health services due 
to varying degrees of damage to the infrastructure 
of the health services network. At least 10 hospitals 
and 404 primary health care facilities were damaged 
or completely destroyed as a result of the rains and 
flooding. As of 2021, more than 27 health facilities 
are still not operational. In the recent Rapid Gender 
Analysis, 58 per cent of women surveyed stated that 
they did not have access to SRH services, while 94 per 
cent indicated that they did not have access to mental 
health services.5

The storms also generated a sharp drop in access to 
safe water, sanitation and hygiene (WASH) services, 
including menstrual hygiene, with limited capacity 
among providers to quickly restore these services. In 
the aftermath of Eta and Iota, families temporarily 
displaced and those in overcrowded shelters, without 
access to adequate WASH services, were at greater 
risk of contracting COVID-19 and more exposed to 
waterborne disease outbreaks that disproportionately 
affect children under age 5. According to the multi-sec-
toral assessment conducted by the HCT, 24.4 per cent 
of the affected population did not have access to 
soap and toothbrushes. Moreover, 36 per cent lived in 
unhygienic conditions, about 32.9 per cent for fema-
le-headed households, while in shelters and affected 
households with children that figure reached 41.9 
per cent. Affected people gradually returned to their 
homes; however, health and education infrastructure 
remained in a precarious condition. 

Critical issues related to resilience and recovery.
An update of the Integrated Food Security Phase 
Classification (IPC) published in December 2020 (Post-
COVID-19 and tropical storms Eta and Iota) indicates 
that at least 2.9 million people (31 per cent of the 
classified population) were in food crisis or worse (IPC 
Phase 3 or above). Women, particularly female heads 
of household, pregnant and lactating women, children, 
indigenous people, the elderly and people with disabili-
ties are among those who are food-insecure as a result 

5 UN Women and CARE. Rapid Gender Analysis in Honduras 2021

6 Universidad Nacional Autónoma de Honduras, April 2021, Poverty in Honduras increased to 70 per cent in 2020 because of Eta, Iota and COVID – SWI swissinfo.ch

of difficulties in food availability and access, especially 
for those in emergency shelters.

The progressive decline in employment and rising 
underemployment, combined with restriction measures 
to contain the pandemic which could be tightened, are 
having a serious effect on food and nutrition security 
as well as the economic wellbeing of the population. 
Thousands of women have dropped out of the labor 
market, leaving them without access to livelihood 
and income-generating activities, as employment 
for women has been severely affected, especially in 
activities associated with the agricultural sector and 
domestic work. The loss of productive assets has 
affected their very survival, which is linked to the loss 
of food, non-food items, work tools and equipment.

All forms of malnutrition are present in Honduras with 
a deteriorating trend shown by recent assessments. 
The underlying aggravating factors are even more 
present since COVID-19 and tropical storms Eta and 
Iota: insufficient health services, unhealthy living envi-
ronments, inadequate access to food and limited care 
practices for children and women.

In 2019, it was estimated6 that 59.3 per cent (5,595,713 
people) of the population was living in poverty; 
however, this figure has been increasing and with 
the combined impacts of COVID-19 and Eta/Iota, it 
is now estimated that 70 per cent (6,605,395 people) 
of the population is poor, including women, children 
and adolescents.

Moreover, the Central Bank of Honduras stated that the 
COVID-19 pandemic has wiped out more than 500,000 
jobs in Honduras. The economic losses produced 
by COVID-19 lockdowns, added to those incurred 
following the passage of Eta and Iota, exceed 55 
billion lempiras (US$2.258 billion). Economic activity in 
Honduras contracted 6.3 per cent in January 2021.

The 2021 HNO six main groups among the most 
vulnerable population were identified: (1) Women, girls 
and adolescents in vulnerable situations, (2) People on 
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the move (IDPs, asylum seekers, refugees, migrants 
and returnees), (3) Children and adolescents, (4) Indi-
genous and Afro-descendant people, (5) People with 
disabilities and (6) LGBTIQ+ people.

Population group 1
Women, girls and adolescents:

Women, especially girls and adolescents of reproduc-
tive age, pregnant and lactating women, women with 
disabilities, LGBTIQ+ people, single-parent heads of 
households, survivors of GBV, migrants, displaced 
people, refugees and returnees, women in rural areas, 
Afro-descendants and indigenous peoples have been 
disproportionately affected by different humanitarian 
emergencies. 

In Honduras, pregnant and lactating women are 
among the most vulnerable and least resilient groups 
in the face of consecutive shocks. They are at high 
risk of malnutrition because of limited access to 
health services, an unhealthy living environment and 
greater food insecurity due to a lack of availability 
and access to food, especially for those in emergency 
shelters. In the most affected departments (accor-
ding to indicators related to nutritional deterioration 
and the impacts of storms, COVID-19, migration and 
violence), it is estimated that 67,829 pregnant and 
lactating women are in need of urgent nutritional 
support. Women with malnutrition are more likely to 
become ill during pregnancy and are at greater risk 
of premature delivery, miscarriage, fetal death and 
even their own death, making them more vulnerable to 
infection, weakness and lower productivity. In the case 
of pregnancies, women with micronutrient deficien-
cies are at increased risk of dying during childbirth, 
giving birth to an underweight or cognitively impaired 
infant, and affecting the health and development of 
breastfed infants.

Adolescents and women of reproductive age have 
been affected by the recent disasters. In affected 
municipalities, their pre-existing sexual and repro-
ductive health needs increased. The needs of women, 
especially adolescents and women of reproductive age, 

7 Rapid Gender Analysis in Honduras. An overview in the face of COVID-19 and ETA/IOTA, CARE, UN Women, 2020.

have increased given the reduction of services affected 
by COVID-19 and Eta/Iota (education, health, including 
sexual and reproductive health and mental health, and 
WASH, including menstrual health and hygiene).

The COVID-19 pandemic and related confinement 
measures exacerbated GBV against women, girls and 
adolescents, evidenced by the increase in intimate 
partner violence (49 per cent between the start of 2020 
and April 2021 compared to 2018), sexual violence 
and femicide in the country. According to ECLAC, 
Honduras has the highest femicide rate in Latin 
America (6.2/100,000), making it the most unsafe 
country in the region for women (a woman is murdered 
every 27 hours).

COVID-19 and the consequent economic crisis led to a 
rise in unemployment rates, disproportionately affec-
ting people in the informal sector, mostly women. This 
situation also further increased risks and deteriorated 
the quality of life of children and adolescents. The loss 
of productive assets has affected women's survival, 
owing to losses in food, non-food items, and work 
equipment and tools. Women's economic autonomy 
has been affected by the increase in unpaid care 
work, which increased from 35 to 49 per cent after 
Eta/Iota, and the reduction in their participation in the 
labor market and growing unemployment, which is 
higher among women (8.1 per cent compared 4.2 per 
cent for men). In addition to the loss of employment, 
the impacts of Eta and Iota resulted in many women 
losing their means of livelihood the loss of livelihoods 
women, including housing, food, crops, land, animals, 
furniture, water sources, and work tools and equipment. 
Especially for women agricultural producers, domestic 
workers and informal sector workers, this situation 
represents a setback in their economic autonomy and 
access to decent livelihoods.7

These losses have exposed women - particularly 
those in rural areas and migrants - to negative survival 
mechanisms such as transactional sex, child, early 
and forced marriages and unions, as well as sexual 
abuse and exploitation. Paid domestic workers, many 
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of whom are migrants, indigenous or Afro-descendants, 
lack access to social security and less protected in 
scenarios of sustained unemployment.

Likewise, COVID-19 caused the partial/temporary 
closure of health centers and the suspension of sexual 
and reproductive health services, including for GBV. It 
also instigated a reduction in access to health services 
as GBV increased across the country.

The COVID-19 case fatality rate continues to rise in 
women, who represent 55 per cent of the confirmed 
cumulative cases,8 which is evidence of increased 
transmission of the deadly disease among women 20 
to 49. Pregnant women, returned migrants, displaced 
women, informal vendors, women deprived of liberty 
and rural women are especially vulnerable to COVID-19.

During the pandemic, maternal mortality (especially 
in adolescents 10-19 years old) increased from 22 per 
cent in 2019 to 40 per cent in 2020. As of epidemiolo-
gical week #21 (last week of May 2021), the Ministry of 
Health (SESAL) Surveillance Unit reported 54 maternal 
deaths, of these 31 were associated with suspected or 
confirmed cases of COVID-19 (58 per cent). In 2019, 22 
per cent of maternal deaths were among adolescents, 
a figure which increased to 40 per cent in 2020. The 
percentage of adolescent pregnancies also increased 
from 25 per cent in 2019 to 30 per cent in 2020.

The impact of displacement is most severe among 
women and girls, who make up 51 per cent of 
displaced people. Eta and Iota displaced thousands of 
women and children, leading the loss of food for 58.2 
per cent of women. Likewise, many displaced women 
and adolescent girls faced sexual, including in shel-
ters. Many migrant, refugee and returnee women and 
adolescent girls face loss of livelihood and economic 
autonomy, barriers to access rights such as health, 

8 https://www.health.gob.hn/site/index.php/component/edocman/boletin-covid-19-se-21

9 Study on the links between violence against women and girls, femicide, HIV and the impact of COVID-19, LLAVES Organization, 2020

10 UN General Assembly, Report of the Secretary General of the United Nations, “Situation of women and girls with disabilities and the Status of the Convention of the Rights of People with Disabilities and the 
Optional Protocol”

11 Spanish Ministry of Equality. Federation of Progressive Women. 2020. Women, disability and gender violence

12 https://violenciagenero.igualdad.gob.es/violenciaEnCifras/estudios/investigaciones/2020/pdfs/Resumen_ejecutivo_discapacidad_FMP.pdf

work, education, protection, information and justice, 
as well as specific manifestations of GBV (sexual, 
physical and psychological) both in transit and at desti-
nation points. These forms of violence are aggravated 
by factors (such as the lack of support networks and 
basic social services, irregular migration status and 
lack of documentation) that increase the vulnerability 
and risk of migrant women to GBV.9

Women and girls with disabilities experience GBV at 
disproportionately higher rates, with domestic violence 
rates twice those faced by other women, and in unique 
ways due to discrimination based on both gender 
and disability.10 They may be subjected to cross-cu-
tting discrimination that negatively affected their 
self-perception and capacity for self-determination 
and freedom.11

Women living with HIV are exposed to increased risks 
and vulnerabilities, including situations that affect their 
sexual and reproductive rights, violence upon disclo-
sing their diagnosis, high levels of GBV, discrimination 
and psychological violence against girls and adoles-
cents living with HIV.12

Indigenous, Afro-descendant and rural women often 
live in poverty and face critical conditions: lack of 
certainty about land ownership, poor access to health 
services, limited economic autonomy, exposure to 
violence as well as exclusion from participation and 
decision-making spaces. Their geographic location 
(access difficulties), lack of transportation and poverty 
often limit their access to comprehensive care services 
and alternative means of filing complaints.
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Population group 2
Children and adolescents

The COVID-19 crisis and the impacts of Eta/Iota have 
increased the risks and levels of violations of children's 
rights, including violence against children, especially 
girls, as well as the lack of access to education. The 
closure of schools is depriving children and adoles-
cents to a protective space. 

Compliance with quarantine or confinement carries the 
risk of being victims of abuse, forced pregnancies and 
sexual violence, while also limited access to essential 
services for medical, psychological and legal care 
due to a lack of transportation, restricted schedules 
of justice operators and limited coverage of remote 
(virtual) services, especially for indigenous women and 
girls, those in rural areas, women with disabilities, and 
women and girls with diverse gender identities and/
or chronic illnesses. Since 2020, many children and 
adolescents have not had access to education and will 
not be reintegrated into the school system because 
they will be over 12 years old. This is closely linked 
to the increase in child labor and commercial sexual 
exploitation, which has emerged as a negative coping 
mechanism to support families due to the loss of 
employment among adults. 

In Honduras, children under five are among the most 
vulnerable and least resilient groups in the face of recu-
rrent shocks. Inadequate feeding practices of young 
children have increased the risk of malnutrition. In the 
most affected departments, (according to indicators 
related to nutritional deterioration and the impacts 
of storms, COVID-19, migration and violence), it is 
estimated that 379,892 children under five (186,147 
girls and 193,744 boys) are in need of urgent nutrition 
support. In addition, the prevalence of infectious 
diseases, an aggravating factor of malnutrition, has 
increased, especially for children and adolescents in 
emergency shelters.

Children and adolescents are especially vulnerable 
to particular risks such as forced recruitment, sexual 
harassment and murder, as well as negative coping 
mechanisms, which include child labor, involvement 

13 https://www.internal-displacement.org/database/displacement-data

in criminal networks, forced marriage and exploitation. 
Around 4.5 per cent of homicide victims reported in 
2020 were children and adolescents.

Families temporarily displaced by tropical storms Eta 
and Iota lived in overcrowded shelters without access 
to adequate WASH services, increasing their exposure 
to the already high risk of contracting COVID-19 as well 
as waterborne disease outbreaks, which disproportio-
nately affect children under five.

Population group 3
People on the move, including returnees, IDPs, people in 
transit to other countries and those in need of interna-
tional protection

In 2020, Honduras registered 937,00013 disaster-in-
duced displacements, placing the country within the 
top four countries in Latin America and the Caribbean 
for new displacements triggered by disasters. In the 
same year, more than 54,000 new applications for 
refugee status were registered worldwide by Honduran 
nationals. The needs of this this group are a conse-
quence of several impacts, including economic crisis, 
food insecurity and violence.

• Displaced people and those at risk of displace-
ment: Honduras is characterized by a protracted 
displacement situation with approximately 
250,000 displaced people in the country (55 
per cent women and 45 per cent men). The 
internal displacement triggered by Eta and Iota 
left more than 400,000 people in need of shelter 
and without access to basic services, of which 
approximately 100,000 were located in shelters, 
according to COPECO. The homes of thousands 
of families were partially damaged or completely 
destroyed. To date, hundreds are still unable to 
return to their homes and find themselves in 
situations of protracted internal displacement. 

• Honduran people on the move: In Honduras, an 
estimated 149,000 people have left the country 
since 2018, with approximately 9 caravans 
with between 17,000 and 25,000 people having 
attempted to flee the country, not to mention the 
regular migration flows and subsequent depor-
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tations, with more than 240,000 people deported 
since 2018, of which 43 per cent have been 
children and adolescents.14 Honduran women 
who leave the country in search of protection 
or better living conditions face risks of sexual 
violence, sexual exploitation, human trafficking, 
unwanted pregnancies and severe mental health 
impacts. Additionally, in mixed migration flows 
there are distinct gender dynamics that place 
women in situations of greater exposure and risk, 
as they are used in multiple ways along the route, 
the most visible being placing them at the front 
lines of these so-called caravans as they prepare 
to cross the border or confront security forces. 
In 2020, more than 54,000 asylum applications 
were filed by Hondurans globally, while the 
cumulative number of recognized refugees from 
Honduras stands at 34,473 people and asylum 
seekers at 148,934.

• People in need of international protection: 
Honduras hosts a relatively small number of 
refugees and asylum seekers. However, the 
legal framework and limited reception capacities 
hinder an adequate response and local integra-
tion. Given the increasingly limited protection 
environment, people with international protection 
needs may be exposed to significant protection 
risks. In addition, the country is a transit route 
for people from the southern parts of the conti-
nent and other regions heading north in search 
of protection. As such, it is important to ensure 
entry systems that are prepared to identify and 
refer people in need of international protection, 
as these people are exposed to risks of violence, 
abuse and exploitation.

• Returnees: In 2020, 36,588 people returned to 
the country (27,565 men, 4,624 women; 2,790 
boys and 1,579 girls). So far in 2021, between 
January and April, there have been 17,809 retur-
nees, of which 14,996 were men, 1,532 women, 
855 boys and 426 girls. Returnees receive post-
arrival assistance in the Centers for Attention 

14 Official sources INM

15 Official sources INM

to Returned Migrants (CAMR), which are transit 
centers providing assistance to adult migrants 
and unaccompanied children and adolescents, 
who then continue to their destinations or 
places of origin, where the poor conditions that 
prompted them to emigrate in the first place 
remain unchanged.  

• People in transit to other countries: In 2019, 
28,955 people transited through Honduran 
territory as part of mixed migratory flows that 
entered through irregular entry points (14,767 
women and 14,188 men),15 the highest figure 
recorded in the last 10 years. As 23 March 2021, 
2,444 irregular migrants were registered in the 
country, demonstrating an increase in irregular 
flows, representing a third of the total number 
of people in transit through Honduran territory 
during 2020. Along migratory routes, women and 
girls face greater protection risks such as sexual 
violence, human trafficking and smuggling for 
sexual exploitation, unwanted pregnancies and 
severe physical and mental health impacts, 
especially those migrating irregularly. 

Persistent violence and insecurity continue to trigger 
displacements that have a differentiated impact on 
the most vulnerable groups. Forced displacement has 
a significant impact on the well-being and protection 
of displaced people who face risks to their security 
and situations that affect their physical and mental 
well-being. They also face barriers to the exercise 
of their rights, access to basic goods and services 
(health, education, food and housing, among others), in 
addition to the psychological trauma of displacement, 
separation from their support networks and uprooting 
from their host communities.  This is compounded 
by the conditions of temporary shelters, which are 
generally inadequate and may aggravate the risks for 
certain groups. 

People in transit face several protection and assis-
tance challenges (trafficking and smuggling, sexual 
and gender-based violence, extortion, deprivation of 
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liberty, family separation of children and adolescents, 
among other incidents), particularly those who make 
the journey irregularly or lack valid documentation. 
People in mixed migration movements have expe-
rienced a worsening in their vulnerabilities and need 
for humanitarian assistance. Increased migration 
control measures implemented by the authorities, lack 
of information and exploitation by migrant smuggling 
networks expose people involved in mixed movements 
to renewed protection risks (abuse, exploitation, extor-
tion, deprivation of liberty and GBV, among others).

People who are forced to flee their homes often initially 
seek shelter in municipalities or areas neighboring their 
communities of origin, moving several times internally 
in search of safety before fleeing across interna-
tional borders.

Asylum seekers and refugees in particular face 
considerable challenges in accessing efficient legal 
procedures, documentation and local integration in 
host communities, suffering stigma and discrimination. 
Challenges faced by returnees include the impossibility 
of returning to their communities of origin and the 
limited reintegration support in these communities.

In the context of the COVID-19 pandemic, displaced 
people have faced challenges in protecting themselves 
from the virus as they have less access to supplies, 
health facilities, vaccines or even decent housing. In 
the case of displaced people living with HIV or other 
chronic health conditions (such as diabetes, hyperten-
sion, etc.), the lack of access to preventive and diag-
nostic drugs and supplies to manage these conditions 
poses life-threatening risks.

Several migrants have found themselves crowded 
together due to the closure of borders, restrictions on 
mobility and increased politicization of the situation. 
In addition to the greater risk of COVID-19 infection 
come the increased risks associated with human 
trafficking and smuggling, especially among women 
and children.16

16 Guidance for Emergency Shelter operations – REDLAC Work Table-Shelter for COVID-19. August 2020.

17 The State of Honduras implemented legal reforms with a direct impact on the full exercise of the rights of LGBTIQ+ people.

18 Human Rigths Watch, 2021 Report.

People displaced by Eta and Iota have seen their vulne-
rabilities exacerbated by the precarious conditions in 
some shelters on account of inadequate infrastructure, 
sanitation and limited access to drinking water, all 
critical aspects to mitigate the risk of COVID-19 trans-
mission and other endemic communicable diseases in 
the countries affected by these storms.

Population group 4
LGBTIQ+ People

LGBTIQ+ people face direct violence and different 
forms of structural discrimination.17 18 Since 2009, a 
total of 373 violent deaths have been registered with a 
91 per cent impunity rate among them. Moreover, the 
availability at the national level of specialized services 
that address, through a differentiated and intersec-
tional approach, the response to and care of people 
with diverse gender identities and sexual orientations 
is minimal, mainly concentrated in Tegucigalpa, San 
Pedro Sula and La Ceiba. Therefore, risk factors and 
exposure to degrading treatment, violence, and discri-
mination increase for LGBTIQ+ people in the absence 
of access to rights, justice and inclusive services.

LGBTIQ+ people face high levels of risk that include 
exposure to various forms of violence, including 
GBV, sexual exploitation, trafficking, abuse, extortion, 
threats and discrimination. They also face limitations 
in access to integrated services, including a lack of 
specialized, inclusive and non-discriminatory quality 
care services, that provide a differentiated and inter-
sectional approach in responding to and caring for 
LGBTIQ+ people. 

In the region, access to justice and the reporting of 
hate crimes continue to be a challenge, leading to the 
underreporting of violence against LGBTIQ+ people 
and significant obstacles in the collection of accurate 
statistics. Lesbian and transgender women are among 
the most affected, accounting for a disproportionate 
number of violent deaths.
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LGBTIQ+ people continue to move within and outside 
the region to avoid the consequences of homophobic 
and transphobic violence at the hands of security 
forces, gang members and others.

Population group 5
Indigenous peoples and Afro-descendants

Honduras is home to nine culturally distinct indige-
nous peoples: Chortí, Lenca, Misquito, Nahua, Pech, 
Tawahka, Tolupán and the Afro-descendant Garífuna 
and Creoles. They constitute approximately 7.2 per 
cent of the country's population. Indigenous peoples 
are at risk of entering into land conflicts or losing their 
land due to different factors, including the presence 
of megaprojects in indigenous territories, a situation 
exacerbated by the presence of criminal groups and 
structural discrimination.19 The multifaceted impacts 
of emergencies, such as tropical storms Eta and Iota 
and the COVID-19 pandemic, have a differentiated 
and disproportionate impact on indigenous peoples, 
especially given the structural limitations they face 
in accessing goods and services,20 which extends to 
accessing humanitarian aid. Indigenous women face 
discrimination, gender violence and greater barriers 
in access to justice, education, health, protection as 
well as participation and exercise of rights. Even when 
they do access their rights, they are often re-victimized 
and fail to receive treatment that is sensitive to their 
ethnicity. Similarly, women of the Garifuna ethnic group 
face direct acts of discrimination on a daily basis on 
account of their African descent. Additionally, they do 
not have appropriate mechanisms to respond to their 
needs nor services to address GBV in their commu-
nities. Therefore, it is only through Garifuna women's 
organizations and women's rights defenders that they 
are able to receive support when they are victims and 
survivors of GBV.21

The vast majority of indigenous and Afro-descendant 
people in NCA, particularly women and girls, belong to 
the poorest and/or most invisible groups. The political 

19 Diagnosis of the human rights situation of indigenous peoples in Latin America

20 According to the report on the human rights situation in Honduras OHCHR 2020. "The COVID-19 pandemic further exacerbated their vulnerability, as movement restrictions and other emergency measures 
affected their rights to food, medical care and land. In many cases, strict police and military controls at the entrance to indigenous communities prevented indigenous peoples from accessing food supplies"

21 Violence faced by women in the northwestern region and its connection to forced displacement, Foro de Mujeres por la Vida

22 Latin American and Caribbean Demographic Centre (CELADE)- Population Division of ECLAC, based on United Nations, Reports of the Special Rapporteur on the rights of indigenous peoples (A/
HRC/39/17Add.3 and A/HRC/39/17/Add.2).

and socioeconomic situation of indigenous peoples 
in most respects is much worse than that of other 
non-indigenous people with similar life characteristics, 
including the same level of education, age, rural or 
urban residence, employment and household structure. 
With the onset of COVID-19, multiple impacts were 
felt in rural and remote areas, where access to health 
services, often insufficient, is a challenge.

Limited access to basic services such as education, 
health and sanitation, combined with overcrowding, 
affect the physical wellbeing of these populations, 
increasing morbidity and the risk of mortality due 
to epidemics. In addition, risk communication is a 
challenge in multi-cultural and multi-ethnic regions 
where several languages are spoken.

Indigenous migrants face multiple forms of discrimi-
nation, their lives and work are made invisible, they do 
not access complaint mechanisms out of fear, and 
are extremely vulnerable to violence, exploitation and 
marginalization. In the case of indigenous women, they 
face risks of labor and sexual exploitation. Migration 
offers indigenous people an opportunity to improve 
their living conditions and, in many cases, represents 
a survival strategy for these people. Moreover, there 
is also the cross-cutting discrimination that stems 
from the triple condition of being a women, a migrant 
and indigenous,22 which is exacerbated in areas 
that are neglected and lack state presence (such 
as border areas), and where family and community 
networks are distant.

Population group 6
People with disabilities

The autonomy of people with disabilities, as well as 
elderly people with limited mobility, has been negati-
vely affected by the loss of their homes, property and 
personal belongings. These groups are particularly 
vulnerable in the context of floods, a risk aggravated by 
the spread of COVID-19. Similarly, the limited availabi-



HUMANITARIAN RESPONSE PLAN 2022

26

lity of facilities and universal accessibility that facili-
tate their mobility and autonomous access to services 
makes them even more dependent on their families, 
caregivers, communities and external help, which 
increases their vulnerability in the face of emergencies 
and different forms of discrimination, mistreatment 
and violence. Additionally, it is important to note that 
they face a higher risk of sexual violence, intimate 
partner violence and other forms of discrimination, 
which, if not considered in the response approach, will 
increase the risk for exposure to violence.  

In some cases, people with disabilities in vulnerable 
conditions largely depend on the care of others, as 
they have difficulty moving around, do not have their 
own assistive devices or are unable to get help. The 
provision of health services for people with different 
disabilities is usually directly affected in emer-
gency situations. 

People with disabilities encounter multiple barriers 
that increase their vulnerability and limit their access 
to services and humanitarian assistance. People 
with disabilities affected by Eta and Iota reported 
not finding safe conditions in temporary shelters 
or adequate care measures. In disaster and crisis 
contexts, the discrimination they suffer is often 
exacerbated while their participation is further reduced, 
leading to inequitable access to information and huma-
nitarian assistance.
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1.2  
Strategic Objectives, Specific Objectives and Response 
Approach 

The HCT will focus its response on the inclusion, 
protection and dignity of people with multi-sectoral 
needs at severity levels 3, 4 and 5, as categorized 
in the 2021 HNO. The response aims to protect and 
save lives as well as contribute to durable solutions 
for the restoration of rights and the socioeconomic 
satiability of people affected by tropical storms Eta 
and Iota, COVID-19, displaced people with protection 
needs, those affected by violence, people on the move, 
including migrants in transit, people with international 
protection needs and returnees.

The response delivered will be grounded in humanita-
rian principles and with greatest possible proximity to 

targeted communities, taking into account their needs, 
priorities and cultural practices, which vary between 
people in rural and urban areas, through a differential 
approach. Women, girls and adolescents in vulnerable 
situations, people on the move (IDPs, asylum seekers, 
refugees, migrants and returnees), children and adoles-
cents, indigenous and Afro-descendant people, people 
with disabilities, LGBTIQ+ people, as well as people 
affected by violence and disasters will be at the center 
of the response. 

As such, the following strategic and specific objectives 
were developed within the framework of the HRP 2021:
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Strategic Objective 1 

TARGET POPULATION WOMEN CHILDREN PEOPLE WITH DISABILITIES 

1.8M 34% 46% 2.7%
Protect and save the lives of people affected and those 
at risk due to the impacts of violence, displacement, 
disasters and COVID-19 through support for the 
exercise of rights and intersectoral humanitarian 
assistance with a focus on protection, age, gender 
and diversity. 

Justification and Expected Results
This objective aims to respond to the humanitarian 
emergencies that directly affect the integrity and 
dignity of people, who are exposed to critical protec-
tion situations, in the short-term. These consequences 
include deaths and injuries, as well as physical and 

cognitive disabilities caused by disasters, violence, 
including GBV, morbidity from infectious and chronic 
diseases, such as COVID-19, and lack of access to 
water and sanitation, acute and chronic malnutrition 
and health problems related to severe food insecurity.

Planned activities include early detection, prevention 
and mitigation measures and immediate multisectoral 
response through improved and timely access to 
rights, goods and quality essential services, such as 
food, water, sanitation and hygiene, menstrual hygiene, 
health, including sexual and reproductive health, nutri-
tion services, education, and safe and adequate living 
spaces, taking into account protection, age, gender and 
diversity considerations. 

Specific Objective 1.1. and coordinated 
response approach

Objective

Contribute to the reduction 
of imminent protection risks, 
comprehensive and gender-sensitive 
response to rights violations of 
1.8M people affected by the effects 
of violence, gender-based violence, 
displacement, disasters and 
COVID-19.

Target Population 1.3M

Timeframe June 2021 - December 2022

Specific Objective 1.2. and coordinated 
response approach

Objective

Promote functional and gender-
responsive rights protection 
identification,	referral	and	case	
management systems and 
mechanisms for people affected by 
violence, displacement, the effects 
of disasters, and COVID-19 that 
include multi-sectoral services for 
survivors of gender-based violence 
and children at risk.

Target Population 900K

Timeframe June 2021 - December 2022
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Specific Objective 1.3. and coordinated 
response approach

Objective

Strengthen access to essential, 
basic water, sanitation and hygiene 
(WASH) services, education, health, 
temporary shelter/camp, food 
assistance, livelihood rehabilitation, 
specialized nutrition services 
integrating gender, age and diversity 
approaches for 1.8M affected people 
in 172 municipalities

Target Population 1.8M

Timeframe June 2021 - December 2022
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Strategic Objective 2 

TARGET POPULATION WOMEN CHILDREN PEOPLE WITH DISABILITIES 

1.7M 34% 46% 2.7%
Support and strengthen sustainable solutions that 
contribute to promoting timely, coordinated and 
appropriate access to rights, self-reliance and resi-
lience of affected people considering their gender, age, 
diversity and risk factors, reinforcing the humanita-
rian-development nexus.

Justification and Expected Results

This objective aims to respond to the medium- and 
long-term humanitarian consequences of the 
COVID-19 pandemic, tropical storms Eta and Iota, and 
violence in communities and their impact on emer-
gency preparedness and capacity building for recovery.

Activities for the restoration of rights will be developed 
through prevention, mitigation and durable solutions, 
promoting universal access for different gender and 
age groups in all their diversity, as well as the socioe-
conomic stability of the affected people, preventing the 
deterioration of the situation and a worsening in the 
severity needs. 

In addition, actions will be promoted to strengthen 
institutional and community capacities that contribute 
to the mitigation, response and management of emer-
gencies, from an integral approach to risk prevention 
with a focus on gender, ensuring the protection of their 
rights and livelihoods and contributing to resilience 
and early recovery.

Coordinated response approach

Specific Objective 2.1. and coordinated 
response approach

Objective

Strengthen	the	self-sufficiency	of	
affected people in 172 municipalities 
through the promotion of inter-
sectoral interventions that improve 
access to services and livelihood 
opportunities appropriate to 
different gender and age groups 
taking into consideration diversity 
characteristics.

Target Population 1.5M

Timeframe June 2021 - December 2022

Specific Objective 2.2. and coordinated 
response approach

Objective

Prevent and mitigate risks related 
to violence, gender-based violence, 
displacement, disasters and COVID19 
through the strengthening of the 
community fabric and infrastructure 
for the promotion and enforceability 
of rights and resilience building, 
integrating a gender approach in 172 
municipalities.

Target Population 1.6M

Timeframe June 2021 - December 2022
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Specific Objective 2.3. and coordinated 
response approach

Objective

Contribute to the recovery and 
reconstruction efforts of 1.8M 
prioritized people including 
strengthening, prevention and 
emergency preparedness actions 
that integrate the gender approach 
and that allow them to transition 
from a recovery phase to sustainable 
development linking the efforts of the 
2030 agenda (nexus approach).

Target Population 865K

Timeframe June 2021 - December 2022
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1.3  
Costing Methodology

The HCT, clusters and other partners chose the project-
based costing methodology as the most appropriate 
considering the context, previous experiences and 
capacities of humanitarian actors in the country.

From the current humanitarian programming cycle 
onward, the HPC tools will be used to upload huma-
nitarian projects into the Project Module, review and 
approve them, and make the final calculation of finan-
cial requirements for 2021-2022.

Considering the importance of cross-cutting approa-
ches, the use of tools such as the Gender with Age 
Marker (GAM), the integration of environmental 
perspectives, as well as the inclusion of people with 
disabilities in programming, PSEA and the centrality of 
protection have all been taken into account.

The projects were reviewed and approved by cluster 
leads based on a selection criterion that considered 
humanitarian objectives and principles, prioritization 
based on evidence or needs assessments, high priority 

given to vulnerable groups and geographic areas most 
affected. Additional criteria included the implementa-
tion consistent with financial resources, establishment 
and commitment to a monitoring and evaluation 
mechanism, inclusion of a protection risk analysis 
(including mitigation of GBV and PSEA) and a GAM 
self-assessment. These projects were shared with the 
Resident Coordinator and the HCT. 

The use of this methodology yielded a total of 95 
approved projects with combined financial requirement 
of US$222M, focusing on the prioritized departments 
in the response strategy, and the most vulnerable popu-
lation groups identified, including children, adolescents, 
women, indigenous and Afro-descendant communities 
and people with disabilities, where humanitarian actors 
will focus their response within the framework of 
the HRP 2021.
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1.4  
Planning, operational capacity and access assumptions

Operational Capacity
During 2020, the HCT complemented the Government's 
response by implementing a Humanitarian Response 
Plan for COVID-19, reaching more than 1.2 million 
people. To respond to the emergency triggered by 
tropical storms Eta and Iota, the HCT launched an 
international appeal that has secured more than 81 per 
cent of the required funding, providing assistance to 
more than 1 million people. The appeal’s implementa-
tion ended in April 2021 and there are still needs to be 
covered that are considered in this response plan. 

However, in a context of multiple emergencies, the 
scale of the response is still insufficient to meet 
the growing needs in the country. In particular, 
multi-sectoral needs and some sector-based needs 
were only partially covered by the response due to a 
lack of funds.

The Plan will be implemented through humanitarian 
partners in the country, with coordination carried out 
through established operational humanitarian struc-
tures. The HCT, known as the Humanitarian Network 
in Honduras, is composed of the main national and 
international humanitarian organizations in the country 
(50 organizations), including UN agencies, international 
and national non-governmental organizations (NGOs) 
and the International Red Cross and Red Crescent 
Movement, who are committed to participating in 
coordination mechanisms under the joint leadership 
of the UN Resident Coordinator and COPECO. At the 
operational level, the Humanitarian Network has a 
Technical Secretariat headed by ADRA with the support 
of Caritas, Honduran Red Cross, Green Cross, Grupo 
Esfera, Goal, the National Risk Management Advisory 
Committee (MNIGR), Oxfam, Plan International, WFP, 
World Vision and OCHA (Petit Comité).

To streamline the humanitarian response, actions are 
carried out through the cluster approach established by 
IASC which outlines clear coordination responsibilities. 

The UN Resident Coordinator and the HCT coordinate 
humanitarian response efforts through eight clusters: 
WASH, protection (including child protection and GBV), 
Camp Coordination and Camp Management (CCCM), 
emergency shelter, food and nutrition security, health 
(including sexual and reproductive health), education 
and early recovery. Additionally, the HCT has an Infor-
mation Management Working Group, a Cash Transfer 
Working Group and a Senior Gender Advisor.

For 2021, the presence of the Local Coordination 
Teams established during 2020 to respond to tropical 
storms Eta and Iota in the Sula Valley and the depart-
ment of Santa Barbara will continue to be active, while 
the organization of these teams will be extended to 
the western area (Santa Rosa de Copán), Atlantic (La 
Ceiba), South (Choluteca) and the remote department 
of Gracias a Dios (Lempira Port).
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Access
Humanitarian access is marked by two levels of 
difficulties that are related to the problem of physical 
access to affected populations. The first is related 
the distribution of the primary, secondary and tertiary 
road network, which is extremely vulnerable to floo-
ding. This forces humanitarian actors to resort to air 
transport to ensure the delivery of humanitarian aid. 
The second element of difficulty is presence of armed 
actors belonging to organized crime groups, such as 
drug traffickers and gangs.

During 2020, the COVID-19 pandemic posed major 
challenges for the movement of humanitarian actors 
and relief supplies due to the limited number of 
scheduled domestic flights to communities and 
international flights following numerous pandemic-re-
lated restrictions. WFP-organized humanitarian flights 
from Panama and Mexico facilitated the entry and exit 
of the UN System and Red Cross and Red Crescent 
Movement humanitarian personnel. If the COVID-19 
situation worsens due to new variants identified in the 
country and mobility restrictions are reinstated, the 
entry of international aid personnel and relief supplies 
into the country could be delayed. 

Following the impact of tropical storms Eta and Iota, 
the mobilization of response teams was complicated 
by the reduced number of commercial flights available 
and limitations at the San Pedro Sula airport, which 
was flooded by the storms. With respect to internal 
cargo, WFP mobilized an aircraft for more than a 
month, making it possible to provide assistance to 
isolated populations.

The runway at the San Pedro Sula airport, damaged 
by the impacts of Eta and Iota, has not yet been fully 
rehabilitated and remains vulnerable to flooding, which 
could affect the landing of jet aircraft. The runway at 
Tegucigalpa airport is quite short, which limits the size 
of aircraft able to land. Many of the military airports do 
not have the necessary machinery to unload cargo, nor 
the systems and customs personnel to bring goods 
into the country.

Access limitations are increasingly relevant in the 
current context, as both the onset of the pandemic 
and worsening security conditions pose growing 
challenges for humanitarian personnel.
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1.5  
Gender Equality

23 CARE and UN Women, 2021. Rapid Gender Analysis in Honduras

24 Inter-Agency Standing Committee (IASC)

The recent Rapid Gender Analysis in Honduras23 
revealed the severe gender impacts resulting from 
the COVID-19 pandemic and Eta and Iota, especially 
for women, girls and LGBTIQ+ people who were faced 
multiple needs, risks and impacts, undermining the 
protection of their rights and deepening gender inequa-
lity in the country. While labor participation levels have 
decreased for women and LGBTIQ+ people, unpaid 
care work, loss of livelihoods, poverty, unemployment, 
displacement, barriers to accessing services such as 
education and health, including sexual and reproduc-
tive health, and GBV have increased at an alarming 
level, deteriorating their quality of life.  

Given this context, and with the aim of strengthening 
gender equality as a priority in emergency prepared-
ness and response, the Humanitarian Network of 
Honduras developed the Roadmap for Gender Equality 
in Humanitarian Action 2021-2023, a strategic plan that 
aims to join efforts in order to improve the integration 
of this dimension in all phases of the Humanitarian 
Programme Cycle. This Plan seeks to coordinate and 
help humanitarian actors, civil society organizations 
and the State to equitably engage affected people in 
humanitarian action over the next two years.

The Roadmap consists of four pillars: 1. Leadership, 2. 
Programing 3. Coordination and 4. Localization, each 
of which takes into consideration minimum standards 
in line with IASC24 Policy and Accountability Framework 
on Gender Equality and the Empowerment of Women 
and Girls in Humanitarian Action (2017).  Moreover, it 
seeks to strengthen the management of gender equa-
lity issues within the HCT with support from the IASC 
GenCap Project.

The main actions of the Roadmap aimed at providing 
technical support to the HCT are designing and imple-
menting a Gender Equality Strategy, promoting gender 
analysis and data disaggregation by gender, age and 
diversity characteristics (ethnicity, disability, migration 
status, etc.), as well as promoting the integration of 
gender in the work of the Inter-Cluster Coordination 
Group, clusters, working groups, state institutions and 
partners of the Humanitarian Network. Additionally, 
it aims to carry out capacity building activities for 
partners and promote the use of the IASC Gender with 
Age Marker along with consultation, access to infor-
mation and meaningful participation among women, 
girls and LGBTIQ+ people and organizations, among 
other actions.
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1.6  
Accountability to Affected Populations (AAP) and Protec-
tion Against Sexual Exploitation and Abuse (PSEA)

Accountability to Affected Populations (AAP) and 
Protection Against Sexual Exploitation and Abuse 
(PSEA) are active responsibilities of HCTs in all coun-
tries and partners involved in Humanitarian Response 
Plans. Guided by the principle of putting affected 
people at the center of response and recommenda-
tions from IASC, it is critical to ensure the mainstrea-
ming of these two cross-cutting themes as a core 
element of all humanitarian action. 

As the infographic below shows, the two complement 
and reinforce one another. To report sensitive grie-
vances, communities need to know and have access to 
community feedback mechanisms with reliable, inclu-
sive and safe channels. These are used by communi-
ties to submit sensitive complaints, comments and 
questions regarding the humanitarian assistance 
received, which should be appropriately managed and 
ensure closure of the feedback loop.

RESEARCH

AAP PROCESSES PSEA PROCESSES

SEA risks are 
understood and mitigated 

Response and complaint
mechanisms are trusted and used

by all* (even for sensitive complaints)
  

Affected people understand the 
behaviour they should expect from

humanitarian workers  

Affected people are
informed of and understand

assistance available for
survivors of SEA 

PARTICIPATION

RESULTS OF THE COLLABORATION / LINKS BETWEEN AAP AND PSEA

COMMUNITY
PARTICIPATION 

COMPLAINT AND
RESPONSE MECHANISM 

PROVISION OF
INFORMATION 

ADAPTATION AND
CLOSURE OF

FEEDBACK LOOP
GENERATION OF

TRUST 

RISK EVALUATION

CODE OF
CONDUCT 

ASSISTANCE
FOR SURVIVORS

INTER-AGENCY
RECOMMENDATIONS

Adapted from a diagram created by the IASC Task Force on Accountability to Affected Populations (AAP) and Protection from Sexual Exploitation and Abuse (PSEA).

* The term "all" is intended to capture all groups in the community: women, men, children, youth and the elderly as well as people with disabilities and specific minority groups.
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The six minimum commitments of Accountability to 
Affected Populations (AAP)
The Humanitarian Response Plan partners in Honduras 
affirm their intention to achieve the six minimum 
commitments for improved accountability to affected 
communities. This collective effort will be prioritized 
and included as a fixed item on the agenda of regular 
HCT meetings for follow-up and will be conducted 
on an ongoing basis throughout all stages of the 
humanitarian program cycle to help identify new 
trends, demands for information about humanitarian 
assistance, unmet needs, and ensure that community 
voices help improve humanitarian action from design 
to implementation

1. Strengthening partners' capacities to adopt a 
comprehensive accountability process that includes 
communication with communities, community partici-
pation and feedback.

2. Ensuring that affected communities and populations 
have access to information on humanitarian assis-
tance and are aware of their rights with respect to 
that assistance.

3. Support affected communities to participate in deci-
sions that concern them at all stages of the HPC, inclu-
ding women, men, boys, girls, adolescents, youth, the 
elderly, people with disabilities and LGBTIQ+ people.

4. As part of project implementation, establish a 
community feedback mechanism including a variety 
of channels that are secure, accessible, inclusive and 
confidential, in line with IASC Standard Operating 
Procedures, to receive and appropriately refer PSEA 
suggestions, questions and complaints. 

5. Closing the community feedback loop, prioritizing 
the management and referral of sensitive complaints, 
following up on suggestions and comments received, 
providing communities with clear information on the 
changes that have been implemented based on the 
feedback received.

6. Strengthen inter-institutional and inter-agency 
coordination for the advancement of collective AAP 
and coordination between AAP and PSEA efforts to 

establish efficient and quality feedback and complaint 
mechanisms focused on the different population 
groups receiving assistance.

Protection Against Sexual Exploitation 
and Abuse (PSEA)
In line with the UN Secretary General's Zero Tolerance 
on Sexual Exploitation and Abuse (SEA) standards, 
policies and strategies, all HCT partners involved in the 
Response Plan will develop actions aimed at preven-
ting, mitigating and responding to SEA, a severe form 
of GBV, through their assistance programs and projects 
implemented in affected communities.

Based on the results of the initial inter-agency mapping 
to be conducted in 2021 and promoting minimum 
PSEA standards, humanitarian actors will carry out the 
following minimum actions: 1) Identification and miti-
gation of SEA risks through capacity building for staff 
and communities; 2) Establishment or strengthening 
of codes of conduct that integrate SEA; 3) Establish-
ment of community complaint mechanisms to report 
cases or suspicions of SEA, including safe, accessible, 
inclusive and confidential channels considering gender, 
age, ethnicity and disability characteristics, 4) Informa-
tion sessions with communities regarding community 
complaint mechanisms so that they aware of them 
and know how to use them; 5) Provide quality, imme-
diate, inclusive and safe assistance and protection 
to victims/survivors (including medical, psychosocial 
and legal assistance, reintegration support, shelter 
and non-food items); 6) Promote the integration of 
specialized SEA assistance into the referral pathways 
of the GBV and Child Protection Subsectors; and 7) 
Investigate allegations in a prompt, safe and survi-
vor-centered manner.

These actions aim to strengthen the engagement 
of the humanitarian community at the national and 
regional level on PSEA based on the knowledge, expe-
riences and tools developed by humanitarian actors 
together with women, girls, adolescents, boys, men 
and LGBTIQ+ victims/survivors. This will be accompli-
shed in a coordinated manner through the establish-
ment of an action plan and a network of PSEA focal 
points to provide technical support in the development 
of these activities.
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AAP and PSEA indicators:
To measure the collective progress of the Guatemala 
HRP in the commitments on AAP and PSEA, and in 
accordance with the guidelines required in the Project 
Proposal Template, it is recommended that partners, 
sectors and the Inter-Cluster Coordination Group 
promote and integrate the following indicators into 
response monitoring: 

To measure whether the response is based on commu-
nity participation: 

Indicator 1: Percentage of projects where key deci-
sions are influenced by affected communities at all key 
stages of the project cycle (assessment, design, imple-
mentation, monitoring and final review). (Reference: 
Core Humanitarian Standard Indicator, CHS Alliance)

Indicator 2: Percentage of affected people who feel 
that providers of humanitarian assistance take their 
opinions into consideration. (Reference: Core Humani-
tarian Standard Indicator, CHS Alliance)

With the objective of measuring whether community 
feedback and complaints (including sensitive ones) 
are well received and responded to:

Indicator 3:  Percentage of affected people who know 
how to ask questions, make suggestions or complaints 
regarding humanitarian assistance and report miscon-
duct and abuse by providers. (Reference: Essential 
Humanitarian Standard Indicator, CHS Alliance)

PSEA INDICATOR: of children and adults who have 
access to a safe and accessible channel for reporting 
sexual exploitation and abuse. (Reference: Global 
PSEA Indicator, Global Humanitarian Response Plan) 
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1.7  
Consolidated Overview on the Use of Multipurpose Cash 
Transfers

Honduras has a Working Group that promotes Cash 
Transfer Programmes (CTP) within the HCT since 2018. 
In the context of the pandemic, and the response to 
tropical storms Eta and Iota, the CTP has played a key 
role in ensuring continuity and providing safe options 
for humanitarian interventions.

The strategy of the Working Group is to provide 
durable solutions through the use of cash transfers 
as a feasible modality during different phases of 
the response process, including the intermediate 
response and even more so in the recovery phase. This 
Group will promote the integration of gender, age and 
diversity approaches, as well as gender analysis and 
disaggregation of data by age and sex, along with GBV 
prevention, mitigation and response. 

Phase I - Initial Response: Cash Transfers are used 
if there are no restrictions on people's mobility and 
markets and financial services are functioning. 
Otherwise, in-kind delivery modalities are implemented.

Phase II - Intermediate Response: Cash-based 
transfers are delivered, using any mechanism that 
the context permits, such as bank drafts, gift cards 
and prepaid bank cards, among others. In areas that 
continue to face mobility restrictions, in-kind deliveries 
are carried out.

Phase III - Recovery: Multipurpose deliveries are made 
without restrictions. Depending on the scenario and 
the needs identified, conditional cash transfers are 
made for the recovery of livelihoods, using any mecha-
nism that the context permits, such as bank drafts, gift 
cards and prepaid bank cards, with the main objective 
of stimulating the local market and creating a multiplier 
effect on livelihoods.
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Part 2  

Response Monitoring

Photo credit: UNICEF
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2.1  
Monitoring Approach

During 2020, OCHA developed a new version of its 
Who does What, Where, When and for Whom (345W) 
platform to improve the response monitoring process 
through a comprehensive approach, simplifying the 
reporting of activities and improving the availability 
of real-time information. This platform helps track 
the number of people reached through the activities 
implemented by humanitarian partners, as well as 
identifying gaps and avoiding duplication in the huma-
nitarian response.

The platform is actively used by HCT members, the 
Inter-Cluster Coordination Group (ICCG) and the Infor-
mation Management Working Group (IMWG) and will 
continue to be used as a monitoring platform during 
2021. The disaggregation of data by age and sex and 
the identification of gender equality programming in 
this platform will be strengthened, as well as the capa-
cities of partners to advance efforts in this area. 

The preparation and publication of biannual monitoring 
reports will also be carried out, which will improve 
the cross-sectoral follow-up on the indicators used 
to measure progress against the Plan's Specific 
Objectives as well as for indicators at the cluster level, 
ensuring the integration of advances in gender issues.

Likewise, efforts have been carried out on the imple-
mentation, launch and support of various digital 
platforms to improve coordination and increase the 
effectiveness of the response. This includes public and 
private interactive dashboards to improve information 
management and cross-sector coordination, visuali-
zing information on humanitarian presence, temporary 
shelters and returnees. Microsoft Power BI-based tools 
and platforms, available for all clusters, improve the 
transparency of the humanitarian response through a 
visual representation of the information collected.

In 2021, it will be crucial to conduct multi-sectoral 
humanitarian needs assessments in coordination with 
national authorities and other stakeholders, integrating 
gender analysis and disaggregation of data by age, 
sex and disability, in order to have an updated and 
accurate picture of humanitarian needs in the country, 
including the most critical needs, the number of people 
in need disaggregated by sex, age and disability, the 
most vulnerable groups and the most affected geogra-
phic areas. Therefore, collaboration with the National 
Center for Social Sector Information (CENISS) and the 
National Statistics Institute (INE) will be strengthened.

Lastly, the use of OCHA's online tools (HPC Tools) will 
continue to be promoted and improved, particularly the 
reporting of funds received by humanitarian actors to 
the Financial Tracking Service (FTS), whose objective 
is to monitor the level of funding and identify potential 
gaps that may limit the humanitarian response and the 
achievement of the expected results. The Response 
Planning and Monitoring Module (RMP) will be used to 
develop and monitor projects and the Project Module 
will allow to provide details on their projects. Addi-
tionally, the use of the IASC Gender with Age Marker 
will be promoted as a tool to monitor the progress of 
projects in this area.
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2.2  
Strategic and Specific Objectives: Indicators and Goals

Strategic Objective SO1 NEED TARGET
Contribute to protecting and saving the lives of people affected and at risk due to the impacts of violence, 
displacement, disasters and COVID-19 through support for the exercise of rights and intersectoral humanitarian 
assistance with a focus on protection, age, gender and diversity. 

 2.1M 1.8M 

Specific Objective SP1.1 NEED TARGET
Contribute to the reduction of imminent protection risks and comprehensive and gender-sensitive response 
to rights violations of 1.8 M people affected by the effects of violence, gender-based violence, displacement, 
disasters and COVID-19. 

1.5M 1.3M

Specific Objective SP1.2 NEED TARGET

Promote	functional	and	gender-responsive	rights	protection	identification,	referral	and	case	management	systems	
and mechanisms for people affected by violence, displacement, the effects of disasters, and COVID-19 that 
include multi-sectoral services for survivors of gender-based violence and children at risk.  

 1.1M  900K

Specific Objective SP1.3 NEED TARGET

Strengthen access to essential, basic water, sanitation and hygiene (WASH) services, Education, Health, 
temporary shelter/camp, food assistance, livelihood rehabilitation, specialized nutrition services integrating 
gender, age and diversity approaches for 1.8M affected people in 172 municipalities.

 2.1M 1.8M

Strategic Objective SO2 NEED TARGET
Support and strengthen sustainable solutions that contribute to promoting timely, coordinated and appropriate 
access to rights, self-reliance and resilience of affected people considering their gender, age, diversity and risk 
factors, reinforcing the humanitarian-development nexus. 

 2.5M 1.7M 

Specific Objective SP2.1 NEED TARGET
Strengthen	the	self-sufficiency	of	affected	people	in	172	municipalities	through	the	promotion	of	inter-sectoral	
interventions that improve access to services and livelihood opportunities appropriate to different gender and age 
groups taking into consideration diversity characteristics. 

 2.1M 1.5M

Specific Objective SP2.2 NEED TARGET

Prevent and mitigate risks related to violence, gender-based violence, displacement, disasters and COVID19 by 
strengthening the community fabric and infrastructure for the promotion and enforceability of rights and the 
promotion of resilience, integrating a gender approach in 172 municipalities. 

2.3M 1.6M

Specific Objective SP2.3 NEED TARGET

Contribute to the recovery and reconstruction efforts of 1.98 M prioritized people by including strengthening, 
prevention and emergency preparedness actions that integrate the gender approach and enable them to 
transition from a recovery phase to sustainable development by linking the efforts of the 2030 agenda (nexus 
approach)  

1.2M 865K
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Part 3  

Sectoral Response Overview

El Aguacate Community in Jesús de Otoro.

Photo credit: Trocaire
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Objectives and Sector Response

SECTOR/
MULTISECTOR

REQUIREMENTS 
(US$)

OPERATING
PARTNERS

NO.
PROJECTS

PEOPLE
IN NEED

TARGET POPULATION

Food
Security $69,754,632 15 16  2.5M  1.8M 

Nutrition $20,000,000 6 8  520K  364K 

Protection $33,347,050 5 5  942K  665K 

Gender-Based
Violence $7,800,000 13 14  660K  318K 

Child Protection $9,750,001 11 11  302K  214K 

Water, Sanitation
and Hygiene $40,480,752 10 14  2.5M  900K

Early
Recovery $15,000,000 3 1  1.1M  680K 

Emergency
Shelter $8,000,000 7 7  89K  53K 

Health $5,000,000 3 3  1.2M  698K 

Sexual and
Reproductive Health $1,623,149 2 2  1M  151K 

Camp Coordination 
and Camp 
Management 

$5,500,000 8 8  95K  85K 

Education in 
Emergencies $5,000,000 8 9 475K  273K 

Coordination $170,000 1 1    

Note: Number of Partners and Projects in the process of review by Clusters/AoRs
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COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 1k
1k - 5k
5k - 10k
10k - 25k
25k - 40k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 5k
5k - 10k
10k - 25k
25k - 50k
50k - 100k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 1k
1k - 10k
10k - 25k
25k - 50k
50k - 75k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 500
500 - 1,000
1k - 5k
5k - 10k
10k - 20k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 10k
10 - 25k
25k - 50k
50k - 75k
75k - 138k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 100
100 - 500
500 - 1,000
1,000 - 2,500
2,500 - 5,000

3.1 Emergency Shelter

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

89K 53K $8M

3.2 Water, Sanitation and Hygiene

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

2.5M 900K $40.5M

3.3 CCCM

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

95K 85K $5.5M
PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

475K $5M

3.4 Education

272.5K

3.5 Protection

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

942K 665K $33.3M

3.6 Child Protection

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

302K 214K $9.7M

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 1k
1k - 2.5k
2.5k - 10k
10k - 20k
20k - 52k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 1.5k
1.5k - 3k
3k - 6k
6k - 9k
9k - 13k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 5k
5k - 10k
10k - 15k
15k - 20k
20k - 27k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 1k
1k - 2.5k
2.5k - 5k
5k - 7.5k
7.5k - 14k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
6,180

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 2.5k
2.5k - 5k
5k - 10k
10k - 25k
25k - 100k

3.7 Gender-Based Violence

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

660K 318K $7.8M

3.8 Early Recovery

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

1.1M 680K $15M

3.9 Health

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

1.2M 698K $5M
PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

1M $1.62M

3.10 Sexual and Reproductive Health

151K

3.11 Food Security

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

2.5M 1.8M $70M

3.12 Nutrition

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

520K 364K $20M
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COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 1k
1k - 5k
5k - 10k
10k - 25k
25k - 40k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 5k
5k - 10k
10k - 25k
25k - 50k
50k - 100k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 1k
1k - 10k
10k - 25k
25k - 50k
50k - 75k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 500
500 - 1,000
1k - 5k
5k - 10k
10k - 20k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 10k
10 - 25k
25k - 50k
50k - 75k
75k - 138k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 100
100 - 500
500 - 1,000
1,000 - 2,500
2,500 - 5,000

3.1 Emergency Shelter

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

89K 53K $8M

3.2 Water, Sanitation and Hygiene

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

2.5M 900K $40.5M

3.3 CCCM

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

95K 85K $5.5M
PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

475K $5M

3.4 Education

272.5K

3.5 Protection

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

942K 665K $33.3M

3.6 Child Protection

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

302K 214K $9.7M

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 1k
1k - 2.5k
2.5k - 10k
10k - 20k
20k - 52k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 1.5k
1.5k - 3k
3k - 6k
6k - 9k
9k - 13k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 5k
5k - 10k
10k - 15k
15k - 20k
20k - 27k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 1k
1k - 2.5k
2.5k - 5k
5k - 7.5k
7.5k - 14k

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
6,180

COLÓN
ATLÁNTIDACORTÉS

YORO

OLANCHO

SANTA
BARBARA

COPÁN

LEMPIRA

COMAYAGUA

INTIBUCA FRANCISCO
MORAZÁN

OCOTEPEQUE

LA PAZ EL
PARAĺSO

VALLE

CHOLUTECA

GRACIAS
A DIOS

ISLAS DE LA BAHÍA

TARGET POPULATION
up to 2.5k
2.5k - 5k
5k - 10k
10k - 25k
25k - 100k

3.7 Gender-Based Violence

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

660K 318K $7.8M

3.8 Early Recovery

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

1.1M 680K $15M

3.9 Health

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

1.2M 698K $5M
PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

1M $1.62M

3.10 Sexual and Reproductive Health

151K

3.11 Food Security

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

2.5M 1.8M $70M

3.12 Nutrition

PEOPLE IN NEED TARGET POPULATION REQUIREMENTS (US$)

520K 364K $20M
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PEOPLE IN NEED TARGET POPULATION

1.3M 698K

CHILDREN PEOPLE WITH DISABILITIES

265K 21K (3%) 
REQUIREMENTS (US$) PARTNERS PROJECTS

$5M 3 3

MEN WOMEN

237K 195K

3.1  
Health

Sector objectives
1. Contribute to improving access to quality health 

services in emergency situations, including health 
promotion, mental health, sexual and repro-
ductive health, infection prevention and control, 
epidemiological surveillance, vector control and 
immunizations and care for gender violence, 
tailored to people in vulnerable conditions, women, 
children, adolescents, the elderly and people with 
disabilities.

2. Mobilize technical and financial resources for the 
rehabilitation and operation of health facilities 
affected by emergencies. 

Contributes to the objective 
Sector objective 1 contributes to specific objective 
1.3 under strategic objective 1, while sector objective 
2 contributes to specific objective 2.3 under stra-
tegic objective 2.

Sector response
Coordinate, plan and execute the analysis of damages 
and health needs, integrating gender analysis to 
prioritize interventions in order to mobilize technical 
personnel and financial resources to provide assis-
tance to areas affected by emergencies, helping 
reduce morbidity and mortality indicators, as well 
as assistance gaps based on gender, age, disability 
and ethnicity. 

Strengthen capacities in support of first and second 
level health care providers to respond to the health 
needs of people affected by emergencies, ensuring 
universal access to health services.
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In collaboration with the partners of the Health Cluster, intersectoral working groups or other coordination spaces, 
coordination will be promoted with the Ministry of Health in order to provide joint interventions appropriate to 
the differentiated needs of the population, which will help save lives and respond to health crises in a way that 
ensures quality of care and dignity. 

Response Costs
US$4.5 million, based on projects proposed by cluster partners.

Monitoring

Cluster Objective CO1 NEED TARGET
Contribute to improving access to quality health services in emergency situations, including 
health promotion, mental health, sexual and reproductive health, infection prevention and 
control, epidemiological surveillance, vector control and immunizations and care for gender 
violence, tailored to people in vulnerable conditions, women, children, adolescents, the 
elderly and people with disabilities.

1.03M 558K

Contributes to SP1.3 Objectives NEED TARGET

INDICATORS Percentage of population reached by the project (% of women/girls and % 
of men/boys).. 960K 519K

Measles (%) and DPT3 vaccination coverage in < 1 year (%) 72K 38K

Cluster Objective CO2 NEED TARGET
Mobilize	technical	and	financial	resources	for	the	rehabilitation	and	operation	of	health	
facilities affected by emergencies.

257K 140K

Contributes to SP Objectives NEED TARGET

INDICATORS Number of functional health facilities providing select relevant services 200K 108k

Percentage	of	population	benefiting	from	the	rehabilitation	of	prioritized	
health facilities 57K 32K
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3.1.1 Sexual and Reproductive Health (SRH)

PEOPLE IN NEED TARGET 
POPULATION

WOMEN

1M 151K 77K
CHILDREN PEOPLE WITH 

DISABILITIES 
REQUIREMENTS US$

74K 1.5K $ 1.62M
PARTNERS PROJECTS

2 2

Sector objectives
1. Contribute technical and financial support to 

maintain essential SRH services, including family 
planning and maternal health in first level health 
facilities and hospitals.

2. Contribute to guaranteeing the implementation 
of the Minimum Initial Service Package (MISP), 
including clinical management of sexual violence 
(prevention of sexually transmitted infections, unin-
tended pregnancies and vaccines against hepatitis 
B as well as Toxoid vaccines) in municipalities at 
the facility level.

3. Establish timely referral routes to health care for 
survivors of sexual violence

Sector response
In an emergency context, it is important to maintain 
essential health services for women of reproductive 
age and adolescents, considering that these groups 
are vulnerable due to biological factors, access barriers 
and gender inequality exacerbated by the impacts Eta 
and Iota as well as the pandemic. Therefore, access to 
relevant information on sexual and reproductive rights, 
family planning methods, medical care for conditions 
associated with the perinatal period (pregnancy, 
childbirth and puerperium); clinical management of 
sexual violence for survivors and timely referral, with 
an emphasis on protection focusing on psychosocial 
support, should be guaranteed, ensuring the integra-
tion of differential approaches to gender, age, ethnicity 
and disability. 

In light of the above, institutional capacity must be 
strengthened to maintain these services and develop 
adapted services in line with the differentiated 
needs of different gender and age groups taking into 
account diversity characteristics. Strengthening will be 
achieved through: Technical training in maternal health 
and sexual and reproductive health for both institu-
tional health personnel and community volunteers; 
provision of equipment, instruments and medical and 
surgical material, including personal protective equi-
pment for the prevention of COVID-19; and technical 
assistance to the Health Secretariat to implement care 
processes in fixed structures of Health Facilities (HF) 
and in communities where there were no operational 
HF through SRH brigades, deployments to identify 
populations in vulnerable conditions, home visits 
to identify unmet demand and linkage with health 
personnel to respond to demands. These activities will 
ensure adherence by health personnel and services to 
minimum health standards in relation to gender, life 
cycle, ethnicity and disability. 

Response Costs
US$1,689,000
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Monitoring

Cluster Objective CO1 NEED TARGET
Contribute	technical	and	financial	support	to	maintain	essential	SRH	services,	including	family	planning	and	
maternal	health	in	first	level	health	facilities	and	hospitals.

11 11

Contributes to SP Objectives NEED TARGET

INDICATORS
Percentage of health centers providing emergency contraception, post-exposure 
prophylaxis and treatment of sexually transmitted infections. 11 11

Number of health facilities that provide initial management of obstetric complications at 
the	first	level	of	healthcare	(maternal	and	child	services). 11 11

Cluster Objective CO2 NEED TARGET
Contribute to guaranteeing the implementation of the Minimum Initial Service Package (MISP), including 
clinical management of sexual violence (prevention of sexually transmitted infections, unintended 
pregnancies and vaccines against hepatitis B as well as Toxoid vaccines) in municipalities at the facility 
level.

1M 151K

Contributes to SP Objectives NEED TARGET

INDICATORS
Number	of	skilled	birth	attendants	(doctors,	nurses,	certified	midwives)	per	10,000	
population. 200 200

Percentage of health facilities that provide essential SRH services, including family 
planning	and	antenatal	care,	and	have	sufficient	stocks	of	modern	contraceptives.	 119 52

Percentage of women of reproductive age, including adolescents with unmet needs who 
have access to modern contraceptives. 1M 151K

Cluster Objective CO3 NEED TARGET
Establish timely referral routes to health care for survivors of sexual violence.  11  11

Contributes to SP Objectives NEED TARGET

INDICATORS
Number of health facilities that provide maternal health care and psychosocial support to 
survivors of sexual violence. 11 11
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3.2  
Protection

PEOPLE IN NEED TARGET POPULATION

924K 665K
ADULT WOMEN

246K
CHILDREN PEOPLE WITH DISABILITIES

268K 27K
REQUIREMENTS (US$) PARTNERS PROJECTS

$51.8M  7  8 

It is estimated that there are more than 942,000 
people in need of protection in Honduras in a context 
marked by various forms of violence, including GBV, 
forced displacement from and within Honduras, and 
deepening protection challenges due to the COVID-19 
pandemic and climate shocks, including tropical 
storms Eta and Iota. Approximately 30 per cent of 
people with protection needs in the country are chil-
dren and adolescents, and 61 per cent are women. By 
December 2022, the Protection cluster expects to have 
covered the needs of at least 665,000 people.

As mentioned above, the deterioration of humanitarian 
conditions in the country has generated an increase 
in protection risks, especially in relation to the 
different forms of violence - including GBV - and 
rights violations associated with the growing 
reach of organized crime and its social control 
over communities and territories. In addition, the 
deterioration of the socioeconomic situation and 
systemic poverty have affected population's access 
to income-generating activities, increasing the use of 
negative survival strategies, including child labor and 
sexual exploitation. The most affected populations 
are women, children and adolescents, LGBTIQ+ 
people, people with disabilities, Afro-descendants and 
indigenous people. The country currently registers one 
of the highest numbers of criminal groups on record 
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operating in its territory, most of which are located in 
urban areas of Tegucigalpa, San Pedro Sula and La 
Ceiba, exercising territorial control over numerous 
neighborhoods (232 in Tegucigalpa and 91 in San 
Pedro Sula). These groups are the main perpetrators 
of violence, especially forced displacement, GBV and 
recruitment of children and adolescents. In 2020, 
Honduras registered one of the highest homicide rates 
in Latin America, with a rate of 64/100,000. Some 4.5 
per cent of the victims of homicides reported in 2020 
were children and adolescents. Likewise, according 
to ECLAC, Honduras has the highest femicide rate in 
Latin America (6.2/100,000).

The reconfiguration of mixed migration routes and 
the geographical position of Honduras favor the 
continuous movement of people in transit, including 
refugees. Gaps in institutional capacities and 
procedures have limited the response to mixed 
movements, especially at irregular entry points where 
identification and protection people in need is difficult, 
and where migrants and refugees face greater risks of 
violence, exploitation and abuse. 

Sector objectives

The general objective of the Protection Cluster is 
to guarantee access, enjoyment and restitution of 
rights for affected people and communities, and to 
strengthen protection environments and frameworks 
in coordination with these same people and 
communities as well as the State and its institutions 
at different levels. In addition, it seeks to support 
the access of individuals and communities to 
comprehensive and sustainable solutions through a 
response that integrates protection, age, gender and 
diversity considerations. To this end, it will promote 
interventions to prevent and mitigate identified risks 
together with communities and relevant actors and 
respond to rights violations arising from different 
forms of violence, gender inequality, displacement, 
disasters, climate shocks and COVID-19. The cluster 
will promote resilience, equitable participation, access 
to justice and exercise of rights, and the autonomy, 
cohesion and inclusion among affected people and 
communities, with emphasis on protection against 

GBV, child protection and protection of IDPs. The 
centrality of protection in the humanitarian response 
will be ensured through collaboration with the HCT.

Sector response

In the face of the multiple dimensions of the protection 
crisis affecting people and communities at risk in 
Honduras, the Protection Cluster's response aims to:

1. Strengthen services and frameworks for case 
management as well as individual and community 
protection assistance, especially for people 
affected by or at risk of violence, including GBV 
and trafficking, in addition to child protection 
cases such as gang recruitment of children and 
adolescents and violations of the housing, land 
and property rights of IDPs.

2. Provide assistance to the most at-risk individuals 
and households through cash and in-kind transfers 
as part of a comprehensive protection response 
that seeks to strengthen the satisfaction of the 
basic needs of different gender and age groups 
with respect for diversity, mitigate protection 
risks and avoid the adoption of negative 
coping mechanisms.

3. Support state actors and institutions to improve 
protection systems and mechanisms through 
capacity building and the establishment/
strengthening of legal frameworks and public 
policies and their corresponding implementation 
as protection and assistance programmes, with 
an emphasis on the governance of IDPs, mixed 
migratory flows, strengthening of the asylum 
system, prevention and response to GBV, and 
child protection.

4. Strengthen State presence and response in border 
areas and high-risk communities to enhance the 
broader protection environment and promote 
affected populations' access to rights.

5. Work together with affected individuals and 
communities to promote their resilience, autonomy, 
social cohesion and access to rights, services, 
justice and comprehensive and sustainable 
solutions through an inclusive and participatory 
approach aimed at strengthening the social 
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fabric by providing support to peer networks 
and community organizations, and inclusive and 
equitable spaces for consultation and citizen 
participation.

6. Promote and strengthen mechanisms of accoun-
tability for different gender and age groups with 
respect for diversity and AAP, with special focus 
on PSEA, ensuring the establishment of accessible 
and inclusive information and communication 
channels, consultation and participation in deci-
sion-making that affects their lives, and access to 
confidential and effective complaint and reporting 
mechanisms and systems.

Based on the HNO needs severity analysis, the 
Protection Cluster will focus its responses in 77 
municipalities that comprise the most affected and 
vulnerable areas with protection risks arising from 
violence, forced displacement, disasters and the 
COVID-19 pandemic.

Response Costs

The overall cost of the Protection Cluster’s response 
in Honduras is US$70,248,524.07. This amount will 
be used for the development of the response actions 
presented above in the prioritized geographical areas. 

Monitoring

The Cluster and AoR will monitor the indicators 
described in the monitoring framework and collect 
information on a regular basis, disaggregating data 
and integrating a gender analysis, in coordination with 
the ICCG, ensuring that age, gender and diversity consi-
derations are central to the humanitarian response. In 
addition, the cluster and AoR will work with partners 
to identify opportunities for joint monitoring exercises 
and multi-sectoral assessments to better understand 
affected communities' perspectives on the relevance 
and efficiency of the protection response. Information 
obtained through the aforementioned channels will be 
periodically reviewed and analyzed for validation and 
adaptation of the response to ensure that targets laid 
out in the planning cycle are achieved and revisions 
are made, as appropriate, ensuring realistic targets 
are maintained as the context evolves, or revisions are 
made to adapt to changes.
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Monitoring

Cluster Objective CO1 NEED TARGET
Ensure a protection response to rights violations and protection risks through humanitarian assistance 
and the provision of comprehensive, inclusive and specialized services with a differential approach 
that	considers	the	age,	gender	and	diversity	of	people	with	specific	protection	needs,	particularly	
women, children and adolescents, people with disabilities, LGBTIQ+ people, Afro-descendants and 
indigenous peoples.

365K  100K 

Contributes	to	Specific	Objective	SP1.1	 NEED TARGET

INDICATORS
Number	of	affected	people	with	specific	protection	needs	accessing	specialized	
services. 365K  50K 

Number of affected people receiving humanitarian assistance through cash 
transfers and in-kind donations as part of the protection response. 365K  100K 

Number of coordination spaces for case management and humanitarian protection 
assistance active and functioning.    6 

Cluster Objective CO2 NEED TARGET
Strengthen	the	response	capacities	of	competent	actors	and	institutions	in	early	identification,	prevention,	
and mitigation of protection risks and rights violations, and mainstreaming of protection, age, gender and 
diversity considerations in humanitarian response.

60K 40K

Contributes	to	Specific	Objectives	SP1.2 NEED TARGET

INDICATORS
Number	of	people	benefiting	from	institutional	routes,	public	policies	and	legal	
frameworks for protection developed, strengthened and/or implemented 365K 3K

Inter-agency referral mechanism for complaints and assistance for survivors of sexual 
exploitation and abuse implemented (yes/no). - 1

Percentage of people accessing humanitarian assistance who know how to report abuse 
or misconduct by humanitarian workers. 60K 40K
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Cluster Objective CO3 NEED TARGET
Strengthen the autonomy and resilience of affected people and communities through access to rights, 
services, capacity building and livelihood opportunities, and the strengthening of the social fabric and 
community mechanisms and infrastructure.

 365K  226K

Contributes	to	Specific	Objectives	SP2.2 NEED TARGET

INDICATORS Number	of	affected	people	with	specific	protection	needs	accessing	livelihood	and	income	
generation programmes. 8K 3K

Number	of	people	benefiting	from	community	infrastructure	and	participation	
mechanisms that are strengthened and/or supported. 230K 100K

Number of affected people accessing timely, reliable and useful information on rights and 
services through inclusive and accessible information channels and campaigns. 365K 120K

Number of participatory assessments and protection monitoring activities jointly 
conducted with affected communities. 3.5K 2.5K
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3.2.1 Child Protection

PEOPLE IN NEED TARGET 
POPULATION

CAREGIVERS

302K 214K 21K
CHILDREN PEOPLE WITH 

DISABILITIES
REQUIREMENTS 
US$)

197K 2K $ 9.7M
PARTNERS PROJECTS

11 11

Sector objectives
1.  Ensure access to and provision of quality, compre-

hensive and gender-responsive child protection 
services for children, adolescents and families at 
risk of violence and other rights violations in huma-
nitarian crisis situations, including those children 
and adolescents with special needs, those on the 
move and survivors of GBV.

2. Strengthen child and adolescent protection 
systems in early identification, response and risk 
mitigation actions in emergencies in order to 
improve the institutional response, with a focus on 
diversity and gender.

3. Strengthen the resilience and autonomy of the 
protective environments for children and adoles-
cents through the mobilization and support of 
communities and caregivers to promote the best 
interests of children, gender equality, prevention of 
GBV and safeguarding rights.

Sector response
In Honduras, children and adolescents (39.4 per cent of 
the total Honduran population according to INE) repre-
sent one of the most vulnerable populations hardest 
hit by emergencies, violence and crime. The health and 
socio-economic crises resulting from COVID-19 and 
tropical storms Eta and Iota have exacerbated the risks 

25 Flash Appeal Honduras, Tropical Storm Eta, November 2020. Executive Decree Number PCM-116-2020 and published in gazette No. 35,433 on November 18, 2020.

26 SIGADENAH/Directorate of Childhood, Adolescence and Family (DINAF), July 6, 2021

27 https://www.dhs.gov/protocolos-de-protecci-n-migrantes

28 Center for Atmospheric, Oceanographic and Seismic Studies

of violence, abuse, neglect and exploitation of children 
in the country.25 According to the Consular and Migra-
tion Observatory of Honduras, so far in 2021 there has 
been a 6.6 per cent increase in deportations from the 
United States and Mexico compared to 2020, reporting 
a 3,697 returned children and adolescents, of which 
2,659 were unaccompanied.26 This, coupled with the 
resumption of the Migrant Protection Protocols (MPP) 
by the U.S. Government,27 suggests the possibility of a 
significant increase in the deportation of children and 
adolescents over the rest of the year. Additionally, the 
combination of school closures, which represented a 
protective space, the high probability of disasters28 and 
the political situation in the country increase the risks 
for both girls and boys, such as school dropout, recruit-
ment by armed gangs, human trafficking, child labor, 
psychosocial stress, family separation, food insecurity, 
and physical and sexual violence, among others.

Consequently, the Child Protection Area of Responsi-
bility (CP AoR) will continue strengthening protective 
environments at the family and community level to 
reduce the risks of violence, abuse, exploitation and 
neglect faced by children and adolescents in the 
country, as well as providing assistance to children and 
adolescents in need of specialized protection services, 
ensuring that the response is adapted to their diffe-
rentiated needs and capacities based gender, ethnicity 
and disability considerations. These services include, 
among others, mental health care for children and 
adolescents, victims of physical, psychological and/or 
sexual violence, legal advice and guidance to service 
providers for the referral of cases to the Directorate 
for Children, Youth and Family (DINAF) and the Public 
Ministry, advice and support in processes of reporting 
cases of child and adolescent victims of abuse and 
sexual exploitation, with special emphasis given to 
children and adolescents belonging to the LGTBIQ+ 
community and ethnic minorities. These activities will 
be carried out jointly with state institutions, seeking to 
support them in the consolidation of a more relevant 
and quality service provision, through the promotion 
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of reporting mechanisms, psychosocial and legal 
support, effective activation of response routes and 
case management in the most vulnerable areas with 
limited access. 

By 2021, the AoR will increase actions aimed at mitigating 
the risks and impacts faced by children and adolescents 
exposed to critical protection situations, with emphasis on 
GBV, particularly sexual violence. Such actions will include 
the dissemination of messages to prevent violence, abuse 
and harmful practices against children and adolescents, 
GBV awareness campaigns to avoid discrimination 
against girls and adolescent women, and messages on 
the prevention of family separation during emergencies, 
among others. Similarly, the monitoring of the situation 
of children will be strengthened through the Municipal 
Councils for the Guarantee of the Rights of Children as an 
operational and information hub on the situation of child 
protection in the country.

Additionally, the CP AoR intends to strengthen protection 
and intersectoral services such as family reintegration, 
medical care, school reintegration, prevention of abuse 
and sexual exploitation and special protection measures 
for people in vulnerable situations, psychological care and 
psychosocial recovery, as well as strategies for the preven-
tion of violence and family separation. This will be carried 
out through support for response actors and guarantors 
of rights amid the increasingly more worrisome situa-
tion of unaccompanied and separated children, and the 
extreme risks of trafficking, food insecurity, recruitment, 
physical and sexual violence they are exposed to along 
migratory routes.

Response Costs
The cost of the CP AoR response to the most urgent 
child protection problems in Honduras is $9 million. This 
amount will be directed toward to the development of 
response, prevention and mitigation activities to address 
the humanitarian needs of children, adolescents and their 
families. This includes strengthening of key actors and 
institutions in charge of child protection, including the 
building, strengthening and promotion of protection routes 
at the community, municipal and national levels, allowing 
for the identification and referral of cases of abuse, as well 
as the prevention of violence.

In addition, in order to reach communities in isolated 
or urban areas highly vulnerable to violence, the AoR 
estimates an average cost per beneficiary for the child 
protection response of $35. This cost includes strategic 
responses in psychosocial support children, adolescents 
and families in safe spaces within communities and 
camps; access to specialized services for children and 
adolescents, including GBV, justice, health, education and 
nutrition services, among others; family strengthening 
and reintegration services; and provision of dignity kits, 
biosecurity supplies, food rations and livelihood support 
for families linked to the eradication of domestic violence, 
among others. The core strategy focuses on the streng-
thening of child protection institutions and coordination 
with key sectors, such as justice, migration, health and 
education, as well as other key clusters through life-sa-
ving assistance. 

Monitoring
The CP AoR partners will regularly monitor efforts to 
ensure a high-quality humanitarian response that is effec-
tive, appropriate and relevant to the needs of communities 
and prioritized geographic areas. This include assess-
ments that will allow for adjustments in the timing and 
location of response interventions, as necessary, in the 
event that risks or changes in the context arise. 

Monitoring, progress and follow-up of both the response 
and emerging needs will be carried out. This process will 
be implemented through continuous communication 
between partners and sector leaders in order to make 
visible both the AoR and cross-sectoral response. In addi-
tion, responsible and inclusive consultation processes will 
be promoted with children and adolescents, their families 
and community-based organizations in order to identify 
the most appropriate response tailored to the context 
of each municipality and involve them in decision-ma-
king processes. 

In addition, throughout the response, the implementation 
of mechanisms for reporting and filing complaints in 
cases of abuse against children and their families will be 
promoted, as well as the dissemination of key messages 
that allow them to access information on their rights and 
the assistance provided, with the aim of ensuring actions 
that are accountable, responsible and transparent.
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Monitoring

Cluster Objective CO1 NEED TARGET
Ensure access to and attention to quality comprehensive child protection services for C&A and families at 
risk of violence and other violations of their rights in humanitarian crisis situations, including those C&A with 
special needs, in mobility and survivors of GBV.

302K 105K

Contributes to SP Objectives NEED TARGET

INDICATORS
Number of C&A, and parents and primary guardians in humanitarian situations provided 
with psychosocial and mental health support, including access to child-friendly spaces 
(disaggregated by age and sex).

197K 90K

Number	of	unaccompanied	and	separated	C&A	identified	with	access	to	alternative	care	
arrangements (disaggregated by age and sex). 1000 200

Number	of	unaccompanied	and	separated	identified	as	having	specific	protection	needs	
and referred to health, nutrition, social welfare and justice services (disaggregated by age 
and sex)

100K 25K

Cluster Objective CO2 NEED TARGET
Strengthen	the	systems	for	the	protection	of	children	and	adolescents	in	early	identification,	response	
and risk mitigation actions in emergency situations in order to improve the institutional response, from a 
diversity and gender perspective. 

302K 100K

Contributes to SP Objectives NEED TARGET

INDICATORS Number of institutional routes on child protection issues developed/implemented. 298 30

Cluster Objective CO3 NEED TARGET
Strengthen the resilience and autonomy of C&A's protective environments through the accompaniment and 
mobilization of communities and guardians for the application of the best interest of the child, prevention of 
gender-based violence and safeguarding approaches.

 302K  90K

Contributes to SP Objectives NEED TARGET

INDICATORS Number of participatory actions with C&A and women implemented by communities 
in situation of greater vulnerability on children's rights, risk prevention, complaint 
mechanisms and disseminate child protection routes.

600 200

Number of C&A accessing risk mitigation and prevention interventions related to violation 
of children's rights, including gender-based violence (GBV) (disaggregated by age and sex). 196K 90K
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3.2.2 Gender-Based Violence

PEOPLE IN NEED TARGET 
POPULATION

WOMEN

660K 318K 273K
CHILDREN PEOPLE WITH 

DISABILITIES
REQUIREMENTS US$

99K 2K $7.8M
PARTNERS PROJECTS

13 14

Sector Objectives
Contributes to S.O1-Sp.O2 – Sect.O.Prot1

1. Increase the number of specialized GBV response 
services with a gender differentiated focus, and 
human resources for the management of GBV 
cases, taking into account the specific needs of 
women, children, rural communities, indigenous 
and Afro-descendant people, people on the move 
and LGBTIQ+ people, for whom there is a limited 
number of appropriate services and greater diffi-
culty in accessing them.

 Contributes to S.O1-Sp.2 – O.Sect.Prot2

2. Strengthen state institutions responsible for 
responding to GBV survivors and coordinating 
with women's organizations and humanitarian 
actors across sectors to promote a human rights-
based response approach that is survivor-cen-
tered, gender-sensitive and well-monitored, which 
considers the inclusion of women, children, people 
with disabilities, indigenous and Afro-descendant 
people, LGBTIQ+ people and people on the move

Contributes to S.O2-Sp.O2 – Sect.O.Prot3

3. Strengthen the autonomy of communities for 
prevention, referral and response to GBV through 
the empowerment of women, girls and adoles-
cents, the strengthening of women's networks and 
organizations, the participation of men and boys in 

prevention activities, communication campaigns 
and management of psychosocial support, all 
with the aim of contributing to the change of the 
social and cultural norms underlying GBV, including 
harmful practices such as child, early and forced 
marriages and unions, as well as forced pregnan-
cies and motherhood.

Sector Response

Since 2020, there has been an increase of almost 50 
per cent in GBV in Honduras compared to previous 
years - according to the 911 National Emergency 
System - as a result of the confinement measures 
imposed to contain the COVID-19 pandemic, inten-
sifying the expression of hatred against the bodies 
of women and girls bodies made visible by the high 
number of femicides. In addition, over the course of 
the last year, there has been an increase in the number 
of women, adolescents and girls on the move, inclu-
ding situations of forced displacement, due to violence 
and poverty. The impact of Eta and Iota increased the 
vulnerabilities and risks faced by women, girls and 
LGBTIQ+ people, elevating GBV and deepening the gap 
in access to and quality of services, as well as the loss 
of livelihoods.

A total of 661,000 people in need have been identi-
fied, prioritizing women, girls, boys, LGBTIQ+ people, 
indigenous people and Afro-descendants with disa-
bilities and those on the move, who urgently need to 
receive assistance in response to the consequences 
of GBV that affect their physical and psychosocial 
health, safety, protection and economic autonomy, 
among others. 

Therefore, the response of the GBV Sub-Cluster is 
committed to robust coordination between state 
agencies, civil society organizations, mainly women's, 
feminist and LGBTIQ+ organizations, NGOs and UN 
agencies to provide quality care services to survivors 
of GBV which are extended to remote areas where 
access is lower compared to urban areas, ensuring a 
gender and diversity-sensitive approach. This coordina-
tion will be based on the consolidation of joint efforts 
to contribute to the eradication of GBV at the country 
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level, prioritizing those municipalities where the 
incidence, gaps, inequalities and needs are greatest, 
ensuring that the response is effective, well-coordi-
nated and responsive to the rights, needs and diversity 
characteristics of survivors. 

Similarly, the institutions and organizations that 
already provide care and protection to survivors are 
also indispensable resources in the entire process. As 
such, strengthening their capacities and resources 
to improve access to and the quality of services and 
assistance will be key components of the response, as 
well as a strategy to reduce gaps in access to these 
services, making survivors feel safe, respected and 
confident in the protection they will receive from the 
agencies they turn to for help, promoting due diligence 
and early assistance. 

On the other hand, it is essential to promote the 
empowerment of communities for risk mitigation and 
information on referral and protection mechanisms 
that must be activated when risks and survivors of 
GBV are identified, taking into account the relevance of 
development, recovery and post-emergency recupera-
tion analyses that leads to strengthening the resources 
available to communities to prevent GBV and manage 
these same resources on their own.

With the aim of contributing to the transformation of 
traditional social norms that perpetuate the gender 
inequality which spawns GBV, this Response Plan will 
promote actions such as communication campaigns, 
empowerment of women, girls and LGBTIQ+ people, 
construction of egalitarian relationships and non-vio-
lent masculinities within communities and associated 
institutions.

The response to GBV will target 33 municipalities, 
strategically distributed to cover all the departments 
of the country, taking into account the prioritization 
of areas with higher rates of GBV, lower institutional 
presence for response, the presence of indigenous 
and Afro-descendant communities, and municipalities 
affected by mixed migratory flows. Based on this 
prioritization, the response aims to reach 317,852 
people in the municipalities of: Tegucigalpa, Guaimaca, 
San Pedro Sula, Choloma, La Lima, Omoa, Santa Cruz 

de Yojoa, Santa Rosa de Copán, Copán Ruinas, Nueva 
Arcadia, La Ceiba, Tela, Danlí, Comayagua, Siguate-
peque, Choluteca, Juticalpa, Catacamas, El Progreso, 
Yoro, Tocoa, Trujillo, Intibucá, Yamaranguila, Marcala, 
Puerto Lempira, Gracias, La Paz, Marcala, Santa María, 
Roatán Santa Bárbara and Ocotepeque.

Response Costs
The cost of the response focused on the prioritized 
municipalities and target population is equivalent to 
$7.8 million. Implementing organizations will execute 
16 projects that deliver care services for survivors, 
prevention, strengthening of institutions and commu-
nity autonomy in response to GBV, aligned with the 
objectives and indicators of the GBV AoR. The imple-
menting organizations will extend their geographic 
coverage and mobilize teams to effectively reach the 
target population in the municipalities covered by 
the response.

Monitoring
Within the planning framework of the GBV AoR, 
emphasis is placed on the mobilization of efforts and 
resources for monitoring progress, the proposed activi-
ties and the fulfillment of the objectives for the huma-
nitarian response to GBV. Therefore, the proposed 
indicators will allow for follow-up of activities, while 
monitoring the quality of implementation and the 
impact generated by the activities and global projects 
implemented by partners in response to GBV.
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Monitoring

Cluster Objective CO1 NEED TARGET
Increase the number of specialized GBV response services with a gender differentiated focus, and human 
resources for the management of GBV cases, taking into account the needs of women, children, rural 
communities, indigenous and Afro-descendant people, people on the move and LGBTIQ+ people, for whom 
there	is	a	limited	number	of	appropriate	services	and	greater	difficulty	in	accessing	them.

278K 125K

Contributes to SP Objectives NEED TARGET

INDICATORS
Percentage of GBV survivors (disaggregated by age and sex) who report in feedback 
surveys	that	they	are	satisfied	with	the	case	management	service. 125K 98K

Number of indigenous and Afro-descendant people (disaggregated by age and sex) who 
report that the care services received were in accordance with their needs and respectful 
of their culture.

56K 25K

Cluster Objective CO2 NEED TARGET
Strengthen state institutions responsible for responding to GBV survivors and coordinating with women's 
organizations and humanitarian actors across sectors to promote a human rights-based approach that is 
survivor-centered, gender-sensitive and well-monitored, which considers the inclusion of women, children, 
people with disabilities, indigenous and Afro-descendant people, LGBTIQ+ people and people on the move.

265K 50K

Contributes to SP Objectives NEED TARGET

INDICATORS
Number of humanitarian actors that have incorporated GBV focal points within their 
organizations responsible for supporting prevention and/or response. 45 20

Percentage of health facilities that provide essential SRH services, including family 
planning	and	antenatal	care,	and	have	sufficient	stocks	of	modern	contraceptives.	 119 52

Percentage of women of reproductive age, including adolescents, whose need for access 
to modern contraceptives is met. 1M 151K

Cluster Objective CO3 NEED TARGET
Establish timely referral pathways for psychosocial support for survivors of sexual violence and maternal 
health care.

 11  11

Contributes to SP Objectives NEED TARGET

INDICATORS
Number of health facilities providing maternal health care and psychosocial support to 
survivors of sexual violence. 11 11
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3.3  
Emergency Shelters

PEOPLE IN NEED TARGET POPULATION

89K 53.2K

PEOPLE WITH DISABILITIES 

532 
REQUIREMENTS (US$) PARTNERS PROJECTS

$ 8M 7 7

WOMEN CHILDREN

27.2K 22.7K

Sector objectives
The objectives for the Shelter Sector are integrated 
under Strategic Objective 1 and Specific Objectives a 
and c. The sector objectives are planned for a period 
of 18 months.

1. Facilitate access to safe, inclusive and dignified 
temporary shelter that provides protection for 
vulnerable people whose homes suffered severe 
damage in the municipalities affected by Eta and 
Iota (and those who may eventually be affected 
during the current hurricane season), as well as 
people forcibly displaced due to violence, guaran-
teeing spaces that meet minimum standards 
which consider their gender, age and disability 
characteristics within the environment where they 
carry out their economic and social activities.

2. Support vulnerable people whose homes suffered 
slight or moderate damage in the municipalities 
affected by Eta and Iota (and those who may 

eventually be affected the current season) to 
repair of their homes so that they can safely return 
to comfortable and dignified housing conditions, 
ensuring the integration of gender, age and diver-
sity characteristics and providing technical assis-
tance for homes located in high-risk areas.

3. Activate cash transfers for rent subsidies targeting 
vulnerable people who, due to Eta and Iota (and 
those who may eventually be affected during the 
current season), were left without access to safe 
shelter because they lost their homes and do not 
have access to land, ensuring the integration of 
gender, age and disability considerations. Likewise, 
provide cash transfers to people forcibly displaced 
due to violence.

4. Provide crisis-affected people staying in sponta-
neous settlements, or in any type of alternative 
shelter, with essential household items, including 
cleaning kits, mattresses, mosquito nets, cooking 
utensils, etc., ensuring the integration of gender, 
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age and diversity approaches in addressing 
their basic needs.

Sector response
The shelter response in Honduras is delivered through 
the collaborative action of UN agencies, national 
and international NGOs, state entities at the national 
and municipal level (including Secretariats, AMHON, 
CODEMs) and community associations, under 
the coordination of the Emergency Shelter Group 
and the leadership of the United Nations System 
through OCHA.

For an effective shelter response, it is important 
to promote coordinated intersectoral actions that 
respond to needs that require a multisectoral approach. 
As such, the fulfillment of the Shelter Sector’s 
objectives will require multisectoral coordination to 
guide the activities of the response plan, ensuring 
gender, age and diversity approaches are meaning-
fully integrated.

According to the analysis of the population in need 
(PIN) in the HNO, the targets established for the 
projects in response to Eta and Iota are not suffi-
cient to address the identified needs in temporary 
shelter and home repair, especially in the Sula 
Valley. The problem is compounded by the possibi-
lity of even more severe impacts during the current 
hurricane season.

The Emergency Shelter Group worked closely with 
partner organizations to define needs and propose 
shelter projects for families affected by Eta and Iota. 
The funding received will support the response to 
current needs and to those events which may arise 
during the current hurricane season. The goal is to 
secure funding for the next 18 months.

The SEDIS database used for the HNO housing 
damage analysis covers 17 departments and 200 
municipalities in Honduras. The departments with the 
most municipalities covered are Santa Barbara (27 
municipalities), Copan (20), Francisco Morazán (19), 
El Paraíso (16), Comayagua (16) and La Paz (16). The 

29 UN Women and CARE. Rapid Gender Analysis, Honduras, 2021.

most populated municipalities (all with more than 
200,000 inhabitants) are: Central District in Francisco 
Morazán (includes the cities of Tegucigalpa and Coma-
yagüela) with 1,276,738 inhabitants; San Pedro Sula 
(801,259) and Choloma (275,724) in Cortés; Danlí in El 
Paraíso with 222,211 people and La Ceiba in Atlántida 
with 222,055. 

The municipalities where most of the affected popula-
tion is concentrated are: San Pedro Sula in Cortés, with 
more than 7,000 affected people; La Ceiba in Atlántida 
and Alianza in Valle, both with more than 3,000 people; 
and Marcovia in Choluteca, with almost 3,000 people.

A total of 33,541 people were displaced after their 
homes were destroyed. Without access to housing, 
these people are staying in temporary settlements or 
sharing a home with friends or relatives, creating condi-
tions of overcrowding. The Rapid Gender Analysis29 
highlighted the gender-differentiated impacts in the 
housing sector, with 73 per cent of women interviewed 
stating that their homes suffered moderate or severe 
damage. Ninety per cent of women in emergency 
shelters said they had lost their homes. 

In Choloma, Cortés more than 5,000 people were 
displaced following the destruction of their homes. In 
San Pedro Sula (Cortés department), almost 4,000 
families were displaced after losing their homes, while 
more than 1,500 people in Yorito, Yoro and over 1,000 
in La Lima, Cortés faced similar circumstances. These 
families, especially those headed by women and 
people with disabilities, are most in need and require 
urgent assistance, as they face significant risks and 
lack basic necessities, making them more vulnerable 
than they were prior to Eta and Iota. This negatively 
affects the educational system as school facilities 
and educational centres are used as temporary 
shelters, which has not had such a profound impact 
only because in-person classes were suspended 
due to COVID 19.

The municipalities that suffered the greatest damages 
in housing following Eta and Iota are: Alianza in the 
department of Valle, where 43 per cent of the popula-
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tion suffered damage to their homes (even though the 
percentage is high, it is a rather small municipality with 
just 7,000 inhabitants); Apacilagua in the department 
of Choluteca, where 16 per cent of the municipality’s 
approximately 9,000 inhabitants suffered damage to 
their homes; El Rosario in the department of Coma-
yagua, where 10 per cent of 4,000 residing in the 
municipality suffered damage to their homes. 

For people displaced due to community-based risks, 
the analysis focuses on families whose homes were 
destroyed by the passage of Eta and Iota, as they were 
either in high-risk zones directly affected by the twin 
storms or did not have sufficiently resilient infrastruc-
ture to withstand their impacts. In this regard, the most 
affected municipalities were: Yorito in the department 
of Yoro, where almost 7 per cent of its more than 
22,000 inhabitants were displaced; San Antonio in 
the department of Copán, where 5 per cent of the 
population of about 11,000 was displaced; and in the 
municipalities of Llama (almost 6,000 inhabitants) and 
Macuelizo (more than 9,000 inhabitants) in the depart-
ment of Santa Bárbara, where around 4 per cent of the 
population was displaced, respectively. 

All the cases described above are classified under 
severity grade 5, according to the ranking establi-
shed for the HNO in the Joint Inter-Sectoral Analysis 
Framework (JIAF).

The cluster also aims to provide assistance to people 
affected by violence and forcibly displaced internally, 
as well as people transiting through Honduras as part 
of mixed migration flows, including people in need 
of international protection. IDPs are often affected 
by various forms of violence, including criminal 
activity perpetuated by maras and gangs, who need 
support to access shelter assistance, especially those 
most at-risk.

A differentiated response to affected people will be 
delivered that aligns with their specific vulnerabilities, 
gender, age and disabilities, paying special attention 
to ensure humanitarian action that does no harm and 
integrates protection approaches that respond to 
the differentiated needs of women, girls, men, boys, 

LGBTIQ+ people, people with disabilities, indigenous 
people and Afro-Hondurans.

In the Shelter Sector, the response is divided into two 
phases. In the first phase, people in need are provided 
with non-food items (NFIs) kits, including mattresses, 
mosquito nets and kitchen utensils, among other 
items,  which take into account their domestic needs. 
This phase is concentrated during the first four to five 
months of the response, focusing mainly on emer-
gency shelters where people who cannot return to their 
damaged or destroyed homes have been relocated. 

The second phase, on the other hand, consists of a 
transitional response that includes the provision of 
temporary shelter, home repairs, conditional or multi-
purpose cash transfers for home repairs, including 
materials and tools, and possible temporary rental 
subsidies, among others activities, which will consider 
the differentiated needs and capacities of affected 
people. The timeframe for these activities is flexible, 
as they will depend on the circumstances in which 
the response organizations operate and the scale of 
damages. Home repairs, for example, may begin earlier 
if debris removal and other conditions are met in a 
timely manner.

The provision of temporary housing and the repair of 
homes, as well as more permanent housing solutions, 
will require a coordination system grounded in solid 
information management, technical guidance and joint 
activities between implementing partners and autho-
rities to facilitate response efforts and reach as many 
people as possible, ensuring equal access for women, 
girls, boys, men and LGBTIQ+ people.

The second phase of the response requires greater 
specialization and funding. As a result, fewer partner 
organizations will implement activities in this phase of 
the response, with projects funded for a period of at 
least 12 months. The activities are concentrated in the 
provision of temporary housing units and home repairs 
for people who lost their homes and are temporarily 
staying in schools and other facilities serving as collec-
tive shelters, which are progressively being closed by 
the Government. 
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Many families left without access to livelihoods stay 
with friends or families after leaving temporary shel-
ters, generating conditions of overcrowding and asso-
ciated risks, including GBV, when two or three families 
are living together in a single-family home. Additionally, 
in the second phase, support will be provided to fami-
lies whose homes require repair due to partial damage 
(roof, floor, walls, carpentry, finishings, etc.). 

The well-being, privacy, protection and safety of women, 
girls, boys, men, LGBTIQ+ people and people with disa-
bilities will be ensured in temporary shelters as well 
as NFI distribution. Shelters will provide privacy and 
adequate access for people with disabilities and safety 
locks. They will also ensure prevention and response 
to GBV and facilitate access to appropriate services. 
The participation and leadership of women, LGBTIQ+ 
people and people with disabilities in decision-making 
and cash-for-work activities, such as construction and 
repairs, will be promoted.

Response Costs
The costs of the response in the Shelter Sector are 
based on the operational capacities of sector partners 
to implement projects, which implies the ability to 
operate on a large-scale and sufficient specialization 
in the activities they plan to implement. In this respect, 
the sector developed an initial estimate, taking into 
account the performance of these capacities in the 
Eta and Iota response, on the scope and scale of 
the operations implemented, the costs per unit, the 
target population and the severity of needs related to 
the indicators analyzed in the HNO. Based on these 
considerations, the estimated budget requirement for 
the sector is US$8 million.

Monitoring
From the perspective of the Emergency Shelter Group, 
the HRP for Honduras requires monitoring the evolu-
tion of needs and harmonizing them with the goals 
of country's humanitarian response system. This will 
facilitate the coordination of the intersectoral actions 
required to support people in need.

Follow-up and monitoring will be based on the establi-
shment of indicators that will allow for measuring the 

progress made in achieving the goals and expected 
results outlined in the sector’s objectives. The main 
tool for sector monitoring will be the 345W platform. 
The platform will include indicators disaggregated by 
activity, gender and age, allowing implementing orga-
nizations to  register their territorial activities within 
the framework of their projects. This registration may 
not be subject to the monitoring commitments that 
organizations make to their donors.

Some indicators may require primary information 
collected through quick surveys and interviews, with 
sources of verification to validate the satisfaction 
of needs, integrating gender, age and diversity 
considerations.
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Monitoring

Cluster Objective CO1 NEED TARGET
Facilitate	access	to	safe,	inclusive	and	dignified	temporary	shelter	that	provides	protection	for	vulnerable	
people whose homes suffered severe damage in the municipalities affected by Eta and Iota (and those who 
may eventually be affected during the current hurricane season), as well as people forcibly displaced due to 
violence, guaranteeing spaces that meet minimum standards which consider their gender, age and disability 
characteristics within the environment where they carry out their economic and social activities.

34K 12K

Contributes to Objectives SP1.1 & SP1.3 NEED TARGET

INDICATORS Number of temporary shelters delivered to families 7.9K 2.8K

Number of women who have access to temporary shelters 17.1K 5.9K

Number of departments where temporary shelters are provided 17 14

Cluster Objective CO2 NEED TARGET
Support vulnerable people whose homes suffered slight or moderate damage in the municipalities affected 
by Eta and Iota (and those who may eventually be affected the current season) to repair of their homes 
so	that	they	can	safely	return	to	comfortable	and	dignified	housing	conditions,	ensuring	the	integration	of	
gender, age and diversity characteristics and providing technical assistance for homes located in high-risk 
areas.

41K 10K

Contributes to Objectives SP1.1 & SP1.3 NEED TARGET

INDICATORS Number	of	homes	repaired  19.3K  9.6K 

Number	of	women	staying	in	repaired	homes  41.4K  20.7K 

Number	of	departments	supported	with	home	repairs  17  14 

Cluster Objective CO3 NEED TARGET
Provide crisis-affected people staying in spontaneous settlements, or in any type of alternative shelter, 
with essential household items, including cleaning kits, mattresses, mosquito nets, cooking utensils, etc., 
ensuring the integration of gender, age and diversity approaches in addressing their basic needs.
 

32K  8K 

Contributes to Objectives SP1.1 & SP1.3 NEED TARGET

INDICATORS

Number of kits distributed per family 21.1K  8.8K 

Number	of	specific	kits	delivered	to	women 45.2K  19.0K 

Number	of	departments	that	benefit	from	NFI	distribution  17  14 
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3.4  
Food and Nutrition Security

PEOPLE IN NEED TARGET POPULATION

2.5M  1.8M 
WOMEN MEN CHILDREN PEOPLE WITH 

DISABILITIES

540K  486K  774K  54K 
REQUIREMENTS (US$) PARTNERS PROJECTS

$70M  15  16 

Sector objectives
1. Increase the timely and permanent availability 

of a varied food basket and differentiated assis-
tance, adapted to regional food habits, for people 
affected by disasters and COVID-19.

2. Contribute to the restoration of families' livelihoods 
through the supply of goods and services for 
access to productive assets and/or infrastructure, 
basic technologies, technical and financial assis-
tance and enterprises that support sustainable, 
resilient and inclusive economic recovery.

3. Strengthen the coordination spaces and capa-
cities of partners, communities and key actors, 
through a gender-sensitive approach, to generate 
coordinated actions to improve information and 
early warning systems that facilitate anticipatory 
response to the impacts of disasters in the agri-
cultural sector.

Sector response
The response will contribute to the improvement of the 
food and nutrition security situation of affected people 
through the provision of products and services that 

strengthen food access, availability and consumption, 
and by promoting the restoration and sustainability of 
livelihoods through gender, age and diversity-sensitive 
interventions.

Strategic Objective 1 - Specific Objective 1.3
Sector Objective 1:

• Strengthen the comprehensive, multisectoral targe-
ting protocol with the purpose of capturing house-
holds in greater conditions of vulnerability, ensu-
ring transparency and efficient use of resources 
and reducing risks of exclusion in an effort to leave 
no one behind (women headed-households, boys, 
girls, the elderly, LGBTIQ+ people, people with 
disabilities, etc.).

• In-kind food distribution to vulnerable people.
• Provision of cash transfers for food or multipur-

pose use targeting vulnerable people.
• Training on consumption of in-kind food received 

and the use of cash transfers for partners, 
community leaders, beneficiaries, women's orga-
nizations, etc.
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• Strengthen beneficiary complaint and feedback 
mechanisms, reinforcing a multisectoral approach 
and accountability to the affected population, 
with the integration of gender, age and diversity 
considerations.

Strategic Objective 1 - Specific Objective 1.3
Sector Objective 2:

• Distribution of emergency kits for agriculture, 
fish farming and small livestock to vulne-
rable households. 

• Implement and systematize opportunities that 
promote cash transfers and technical assistance 
for women and men that build resilience in 
affected communities and cities.

• Provide inputs, tools, technologies, materials and 
livelihood assets to provide support for the  resto-
ration, productive assistance and establishment 
of microenterprises to promote employment and 
market access for women, men and LGBTIQ+ 
people in vulnerable conditions.

• Provide resources and technical assistance to 
strengthen the seed processing and storage infras-
tructure of community seed banks and municipal 
emergency storage facilities, with emphasis on 
those led by associations of women producers.

• Install rainwater harvesting systems for micro-irri-
gation systems with special emphasis on 
vulnerable groups.

Strategic Objective 2 - Specific Objective 2.3
Sector Objective 2:

• Provide training on risk management and 
community resilience for sudden and slow-
onset emergencies.

• Participatory design of rules and procedures of 
credit and savings systems for the implementation 
of contingency mutual funds and other inclu-
sive financial mechanisms, including measures 
adapted specifically to women and youth.

• Expand and/or develop community-based risk 
management systems and multi-purpose early 
warning systems, with the participation of women 

and youth, enabling households to adequately 
manage risk and build resilience.

• Strengthen and better integrate early warning 
information systems, generating a timely response 
that facilitates effective decision-making.

Response Costs
The cost of the response has been calculated based on 
the prioritization of the target population and municipa-
lities affected by different hazards and vulnerabilities, 
leading to a sudden increase in the food deficit faced 
by affected families. The response requires US$80 
million for projects targeting severely food-insecure 
people through social protection schemes and/or 
specific interventions to improve food and nutrition 
security, and to develop productive activities that 
promote livelihood diversification.

Monitoring
Monitoring of project activities for the food and nutri-
tion security sector will be carried out through OCHA's 
345W platform, which is an online information system 
for reporting activities focused on preparedness and 
response. This tool will allow us to produce periodic 
reports and infographics that will enable the tracking 
of  indicators and activities to improve coordination 
among sector partners, identify gaps and avoid dupli-
cation in response efforts.
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Cluster Objective CO1 NEED TARGET
Increase the timely and permanent availability of a varied food basket and differentiated 
assistance, adapted to regional food habits, for people affected by disasters and COVID-19. 
 

3.25M 616K 

Contributes	to	Specific	Objectives	SP1.3 NEED TARGET

INDICATORS 
Number of people (women, men, boys, girls) who received emergency food 
assistance (in-kind, vouchers, cash transfers, etc.). 3.25M  616K 

   Total number of households who received training on food use and consumption 
oriented towards measuring and establishing basic capacities. 123K  123K 

   Number of projects with an increase of at least 1 point in the household dietary 
diversity	score	relevant	to	the	baseline.  3  3 

   • Percentage of households that reduced their reliance on negative coping 
strategies. 100%  70% 

   Number	of	accountability	meetings	(beneficiaries,	local	authorities,	etc.).  3  3 

Number of projects with targeting protocols that meet the criteria for 
transparency, prioritization of vulnerable households and reduction of exclusion 
risks. 

3  3 

Cluster Objective CO2 NEED TARGET
Contribute to the restoration of families' livelihoods through the supply of goods and services 
for	access	to	productive	assets	and/or	infrastructure,	basic	technologies,	technical	and	financial	
assistance and enterprises that support sustainable, resilient and inclusive economic recovery.

3.25M 1.18M 

Contributes	to	Specific	Objectives	SP1.3 NEED TARGET

INDICATORS 
Number of people (women, men) who received emergency kits in agriculture 
and	small	livestock.  3.25M  1.2M 

   Number of community-based organizations that strengthened their capacities in 
recovery	and	protection	of	livelihoods	and	productive	assets.  190  95 

   Number	of	households	that	benefited	from	livelihood	interventions	to	strengthen	
food	security	in	emergencies	and	highly	vulnerable	contexts.  241K  241K 

   Number of projects that integrate women producers in subsistence agricultural 
production.   16  16 

   Number of households that receive support for the establishment of 
enterprises/micro-enterprises	in	agricultural	production.  48K  48K 

   Number of projects that implement actions to strengthen livelihoods for 
improved	food	production	in	emergency	contexts.  16  16 



PART 3 SECTORAL RESPONSE OVERVIEW 

71

Cluster Objective CO3 NEED TARGET
Strengthen the coordination spaces and capacities of partners, communities and key actors, 
through a gender-sensitive approach, to generate coordinated actions to improve information 
and early warning systems that facilitate anticipatory response to the impacts of disasters in the 
agricultural sector.  

80 80

Contributes	to	Specific	Objectives	SP1.3 NEED TARGET

INDICATORS 
Number of workshops on basic SAT concepts, including a disaggregation of 
participants by gender and disability. 1.2K  1.2K 

   Number of workshops on information management in emergencies, including 
disaggregation	of	participants	by	gender	and	disability.  80  80 

   Number	of	municipal	contingency	plans	developed.  80  80 
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3.4.1 Nutrition 

PEOPLE IN NEED TARGET POPULATION

520K  364K 

WOMEN CHILDREN PEOPLE WITH 
DISABILITIES

81K  283K  10K 

REQUIREMENTS US$ PARTNERS PROJECTS

$7.8M  6  8 

Sector objectives

1. Ensure the surveillance, early detection, referral 
and treatment of acute malnutrition and micronu-
trient deficiencies for children under age 5, preg-
nant and lactating women.

2. Lead actions in prevention of nutritional deterio-
ration of children under age 5, and pregnant and 
lactating women in an environment conducive to 
good development.

3. Strengthen Nutrition Sector coordination and 
ensure the integration of nutrition activities 
across key sectors, promoting a timely response 
to emergencies.

Sector response
The main objective of the Nutrition Working Group 
(NWG) is to reduce morbidity and mortality due to 
acute malnutrition and micronutrient deficiencies 
among the most vulnerable groups, including children 
and pregnant and lactating women.

The NWG estimates that 38,000 children under age 5 
will suffer from acute malnutrition over the course of 
the year in Honduras, of which 14,000 suffering from 
severe acute malnutrition are 12 times more at risk 
of death compared to those with a normal nutritional 
status. In addition, 60 per cent of children in Honduras 
between 6 and 8 months old are anemic, with negative 
physical and physiological consequences that affect 
their long-term development, especially in the absence 
of a large-scale response to stem this worrying trend.

The NWG plans to develop activities for the detec-
tion and management of all forms of malnutrition in 
Honduras (acute malnutrition, micronutrient deficien-
cies, chronic malnutrition, overweight and obesity) 
through the national health system, adapting care 
protocols to the COVID-19 context and minimizing 
risks of exposure among health personnel and benefi-
ciaries. For instance, this will be achieved through the 
use of a simplified Community Management of Acute 
Malnutrition (CMAM) approach in times of COVID-19. 

In addition, multidisciplinary mobile teams will be 
deployed to reach the most hard-to-reach communi-
ties, people on the move and those affected by new 
emergencies through: Blanket Supplementary Feeding 
Program (BSFP), detection and management of malnu-
trition, micronutrient supplementation, sensitization 
activities and integrating child protection and health 
considerations. Activities are also planned to increase 
the scope of nutrition activities at the community level 
(screening, prevention, CMAM), empowering families 
and prioritizing women to improve understanding of 
the risks of malnutrition and its early detection (family 
MUAC). This will be supported by mass communica-
tion campaigns on malnutrition that target women, 
men and decision makers, and ensure the participation 
of youth, adolescent and student groups. 

In order to combat all forms of malnutrition, the NWG 
plans to reach at least 81,000 pregnant and breast-
feeding women, as well as 40,000 men, with specific 
activities for the prevention and promotion of good 
feeding practices among infants, young children, and 
pregnant and breastfeeding women. The Pregnant 
Women's Clubs and the Integrated Attention to Child-
hood in the Community (AIN-C) strategy implemented 
in health facilities will be the entry points to redirect 
and revitalize the nutrition response. Children under 
6 months of age will be prioritized, given that in 
Honduras only 1 in 3 children in this age group are 
exclusively breastfed, with those who are not properly 
breastfed being 14 times more at risk of dying from 
pneumonia or diarrhea.
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In an effort to refine and adapt key messages and 
interventions, NWG has already organized the first 
in series of workshops with leaders of indigenous 
groups (7 out of the 9 groups in the country, with 35 
participants in total), where women voiced their views 
on malnutrition in their communities and discussed the 
potential challenges and opportunities for rolling out 
nutrition responses in their communities.

In order to improve the nutritional status of the most 
vulnerable groups, the NWG will raise awareness and 
coordinate with other sectors for the implementation 
of nutrition-specific and nutrition-sensitive activities, 
and advocate for the rollout of a series of integrated 
activities to provide more comprehensive support to 
those most in need (e.g. WASH activities in nutrition). 
In a workshop on the subject, partners agreed that the 
NWG would develop advocacy teams to engage with 
key sectors. In addition, at the beginning of July 2021, 
NWG partners agreed that each training module for 
nutrition staff will include a component on the preven-
tion and response to GBV, a first step towards syste-
matic gender-responsive nutrition programs.

Over the course of several working sessions, the NWG 
collectively prioritized intervention areas through an 
extensive consultation process among partners, taking 
into consideration relevant information from other 
sectors. Initially, using only key nutrition indicators, 
six departments were prioritized. However, in consul-
tation with the Ministry of Health (SESAL), the Food 
and Nutrition Security Cluster, taking into account the 
priorities of other sectors, added six more departments 
to the list. 

Overall, the NWG plans to respond to the needs of 
364,000 people, with a particular focus on 12 depart-
ments that demonstrate overlapping intersectoral 
risk factors (Gracias a Dios, Yoro, Cortés, Olancho, El 
Paraíso, Atlántida, Valle, Lempira, La Paz, Francisco 
Morazán, Choluteca). In the event that new needs arise, 
the NWG may prioritize specific municipalities within 
these departments (based on the severity of needs) 
and possibly intervene in departments that were not 
initially prioritized by the response.

Response Costs
The cost of the NWG response to the most urgent 
malnutrition problems in Honduras is $20 million. 
This amount is largely earmarked for the purchase of 
nutrition supplies for the treatment of acute malnutri-
tion (children under age 5), micronutrient deficiencies 
(children 6-59 months, lactating and pregnant women), 
and nutritional supplies for BSFP as a buffer ration in 
case of a new emergency and/or population displace-
ments (children 6-59 months). Due to the COVID-19 
crisis, delivery times for international purchases and 
the cost of shipping have increased significantly and 
remain unpredictable. An increase in the scale of 
nutrition programs signifies a massive increase in the 
number of cases to be addressed and thus, a need to 
ensure several procurement strategies are in place to 
avoid potential supply problems. 

In addition, reaching isolated areas of the country 
requires dedicated logistics budgets that are reflected 
in the total funding requirement of the nutrition 
response. The implementation of nutritional assess-
ments and surveys (SMART and KAP surveys, rapid 
and/or joint assessments) necessary to monitor the 
situation are also reflected in the budget. The average 
cost per beneficiary for is $55.

Monitoring
Currently, the country does not have a comprehensive 
and predictable system for collecting information on 
the nutritional status of children under age 5. In order 
to obtain regular nutrition data to monitor and proac-
tively follow-up on the evolution of the situation, it is 
necessary to establish a robust information collection 
system (SMART surveys, sentinel site surveillance, 
rapid assessments). The NWG will also be monitoring 
the nutritional situation and progress of the response 
through 345W platform. In order to measure the 
improvement of nutritional practices generated by 
behavior change programs, Knowledge, Attitude and 
Practices (KAP) surveys will be implemented at various 
stages of the response (start, middle, end). Finally, 
NWG will develop an action plan with all key indicators 
to monitor activities.
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Cluster Objective CO1 NEED TARGET
Ensure the surveillance, early detection, referral and treatment of acute malnutrition and 
micronutrient	deficiencies	for	children	under	age	5,	pregnant	and	lactating	women.

467K 327K 

Contributes	to	Specific	Objectives	SP1.1	&	SP1.3 NEED TARGET

INDICATORS  Number	of	children	6-59	months	screened	for	acute	malnutrition.  300K  210K 

   Number of children 6-59 months with severe acute malnutrition referred for 
treatment.  14k  9.8K 

   Number of children 6-59 months with moderate acute malnutrition referred for 
treatment. 24K  16.8K 

   Number of children aged 6-59 months who received multiple micronutrient 
powders. 352K  247K 

   Number	of	pregnant	women	and	lactating	mothers	who	received	micronutrients.  115K  81K 

Cluster Objective CO2 NEED TARGET
Lead actions in prevention of nutritional deterioration of children under age 5, and pregnant and 
lactating women in an environment conducive to good development. 

520K  364K  

Contributes	to	Specific	Objectives	SP1.3	&	SP2.1	&	SP2.2 NEED TARGET

INDICATORS 
Number of primary caregivers of children 0-23 months who received infant and 
young child feeding counseling. 244K  171K 

   Number of pregnant women who received counseling on feeding, iron and folic 
acid.  115K  81K 

Cluster Objective CO3 NEED TARGET
Strengthen Nutrition Sector coordination and ensure the integration of nutrition activities across 
key sectors, promoting a timely response to emergencies.  

50K   35K   

Contributes to Objectives SP1.1 & SP1.3 & SP2.3 NEED TARGET

INDICATORS 
Number of children 6-59 months who received nutritional supplements as a 
buffer	ration	(BSFP)	in	case	of	a	new	emergency	and/or	displacement.  50K  35K 

   Number of NWG meetings. 18  18 

   Number	of	sectors	that	agree	to	implement	specific	nutrition-sensitive	activities.  5  3 
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3.5  
 Water, Sanitation and Hygiene

PEOPLE IN NEED TARGET POPULATION

2.5M  900K 
WOMEN MEN CHILDREN PEOPLE WITH 

DISABILITIES

459K  441K  387K  23K 
REQUIREMENTS (US$) PARTNERS PROJECTS

$39.6M  10  14 
Strategic Sector Objectives
Strategic Sector Objective 1, attached to SO1: 

• Ensure access to safe water for human use and 
adequate and equitable sanitation and hygiene 
services, including vector control and solid waste 
management, to people affected by disasters and 
COVID-19 or other epidemics, integrating gender 
and age approaches.

• SSO1 sector response:

• Establish a functional and effective sector leader-
ship and coordination mechanism.

• Ensure adequate and equitable access to safe 
water for drinking and domestic needs for affected 
people, taking into consideration age and gender 
considerations. 

• Distribute inputs for safe water storage.

• Distribute inputs for water treatment at the point 
of consumption.

• Conduct water quality testing.

• Ensure access to supplies for personal hygiene, 
including menstrual hygiene, and hygiene supplies 
at the household, community and institutional level 
with an ethnic, age and gender-based focus. 

• Promote campaigns to promote healthy hygiene 
habits, including messaging adapted to gender, 
age and diversity characteristics, and participation 
and leadership of women and girls.

• Ensure dignified access to differentiated and 
safe sanitation facilities taking into account the 
ethnic, gender and disability characteristics of 
affected  people, including children, at home, in 
health and care centers, learning spaces, detention 
centers, markets and public dining spaces for 
affected people. 

• Establish solid waste, drainage and excreta mana-
gement plans to ensure that waste is deposited, 
collected, transported, treated and disposed of in a 
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safe manner that safeguards public health and the 
protection of affected people.

Strategic Sector Objective 2, attached to SO2:

Promote sustainability access to safe water for 
human use and adequate and improved sanitation 
and hygiene services that are equitable and adapted 
to different gender and age groups, including vector 
control and solid waste management, in communities, 
health and care centers, learning spaces, deten-
tion centers, markets and public dining spaces for 
affected people.

SSO2 sector response:

• Reconstruct and redesign water supply systems 
with a focus on climate change adaptation, risk 
management, as well as gender, age and intercul-
tural considerations.Ensure continuity of water 
quality monitoring through coordination and 
advocacy activities.

• Ensure the continuous implementation of educa-
tion and training campaigns on good hygiene prac-
tices and proper water management with service 
providers and institutions in the education, water, 
sanitation and health sectors, integrating gender 
and age approaches.

• Integrate gender, age, disability and intercultural 
approaches, the participation of women and 
LGBTIQ+ people, the prevention and response to 
gender-based violence and the equitable distribu-
tion of tasks between men and women in water, 
sanitation and hygiene interventions.  

• Ensure access to hygiene materials with an ethnic, 
age and gender focus in health and care centers, 
learning spaces, detention centers, markets and 
public dining spaces for affected people.

•  Conduct market analysis in collaboration with 
the private sector and social services to expand 
the areas of intervention and continue to reduce 
inequalities related to access to hygiene services 

and products, integrating gender and protec-
tion analysis.

• Promote and ensure dignified, safe and inclusive 
access to sanitation facilities at the household 
level through comprehensive approaches that 
promote self-construction and the participa-
tion of diverse gender and age groups to the 
extent possible.

• Ensure the implementation of solid waste, drai-
nage and excreta management plans with atten-
tion to health and care centers, learning spaces, 
detention centers, markets and public dining 
spaces for affected people.

Strategic Sector Objective 3, attached to SO2: 

Strengthen institutions for the application of sustai-
nable solutions and promote the implementation of 
WASH policies for integrated risk management, mitiga-
tion and adaptation to climate change that contribute 
to meeting basic needs in climate-resilient WASH 
services and mitigate the effects of future crises by 
integrating  gender and age approaches.

Sector response of the SSO3:

• Integrate an approach to climate change adapta-
tion, mitigation and comprehensive risk manage-
ment according to the thematic policies and plans 
in place at the national level, integrating these into 
sector-based plans for WASH. 

•  Advocate for the fulfillment of the basic commit-
ments to children, adolescents and women for 
dignity, equality, security and protection, including 
the prevention of and response to GBV.

•  Identify gaps by integrating gender analysis; 
support effective advocacy and timely gender-sen-
sitive responses to address key gaps; establish 
monitoring, evaluation and knowledge mana-
gement processes; and identify and respond to 
the specific needs of gender and age groups as 
well as people with disabilities, promoting their 
participation.
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• Promote a multisectoral, integrated and gendered 
approach that contributes to reducing WASH-re-
lated risk factors for different gender and age 
groups at the household and community level, and 
in public health, education and protection facilities.

• Collaborate with the health, education, child 
protection, nutrition, gender equality, gender-based 
violence, and disability (sub)sectors when planning 
for WASH facilities in health and care centers, lear-
ning spaces, detention centers, markets and public 
dining spaces for affected people.

•  Perform regular gender-sensitive risk assess-
ments that inform sector policies and prepa-
redness plans.

• Strengthen collaboration, communication and 
coordination links with local and national govern-
ment institutions in the WASH sector; the cluster 
plans to build capacity building in priority muni-
cipalities for the implementation, follow-up and 
monitoring of water security plans. 

All the cases described in the previous points are 
classified as severity 3 to 5, according to the ranking 
established for the HNO in the JIAF.

3.5.2 Response Costs
US$40,000,000 

3.5.3 Monitoring
For the WASH Working Group, the HRP ensure monito-
ring of the evolution of needs and their harmonization 
with the goals proposed under the humanitarian 
response system of the country in order to facilitate 
the coordination of the intersectoral response actions 
required to address the needs of different gender 
and age groups. 

Follow-up and monitoring will be based on the establi-
shment of indicators that will allow for measuring the 
progress made in achieving the goals and expected 
results outlined in the sector’s objectives, meaningfully 
integrating gender, age and intercultural considerations. 
The main sector-based monitoring will be the 345W 

platform, official data from sectoral institutions on 
damages and the Prioritization Matrix with data tech-
nically endorsed by the Environment and/or Water Unit, 
supported by the Municipal Emergency Committees 
in medium and long-term. Monitoring efforts will align 
with the reconstruction and sustainable development 
plan, the basic commitments for children in humani-
tarian action, the quality standards for humanitarian 
response and the Sustainable Development Goals. 
The database for this platform should collect indi-
cators disaggregated by activity, gender and age for 
implementing organizations to register their territorial 
activities within the framework of their projects.

Some indicators may require primary information 
collected through quick surveys and interviews, with 
sources of verification to validate that needs are being 
met, including those of marginalized and vulnerable 
groups. Additionally, these methodologies will be used 
to ensure that affected people are aware of complaint 
mechanisms and how to use them, and that organi-
zations are following the established procedures for 
accountability. 

3.5.4 Prioritization of Geographic Areas
Calculation of Populations in Need (PIN) 
for WASH sector:

Three indicators were selected by the WASH sector 
based on the JIAF indicator chart provided by OCHA 
for the process, with some adjustments made to fit the 
Honduran context.  

The three indicators are:
•  Percentage of population without access to an 

improved sanitation facility (magnitude). 
•  Percentage of population without access to an 

improved water source (magnitude).
•  Percentage of population in municipalities with 

water networks damaged by disasters (degree).
• Existing data were obtained from the INFORM 

Index matrix and the prioritization matrix.
• The PIN per municipality was calculated based on 

two criteria:
• Major populations in municipalities located in 

departments affected by storms Eta and Iota. 
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•  Major populations in municipalities with a high 
INFORM vulnerability index.

 
Hence, the INFORM 2020 index for each municipality 
serves as a reference for calculating the PIN based 
on the highest possible population derived from the 
percentages of the three chosen indicators. The 
less vulnerable municipalities that were not recently 
affected by a shock will use a different population 
value that is not the maximum. 

The PIN for WASH Sector is 2,499,481.

Context of the problem and links to development 
The economic, environmental and human impacts 
highlight the high vulnerability of Honduras to disas-
ters. Despite the country improving its response 
capacity, there are still factors linked to the country's 
strategic vision that prevents it from addressing the 
root causes of vulnerabilities and influences how 
disaster response is managed. These situations are 
related to the structural causes of vulnerability, which 
leads to ineffective and inadequate management of 
vulnerabilities. This is further exacerbated by reactive 
approaches to risk management, where resilience 
continues to rely on response, missing opportunities 
for prevention and investment in structural risk reduc-
tion measures.

In general, this reflects the limited availability of finan-
cial resources for prevention, a lack of understanding 
of hazards, vulnerabilities and their potential costs, and 
limited political will and commitment. In addition to 
budgetary constraints and the limited approach to the 
issue, this leads to missed opportunities for mainstrea-
ming disaster risk management, creating cross-sector 
synergies and multipurpose investment planning, inclu-
ding the close link between addressing climate change 
and risk management.

The impacts of Eta and Iota present a new opportunity 
for Honduras to conduct a retrospective analysis 
based upon on experiences during previous climate-re-
lated disasters. This is especially relevant considering 
that, between 1998 and 2017, Honduras was the 
second most affected country in the world by clima-

te-related disasters, according to the climate risk index 
(Eckstein et al.,2019).

Therefore, it is expected that this humanitarian 
response plan will lay the foundations to promote a 
resilient and sustainable recovery, address barriers 
to development and avoid the severe social and 
economic setbacks that the country has encountered 
in an almost cyclical nature. To this end, this new 
vision must place the different levels and actors of the 
country at the centre of this transformation.

The challenges posed by disasters and climate change 
indicate that international assistance and any new 
projects must be risk and climate-sensitive to capi-
talize on the full range of development benefits and 
avoid unsustainable investments. Opportunities for 
collaboration abound and especially relevant given 
national financial constraints and the limitations of 
international assistance. 

Climate change and disasters share a resilience-buil-
ding agenda that highlights the linkages between the 
two realms as well as those with other sectors, such 
as land use and zoning, energy management, water 
and wastewater, transportation, health and agriculture, 
among others. Climate change, disasters and develo-
pment are interconnected. As such, climate change 
and disaster risks seriously threaten to rollback hard-
earned development gains, especially considering that 
disasters exacerbate pre-existing vulnerabilities and 
inequalities and disproportionately affect the poor and 
marginalized groups.

Comprehensive planning processes in humanitarian 
response will look to prioritize projects that are 
resource-efficient and sustainable, provide far-rea-
ching multi-sectoral social benefits and capitalize on 
synergies with other sectors. In addition to improving 
collaboration and integration across sectors and insti-
tutions, this risk and climate-sensitive approach will 
improve funding and support investments that propose 
broad-based contributions to sustainable development.
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Cluster Objective CO1 NEED TARGET
Ensure access to safe water and adequate and equitable sanitation and hygiene services, 
including vector control and solid waste management, for people affected by the adverse effects 
of disasters and COVID-19 or other epidemics, integrating gender and age approaches.

1.4M  517K 

Contributes	to	Specific	Objectives	SP1.1	&	SP1.3 NEED TARGET

INDICATORS 
Number of people with basic access to water for drinking, cooking and personal 
hygiene, integrating gender and age approaches. 1.4M 398K

   Number of people with access to basic and adequate sanitation services 
integrating	gender	and	age	approaches.		   1.4M 78K

   Number of people reached with appropriate hygiene inputs, services and 
promotion, including menstrual hygiene needs, integrating gender and age 
approaches.

1.4M 180K

Cluster Objective CO2 NEED TARGET
Promote sustainability access to safe water for human use and adequate and improved sanitation 
and hygiene services that are equitable and adapted to different gender and age groups, including 
vector control and solid waste management, in communities, health and care centers, learning 
spaces, detention centers, markets and public dining spaces for affected people.  

1.2M 207K 

Contributes	to	Specific	Objectives	SP2.1 NEED TARGET

INDICATORS 
Number of people with basic access+ to SDG 6 (basic access + free of fecal 
contamination and priority pollutants) to water for drinking, cooking and 
personal	hygiene,	integrating	gender	and	age	approaches. 

439K 144K

Number of people with basic access+ to SDG 6 (basic access + free of fecal 
contamination and priority pollutants) to water for drinking, cooking and 
personal hygiene, integrating gender and age approaches.

439K 120K

Cluster Objective CO3 NEED TARGET
Strengthen institutions for the application of sustainable solutions and promote the 
implementation of WASH policies for integrated risk management, mitigation and adaptation to 
climate change that contribute to meeting basic needs in climate-resilient WASH services and 
mitigate the effects of future crises by integrating gender and age approaches.  

1.4M 103K 

Contributes to Objectives SP2.2 & SP2.3 NEED TARGET

INDICATORS Number of local and national development plans that integrate climate 
resilience criteria for WASH systems, with a focus on institutional strengthening 
and service delivery to users.  

186K 103K
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3.6  
Camp Coordination and Camp Management (CCCM)

PEOPLE IN NEED TARGET POPULATION

95.5K  85K 
WOMEN MEN CHILDREN PEOPLE WITH 

DISABILITIES

26K  25K  35K  850 
REQUIREMENTS (US$) PARTNERS PROJECTS

$5.5M  8  8 
Sector objectives
Strategic Objective 1
Contribute to protect and save lives of affected people 
through humanitarian assistance to address urgent 
needs with a rights-based approach that integrates age, 
gender and diversity considerations.

Sector O. 1.1

Ensure access to basic services and protection for 
affected people living in camps, spontaneous settle-
ments and self-help housing, including education and 
services against GBV and protection for women and 
children, delivered through well-coordination approach.

Sector O. 1.2

Identify and disseminate referral routes to specialized 
case management services, including sexual and 
reproductive health, GBV, PSEA, child protection, discri-
mination against women and LGBTQI+ people, which 
address the protection needs of people in collective 
shelters and spontaneous settlements.

Sector O. 1.3

Strengthen camp management committees based 
on locally agreed standards and ensure the inclusive 
participation of affected people, mainly women, the 
elderly and people with disabilities, in collective 
shelters through effective two-way communica-
tion mechanisms.

Sector O. 1.4

Improve physical infrastructure and safe, inclusive 
and dignified living conditions for affected people in 
collective shelters, including reducing their vulnerability 
to disaster and protection risks, such GBV.

Strategic objective 2
Strengthen sustainable solutions that contribute to 
meeting basic needs, access to livelihoods and the 
resilience of affected people, considering age, gender 
and diversity approaches.

Sector O. 2.1

Strengthen the technical capacities of institutions and 
civil society organizations in the identification, coor-
dination and management of shelters to ensure the 
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assistance and protection of people, mainstreaming 
gender, age and diversity considerations as well as the 
prevention of and response to violence, including GBV.

Sector O. 2.2

Regularly assess the situation and needs of crisis-
affected people in shelters and other temporary 
settlements, ensuring consultation and equitable 
participation of women, men and LGBTIQ+ people, and 
the integration of their needs in the overall response as 
well as the identification of durable solutions. 

Sector response
In 2021, more than 494,000 people in Honduras were 
displaced in temporary shelters in the wake of disas-
ters, with more than 1,000 shelters activated.30 It is 
estimated that 33,541 people sought self-help housing 
alternatives or shelter in informal settlements, where 
their identification and access to assistance is difficult. 

On the other hand, violence, poverty and limited access 
to livelihoods triggered significant internal displace-
ment. Between 2004 and 2014, 41,000 households 
were displaced (approximately 164,000 people, of 
which 51 per cent were women). Driving factors 
for internal displacement include GBV, gang threats, 
conflict with state institutions, common and organized 
crime, among others.

The Camp Coordination and Camp Management 
(CCCM) Sector's main objective is to provide shelter 
to displaced people in both official and unofficial 
shelters, spontaneous settlements and similar envi-
ronments, ensuring access to protection services and 
humanitarian assistance in a dignified manner, with 
the integration of appropriate gender, age and diversity 
approaches. To this end, a coordinated multi-sectoral 
response was developed in collaboration with the 
protection, WASH, food security, health or emer-
gency shelter sectors. Over the next 18 months, the 
CCCM Sector identified a 95,500 people in need of 
humanitarian assistance, of which 48,705 are women 
and 46,795 men.

30 https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/nota_informativa_tormentas_tropicales_hn_27_nov_2020.pdf 

31 UN Women and CARE. Rapid Gender Analysis, Honduras, 2021.

It is important to highlight that the lack of specialized 
actors in the management of shelters or similar 
settings, as well as the lack of local capacities and 
resources for the provision of assistance, means that 
people do not always have access to decent shelter, 
basic services, protection and health. The Rapid 
Gender Analysis 31  highlighted the differentiated 
impacts on women, girls and LGBTIQ+ in shelters who 
lost their homes and livelihoods. All women (100 per 
cent) surveyed in shelters indicated that they were not 
engaged in paid activities and that unpaid care work 
had increased. In addition to their limited participation 
in shelter management, they also faced GBV, particu-
larly intimate partner violence and sexual violence.

The participation of displaced people will be ensured 
through consultation and equitable inclusion of women, 
men and LGBTQI+ people, the elderly and those with 
disabilities in decisions that affect their lives while they 
are in shelters and after they leave them, ensuring a 
safe and dignified return to their communities. 

At the operational level, assistance will be provided 
to those shelters or other settlements where vital 
needs have been identified, considering their gender, 
age and diversity characteristics. One of the sector's 
intervention activities will be the distribution of NFIs. 
This includes the delivery, in coordination with the 
protection and health sectors, of shelter cleaning kits 
and basic shelter kits containing stoves, refrigerators, 
tables and chairs, among other household items; 
family kits (household items, mattresses and blankets), 
biosecurity kits for the prevention of COVID-19 
(PPE), dignity kits, and kits for men, children and 
LGBTQI+ people. 

The sector response will promote environmental 
protection, ensuring the management of solid waste, 
minimizing the use of plastics, particularly in the 
delivery of NFIs and individually packaged food and 
beverages, while also providing awareness workshops 
on environmental issues, as part of a multi-sectoral 
response together with the health and WASH sectors. 
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Another key response activity will be the identification 
and improvement of community infrastructure that 
could serve as shelters in order to strengthen resi-
lience and better cope with the rainy season and the 
hurricane season in the coming months, as people 
located in spontaneous settlements in high-risk areas, 
such those near riverbanks, or in flood-prone areas 
are at greater risk of being affected by yet another 
hazard. In addition, it is necessary to coordinate and 
ensure the resettlement of families in adequate spaces 
located in safe areas, considering their distinct gender, 
age, disability and ethnicity characteristics. Throughout 
the process, affected people will be at the centre of 
their own recovery.

It is also necessary to guarantee that both the infras-
tructure and management shelters are adequate and 
adapted to the differentiated needs of women, chil-
dren, people with disabilities, the elderly, and LGBTIQ+ 
people, and promote physical distancing and avoid 
overcrowding, among other measures to prevent and 
mitigate COVID-19 risks. 

Safe and friendly spaces will be established in shelters 
to provide multisectoral services, such as psychosocial 
support and protection services. Additionally, services 
will be provided to nursing mothers, single women, 
children and adolescents, LGBTQI+ people, and  recrea-
tional and educational spaces will be set up for chil-
dren, adolescents and the elderly, along with commu-
nity spaces for cooking, ensuring adequate food for 
pregnant and lactating women and their children.

Together with the Protection Sector, support will be 
provided for the implementation and promotion of an 
early warning system, establishing a mechanism for 
feedback and complaints for displaced people, along 
with referral routes, informing relevant actors (shelter 
management committees, authorities, women's 
organizations, protection and health actors) of the 
needs which must be urgently addressed. This will help 
ensure the protection of people’s and the activation 
of appropriate protection mechanisms that are acces-
sible and tailored to different gender and age groups. 

In order to strengthen local capacities, efforts will be 
made to train as many people as possible in shelter 

management, starting with government institutions 
and creating a multiplier effect that can be extended 
to the community level. Harmonized camp manage-
ment protocols and core issues, such as the Sphere 
Minimum Standards, Minimum Standards for Camp 
Management, gender and GBV standards in shelters, 
referral mechanisms for protection cases, GBV, PSEA 
and child protection, among others, will be included. 
A follow-up and coaching process for shelter mana-
gers will be established to support coordination, 
response and monitoring of services in shelters and 
similar settlements.

Finally, assistance will be provided to Government insti-
tutions in the process of recovery and identification of 
durable solutions. The sector will support the elabora-
tion of a strategy for the closure of shelters and similar 
settlements through a consultative process to better 
understand the intentions and needs diverse gender 
and age groups in displacement sites to help inform 
Government strategies and policies and propose 
durable solutions. This will be done by collecting 
detailed information on the needs of the families for 
their return or relocation that will facilitate the shelter 
exit strategy and enable the Government and huma-
nitarian partners to adjust their assistance programs 
towards the recovery, reintegration and resilience of 
affected people through durable solutions.

Response Costs
The CCCM Cluster estimates that US$ 5.5 million will 
be needed to fund the response, calculated based on 
the activities of partners and their response capacities, 
which aims to reach 85,000 people.

Monitoring
Regular monitoring of the response will be carried 
out by  coordination working groups and in shelters 
through multi-sectoral evaluations that integrate 
gender analysis which will conducted on an almost 
monthly basis. This will guarantee access to infor-
mation on the needs and conditions of the displaced 
population in shelters and similar settlements, inte-
grating a gender analysis. In addition, there will be a 
follow-up on a geo-referenced mapping of shelters 
carried out at the national level in consultation with the 
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Government authorities responsible for the response 
and humanitarian actors. 

During bi-monthly meetings, partners will report on 
the number of beneficiaries reached, disaggregated 
by gender and age, as well as the activities carried 
out and planned. Funds allocated to the response and 
activities will be recorded in OCHA's 345W platform 
(disaggregated by age and sex).

Another operational tool to monitor needs, response 
services, displacement and family intentions will be 
the Displacement Tracking Matrix (DTM). This system 
allows for systematic monitoring of people on the 
move and inter-sectoral needs to provide assistance, 
as well as the evolution of displacement in shelters. 
The DTM collects individual and family-based infor-
mation used for the selection of beneficiaries, the 
targeting of needs and identification of vulnerabilities. 
The surveys collect, through population sampling, 
information regarding return intentions, displacement 
solutions, community perception and other thematic 
information related to displacement.
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Cluster Objective CO1 NEED TARGET
Ensure access to basic services and protection for affected people living in shelters, spontaneous 
settlements and self-help housing, including education and services against GBV and protection 
for women and children, delivered through well-coordination approach. 

20K 18K 

Contributes	to	Specific	Objectives	SP1.3 NEED TARGET

INDICATORS 
Number of people in shelters, settlements, or self-help housing with access to 
basic	and	protective	services,	integrating	gender,	age,	and	diversity	approaches   20K  18K 

    

Cluster Objective CO2 NEED TARGET
Identify and disseminate referral routes to specialized case management services, including 
sexual and reproductive health, GBV, PSEA, child protection, discrimination against women 
and LGBTQI+ people, which address the protection needs of people in collective shelters and 
spontaneous settlements.  

2OK 18K 

Contributes	to	Specific	Objectives	SP1.2 NEED TARGET

INDICATORS 
Number of people in collective shelters who are aware of and have access to 
referral pathways for specialized case management services (GBV, PSEA, SRH, 
among others)

2OK  18K 

Cluster Objective CO3 NEED TARGET
Strengthen camp management committees based on locally agreed standards and ensure the 
inclusive participation of affected people, mainly women, the elderly (over 60 years of age) 
and people with disabilities, in collective shelters through effective two-way communication 
mechanisms.

17K  15K 

Contributes to Objectives SP1.2 NEED TARGET

INDICATORS 
Number of management committees established and trained in the 
management of shelters and similar environments 17k  15K 
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Cluster Objective CO4 NEED TARGET
Improve	physical	infrastructure	and	safe,	inclusive	and	dignified	living	conditions	for	affected	
people in collective shelters, including reducing their vulnerability to disaster and protection risks, 
such GBV. 

5K 4K 

Contributes	to	Specific	Objectives	SP1.1 NEED TARGET

INDICATORS 
Number	of	shelters	rehabilitated	and	equipped	to	enable	people	to	benefit	from	
inclusive,	dignified	and	safe	physical	infrastructure	of	collective	shelters	and	
similar settlements

5K  4K 

    

Cluster Objective CO5 NEED TARGET
Strengthen the technical capacities of institutions and civil society organizations in the 
identification,	coordination	and	management	of	shelters	to	ensure	the	assistance	and	protection	
of people, mainstreaming gender, age and diversity considerations as well as the prevention of and 
response to violence, including GBV.

11K 10K 

Contributes	to	Specific	Objectives	SP2.2 NEED TARGET

INDICATORS 
Number of institutions and organizations whose technical capacities for shelter 
management, participation and protection with a gender, age and diversity 
approach have been strengthened.

11K  10K 

Cluster Objective CO6 NEED TARGET
Regularly assess the situation and needs of crisis-affected people in shelters and other temporary 
settlements, ensuring consultation and equitable participation of women, men and LGBTIQ+ 
people,	and	the	integration	of	their	needs	in	the	overall	response	as	well	as	the	identification	of	
durable solutions. 

22K  20K 

Contributes to Objectives SP2.1 NEED TARGET

INDICATORS 

Number of individuals and families surveyed and/or assessed in shelters or 
similar settlements disaggregated by age, sex and vulnerable populations 
(children, elderly, LGBTIQ+, people with chronic or severe medical conditions, 
pregnant and lactating women, people with disabilities). 

11K  10K 

Proportion of shelters or similar settlements assessed relative to the estimated 
total in at least the areas of protection, infrastructure, non-food items, food 
security, WASH and health in line with international standards (e.g. Sphere 
Handbook), according to the stage of the emergency.

11K  10K 
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3.7  
Education

Sector objectives
Sector objective1

Improve the functional conditions of educational insti-
tutions for equitable and inclusive access to quality 
educational services for 69,000 children and adoles-
cents, their teachers and other educational personnel 
in the most severely affected areas.

Sector objective 2

Guarantee access to quality and inclusive education, 
school retention and recovery of learning with a focus 
on gender, age and diversity for 158,500 children and 
adolescents from affected communities with higher 
vulnerability and school dropout rates, including chil-
dren and adolescents at risk of violence.

Sector objective 3

Prevent and respond to social and physical risks asso-
ciated with violence, including SEA and GBV, gender 
discrimination, child, early and forced marriages 
and unions (CEFMU), early and forced pregnancy 

and motherhood, and recruitment and involvement 
in criminal groups for 45,000 children and adoles-
cents in schools located in the most vulnerable and 
affected communities.

Sector response
The education sector has been one of the sectors most 
affected by the COVID-19 pandemic. The suspension of 
in-person classes resulted in limited access to comple-
mentary services such as school meals, psychosocial 
support and health services. This is compounded by 
a lack of economic resources that prevent access to 
the internet (42 per cent of the population has access 
to the internet) and therefore, participation in distance 
learning through digital and other platforms, such as 
radio and TV. The suspension of classes interrupted 
education and development of children and adoles-
cents. Amid this situation, Honduras exhibits low 
educational inclusion, driven by economic inequalities 
exacerbated by the impacts of tropical storms and 

PEOPLE IN NEED TARGET POPULATION

475K 272.5K

CHILDREN PEOPLE WITH DISABILITIES

269.5K 1.9K
REQUIREMENTS (US$) PARTNERS PROJECTS

$ 5M 8 9

MEN WOMEN

1.5K 1.5K
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COVID-19. Girls and adolescents have lost access to 
school as a protective space, increasing the risk of SEA, 
GBV, CEFMU, pregnancy and early motherhood; and 
recruitment by criminal groups. 

Coordination with different sectors, such as protection, 
health, nutrition and WASH, is essential to ensure the 
continuity and restoration of the right to education in 
both formal and non-formal modalities.

The educational and sanitary infrastructure in schools 
was affected to varying degrees, hindering educational 
development and erecting barriers to educational conti-
nuity and inclusion. The lack of infrastructure affects 
the family as a whole. Without access to educational 
facilities and school dynamics, insecurity and exposure 
to danger for children and adolescents increases. 

Due to the COVID-19 pandemic, the impact of tropical 
storms and other climate shocks, children, their fami-
lies, and teachers are faced with different situations 
that affect their psychological well-being. Migration is 
another factor that affects the students’ schooling, as 
children are either left unaccompanied or in the care 
of older children or third parties, increasing the risk of 
school dropout due to lack of care and support in the 
educational process. Special attention should be paid 
to the inclusion of returning children and adolescents 
when the school period begins.

Given that the educational context has changed 
dramatically, it is imperative to improve the collection 
of information to inform decision-making, integrating 
gender analysis and data disaggregation by age and 
sex, and to develop policies tailored to the new context 
in order to narrow gaps in school access and retention 
for different gender and age groups.

The sector objectives respond to the need for equitable 
access and school retention in safe environments that 
will be developed with the support of the Cluster at all 
levels of the education sector to facilitate the transition 
to blended and in-person learning.

As a strategy and response modality, the Education 
Cluster plans to provide technical assistance, supplies 
and materials, capacity building, curricular and infras-
tructure interventions, and psychosocial support. The 
prevention and response to gender discrimination, SEA, 
GBV, CEFMU, pregnancy and early and forced maternity 
as well as recruitment by criminal groups are priori-
ties due to their impact on educational inclusion and 
student retention.

It is important to collect and update information on 
factors that affect inclusion, student retention and 
educational continuity among vulnerable populations. 
Prevention and response to emergencies in schools 
is an important strategy for the Education Cluster, as 
is an intersectional approach that complements the 
efforts of other clusters and the Government.

Based on the results of the HNO severity rankings, the 
Education Cluster will focus its response in the areas 
of most affected, with the greatest vulnerabilities and 
where the water and sanitation, child protection and 
nutrition sectors intersect. The beneficiaries will be 
children and adolescents of school age with difficulties 
in access to education or educational continuity consi-
dering their contexts, ethnicities, age and gender, along 
with their teachers, parents, caregivers and educational 
institutions.

The Sector's response aims to ensure that children 
and adolescents have access to inclusive and quality 
education and are able to learn in safe and protective 
environments through the following activities:

• Recover physical infrastructure of classrooms 
according to established standards. 

• Provide appropriate water and sanitation facilities 
in educational spaces for children and adolescents 
according to established standards.

• Installation, adaptation and operation of 
temporary learning spaces according to establi-
shed standards.

• Provision of biosafety protocols and supplies 
in educational spaces adapted to context-spe-
cific dynamics.
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• Implement outreach and inclusion strategies 
for children and adolescents in school and 
out-of-school. 

• Provision of educational supplies for students and 
teachers, including pre-school teachers.

• Curriculum adaptation in both standard and 
flexible educational programs tailored to 
specific contexts.

• Strengthen teachers’ technical competencies 
in instruction and socio-emotional support of 
students in diverse educational contexts, including 
education in emergencies.

• Provide psychosocial support to students 
and teachers through participatory and inclu-
sive strategies.

• Update information on key indicators to promote 
educational inclusion and visibility of vulnerable 
populations, including identifying the needs of 
teachers and other educational personnel.

• Implement programs for learning recovery and 
remedial education.

• Implement school safety index measurements and 
contingency and emergency response plans.

• Train teachers, parents and caregivers in educa-
tional accompaniment and prevention of gender 
discrimination, SEA, GBV, CEFMU, early and forced 
pregnancy and motherhood, and recruitment, use 
and involvement in criminal groups.

• Design and implement context-specific educa-
tional strategies for the prevention of gender 
discrimination, SEA, GBV, CEFMU, early and forced 
pregnancy and motherhood, recruitment, use and 
involvement in criminal groups, culture of peace 
programs, and community engagement and parti-
cipation in schools.

Response Costs
The total estimate for Education Cluster activities in 
2021-22 is $5 million.

Monitoring
The Education Sector maintains continuous and 
systematic monitoring throughout the project cycle 
to ensure the achievement of objectives related to 
equitable access and safe learning environments, and 
mental health and psychosocial support. To this end, 

it will gather beneficiaries’ inputs through feedback 
mechanisms that capture their perceptions on access 
to quality educational services and safety in educa-
tional settings to help foster local ownership, capacity 
and project sustainability. Similarly, Cluster monitoring 
will be aligned with accountability procedures to verify 
the effective delivery of humanitarian action that 
ensures the satisfaction of educational needs and 
highlights response gaps.
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Cluster Objective CO1 NEED TARGET
Improve the functional conditions of educational institutions for equitable and inclusive access to quality 
educational services for 69,000 children and adolescents, their teachers and other educational personnel in 
the most severely affected areas.

170K 69K

Contributes	to	Specific	Objectives	SP1.3 NEED TARGET

INDICATORS
Number of children and adolescents who attend schools that implement school safety 
and biosafety protocols with a gender focus (for infection prevention and control), 
disaggregated by age and sex.

170K 69K

Number of children and adolescents who attend schools that have recovered 
classrooms that meet established safety, inclusion and dignity standards 
(disaggregated by age and sex).

170K 69K

Number	of	children	and	adolescents	who	attend	schools	with	operational,	dignified	
and inclusive water and sanitation facilities in line with established standards 
(disaggregated by age and sex).

170K 69K

Cluster Objective CO2 NEED TARGET
Guarantee access to quality and inclusive education, school retention and recovery of learning with a focus 
on gender, age and diversity for 158,500 children and adolescents from affected communities with higher 
vulnerability and school dropout rates, including children and adolescents at risk of violence.

227K 158.5K

Contributes	to	Specific	Objectives	SP2.1 NEED TARGET

INDICATORS
Number of children and adolescents who access formal or non-formal education in 
regular	or	flexible	educational	programs,	including	for	early	learning,	in	schools	that	
receive learning materials and psychosocial support (disaggregated by age and sex).

227K 158K

Number of children and adolescents who access remedial learning activities and 
complete the school cycle (disaggregated by age and sex). 227K 158K

Number of teachers trained in education in emergencies (EiE), including psychosocial 
support, gender-based violence, preparedness and emergency response in education 
(disaggregated by age and sex).

9.3K 4K

Cluster Objective CO3 NEED TARGET
Prevent and respond to social and physical risks associated with violence, including SEA and GBV, gender 
discrimination, child, early and forced marriages and unions (CEFMU), early and forced pregnancy and 
motherhood, and recruitment and involvement in criminal groups for 45,000 children and adolescents in 
schools located in the most vulnerable and affected communities.

 77K  45K

Contributes to SP Objectives NEED TARGET

INDICATORS Number of children and adolescents who attend schools with emergency prevention 
and response plans that integrate gender, age and diversity approaches (disaggregated 
by age and sex).

77K 45K

Number of children and adolescents who attend schools with a culture of peace, 
coexistence and prevention programs against recruitment, use and involvement in 
criminal groups, integrating protection and gender approaches (disaggregated by age 
and sex).

77K 45K
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3.8  
Early Recovery

32 https://fts.unocha.org/appeals/1045/summary

Sector objectives
General
1. Support the reestablishment and strengthening of 

national capacities to address the livelihood needs 
of affected people, focusing on preventing the 
recurrence of the crisis and promoting the neces-
sary conditions for future development.

Specific
2. Provide technical and financial support to people 

in vulnerable conditions to strengthen their liveli-
hoods through cash transfers and the delivery of 
inputs that allow them to quickly recover, taking 
into account their gender, age and diversity charac-
teristics in different urban and rural contexts.

3. Contribute to increasing the income of vulnerable 
people through diverse strategies with a gender 
focus that promote temporary employment, 
including activities related to the reconstruction 
of homes, removal of debris, cleaning and mainte-
nance of surrounding areas.

4. Strengthen local capacities (at the municipal, local 
and family level) to increase people’s resilience, 
allowing them to better prepare for and mange 
multi-risk scenarios, with the integration of protec-
tion, age, gender and diversity approaches.

Sector response
Current conditions in the country are shaped by the 
unprecedented impacts of different emergencies 
(COVID 19, drought, Eta and Iota) which are driving a 
surge in the humanitarian needs of women, girls, men, 
boys and LGBTIQ+ people. The HCT’s Flash Appeal for 
Eta and Iota, aimed at addressing the most pressing 
humanitarian needs, has received 81 per cent of the 
required funding.32 

Six months after Eta and Iota, COVID-19 cases have 
increased, and the effects of drought have become 
more pronounced. The ongoing humanitarian response 
needs to support people in vulnerable conditions and 
shift from a purely assistance approach to one of 

PEOPLE IN NEED TARGET POPULATION

1.1M 680K
CHILDREN WOMEN PEOPLE WITH DISABILITIES

92K 125K 19K
REQUIREMENTS (US$) PARTNERS PROJECTS

$ 15M 3 1
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recovery that considers the different needs of diverse 
gender and age groups. Previous and current efforts 
are important benchmarks in which different stake-
holders (international cooperation, Government, civil 
society) contribute to strategic plans for recovery and 
reconstruction.

Plan for Reconstruction and Sustainable 
Development (PRDS)
The Reconstruction and Sustainable Development Plan 
(PRDS, for its acronym in Spanish), led by the Govern-
ment Secretariat for General Coordination with support 
from the United Nations System, was developed in the 
first quarter of 2021 as a special planning instrument 
to recover from the losses caused by Eta and Iota, and 
strengthen sustainability and resilience in the face of 
future disasters.

Humanitarian Country Team Early Recovery 
Cluster Plan.33

The Early Recovery Cluster Plan, led by UNDP and the 
cluster partners, 34 was designed in the second quarter 
of 2021, focused on promoting at least three main 
areas of intervention that ensure the integration of 
gender, age, and disability considerations:

• Planned housing projects

• Livelihood response

• Cleanup and debris management

The Early Recovery Cluster will support national and 
local efforts to improve the accessibility and availabi-
lity of livelihoods, while also laying the foundations for 
sustainable recovery and the return to long-term deve-
lopment (12-24 months). These efforts aim to  reesta-
blish national capacities to provide a safe environment, 
provide services, restore livelihoods, coordinate activi-
ties, and prevent the recurrence of crises and promote 
the necessary conditions for future development.

33 https://www.humanitarianresponse.info/en/operations/honduras/early-recovery

34 Members of the Early Recovery Cluster; SEDISS, COPECO, UNOPS, UNHCR, ADRA, WORLD VISION, COSUDE, GOAL, CRS, IOM, UNICEF, RED CROSS, CARITAS, FAO, WFP.

The following outlines the sequence of components 
proposed to strengthen local and national capacities 
for recovery.

1. Increased Resilience
The main focus of the Early Recovery cluster 
is to increase people's resilience through the 
following components.

2. Livelihood improvement
The differences between rural and urban contexts have 
been taken into consideration in this plan. For instance, 
drought primarily affects rural areas, while Eta and Iota 
hit urban areas hardest. COVID-19, however, needs to 
be taken into account in both rural and urban areas 
to support local entrepreneurship through monetary 
transfers (seed capital), the provision of inputs to 
promote initiatives at the local level and/or technical 
support for business initiatives. Livelihoods programs 
will promote resilience and economic and social 
empowerment of women and LGBTIQ+ people through 
secure access to cash transfers, microenterprise 
development and agricultural promotion.

3. Increase income
Reconstruction (homes, basic WASH infrastructure), 
debris removal and cleanup activities will be strategi-
cally linked to economic recovery that supports basic 
income generation (cash-for-work) conditioned upon 
temporary work that generates individual and collec-
tive benefits. Activities will promote job opportunities 
for women and LGBTQI+ people in non-traditional 
sectors, as well as the availability of care services in 
work environments.

This activity will contribute to improving the economic 
conditions of the most vulnerable people.

4. Strengthening local capacities to manage 
multiple hazards
Vulnerabilities and exposure to hazards have increased, 
implying a need to support people in improving their 
capacities to identify risks differentiated by gender 
and age. Other activities include carrying out a gender 
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analysis, updating risk maps, developing gender-sen-
sitive emergency plans, and forming local emergency 
committees with the equal participation of women and 
men, among others. These activities will contribute 
to increasing local emergency management with a 
territorial-based approach to better understand diffe-
rent risk scenarios. Additionally, interventions will 
be implemented to identify and reduce risks related 
to GBV and SEA.

Response Costs
The estimated budget is around $15 million (see distri-
bution in table).

Monitoring
The early recovery component of the HRP will involve 
a monitoring and evaluation process linked to the 
development of cross-sectoral activities, as part of a 
joint process. 

At least two specific monitoring and evaluation activi-
ties are expected to be carried out:  

*Mid-term monitoring (April 2022)

*Final evaluation (December 2022)

Both processes will be developed by implementing 
partners under the leadership of UNDP, who will 
provide technical support for the consolidation, 
analysis and interpretation of the information. Data 
will be disaggregated by age and sex, and evaluations 
and monitoring will integrate gender, age and diver-
sity approaches.

SO2: Strengthen sustainable solutions that contribute 
to meeting basic needs, improving access to liveli-
hoods and strengthening the resilience of affected 
people, considering by age, gender and diversity 
characteristics.
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Contributes to specific objective 2

Monitoring

Cluster Objective CO1 NEED TARGET
Provide	technical	and	financial	support	to	people	in	vulnerable	conditions	to	strengthen	their	livelihoods	
through cash transfers and the delivery of inputs that allow them to quickly recover, taking into account their 
gender, age and diversity characteristics in different urban and rural contexts.

1.1M 110k

Contributes	to	Specific	Objectives	SP1.3 NEED TARGET

INDICATORS
Number of households that have received cash transfers to develop enterprises 
(business initiatives) that allow them to generate income. 1.7M 100K

Number of women who have recovered their livelihoods in rural and urban contexts. 125K 10K

Number of people who have received support (seed capital) to develop business 
initiatives (disaggregated by age and sex). 2.5K 450

Cluster Objective CO2 NEED TARGET
Contribute to increasing the income of vulnerable people through diverse strategies with a gender focus 
that promote temporary employment, including activities related to the reconstruction of homes, removal of 
debris, cleaning and maintenance of surrounding areas.

433K 13K

Contributes	to	Specific	Objectives	SP1.1 NEED TARGET

INDICATORS Number of people employed through the development of activities related to 
construction, debris removal, cleaning and maintenance of communities (disaggregated 
by age and sex).

433K 13K

Cluster Objective CO3 NEED TARGET
Strengthen local capacities (at the municipal, local and family level) to increase people’s resilience, allowing 
them to better prepare for and mange multi-risk scenarios, with the integration of protection, age, gender 
and diversity approaches.

 1.1M  170K

Contributes to Objectives SP1.2 NEED TARGET

INDICATORS Number of people in 90 municipalities that have updated their municipal emergency 
committees with a gender perspective. 1.1M 540K

Number of people trained to identify their risk scenarios with a gender focus, receiving 
basic equipment to respond when required (disaggregated by age and sex). 2.5K 450

Number of small-scale infrastructure projects that contribute to safeguarding lives by 
ensuring gender, age and diversity approaches. 135K 27K

NNumber of women participating in community risk management training and 
leadership processes. 125K 1.6K
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It is necessary to continue promoting the management 
of resources to reach the target population for the 
HRP 2021. This effort must be coordinated among 
the members of the HCT (with 50 members) with 
UN agencies, national and international NGOs, the 
International Red Cross and Red Crescent Movement 
and the National Risk and Contingency Manage-
ment Secretariat.

The technical Inter-Cluster Coordination Group (ICCG) 
has eight active clusters and provides another space 
for a coordinated response to the humanitarian situa-
tion in the country, in complementarity with govern-
mental entities.

The response plan guarantees the mainstreaming 
of protection approaches with the support of the 
lead cluster and the gender approach with the 
direct support of a Gender Advisor through the 
IASC GenCap project. Additionally, all activities will 
consult, inform and promote the equitable and safe 
participation of diverse gender groups (age, disability, 
ethnicity, LGBTIQ+ and other intersectionalities) in 
analysis and needs assessment, design, implemen-
tation, monitoring and review of the Humanitarian 
Programming Cycle.

There is a need for capacity building for more reliable, 
comprehensive and evidence-based situation analysis 
through improved needs assessments and information 
management integrating gender analysis and disag-
gregation of data by sex and age. By 2021, additional 
information management support is planned at both 
the national and subnational level with the presence of 
information managers in each of the prioritized Local 
Country Teams (LCTs) to collaborate with UN agen-
cies, NGOs and government entities, collecting and 
analyzing data to advocate for communities with the 
greatest needs.

To achieve a complementary response to the actions of 
the State, the HCT coordinates with the Secretariat for 
Risk Management and National Contingencies through 
strategic dialogue, information sharing, promotion of 
humanitarian response protocols and capacity building  
to ensure an effective response.  PSEA is a priority in 
the implementation of projects and programs within 
the framework of the HRP 2021.
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3.9  
Coordination

Sector objectives
1. Promote assistance based on humanitarian 

principles to reach the most vulnerable people, 
considering  gender, age and diversity and leaving 
no one behind.

2. Provide a reliable set of gender-responsive tools, 
products and services that facilitate informed 
decision making.

During 2021, the occurrence and impact of humanitarian 
emergencies is expected to worsen, considering the reper-
cussions of COVID-19 and the serious effects caused by 
tropical storms Eta and Iota which will require the comple-
mentarity of international cooperation to the Government 
response. There is the need to strengthen preparedness 
and response capacities at the national and departmental 
levels to ensure that risks can be mitigated and assist 
communities affected by the various emergencies.

Humanitarian coordination will focus on the articula-
tion and complementarity of humanitarian emergency 
responses caused by disasters, COVID-19 and violence, 
and their impact on displaced, migrant and returning 
populations. Such activities will help to reduce  duplica-
tions and optimize resources and complementarity with 
the Government through the implementation of protocols 
within the HCT and LCTs. 

Information management is another key element,  through 
needs assessments with disaggregated data, protection, 
gender and ethnic approaches that allow for a more 
efficient response, promoting information sharing and 
coordinated efforts with government counterparts and 
humanitarian partners.

The plan also seeks to contribute to the State's response 
to the people with the greatest needs through an advo-
cacy strategy, which includes activities related to the 
humanitarian-development nexus.

Response
During 2021, the Humanitarian Country Team will stren-
gthen the humanitarian architecture in Honduras at the 
department level and strengthening local capacities 
through the regional and departmental offices of COPECO, 
the Municipal Emergency Committees and the Local 
Humanitarian Coordination Teams.

Currently, the HCT has two LCTs located in the depart-
ments of Cortés and Santa Bárbara that were identified 
as having the greatest humanitarian needs by partners 
following the impact of tropical storms Eta and Iota. This 
response plan will promote the establishment of LCTs 
in the western, southern, Atlantic and eastern areas 
of the country.

With the support of 8 clusters and their respective areas 
of responsibility and partners at the national and sub-na-
tional levels, the HCT continues to provide a coordinated 
response among humanitarian actors, complementing the 
Government's efforts to assist the most vulnerable people.

REQUIREMENTS (US$) COORDINATION OF PARTNERS PROJECTS

$ 170K 50 1
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Part 4  

Annexes

Dina is a community leader in El Aguacate, in Jesús de Otoro 
Photo credit: Organización de Mujeres las Hormigas/Trocaire 
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4.1  
Response Analysis

The proposed response plan was based on the needs 
analysis which, despite some limitations in the 
comprehensive application of the methodology due 
to an extremely short processing time, was able to 
provide a solid evidence base of needs among the 
affected populations. This was complemented by 
an inter-agency review of vulnerabilities among the 
general population, especially in light of the impact of 
COVID-19 and tropical storms Eta and Iota.

The humanitarian response will focus on addressing 
immediate humanitarian needs. Therefore, medium 
and long-term interventions are included in the HRP, 
including some rehabilitation, capacity building and 
emergency livelihood support to provide immediate 
humanitarian relief. The strategic objectives of the 
HRP were developed based on the needs identified 
in the HNO, namely meeting basic needs, facilitating 
access to essential services, and enabling affected 
populations to establish their lives in safety and dignity. 
Subsequently, specific objectives addressing individual 

elements of these strategic objectives were identified 
and jointly formulated by the humanitarian clusters.

Specific needs (e.g., food and livelihoods, immediate 
services, sustainability of services, requirements 
related to COVID-19 prevention, living conditions, 
and increased protection concerns) were taken into 
account in the formulation of the objectives. At the 
same time, throughout response planning, emphasis 
was placed on communication with and accountability 
to affected populations, the centrality of protection, 
and the need to ensure equal access for people 
with diverse needs and capacities. For each specific 
objective, the clusters jointly developed response inter-
ventions to ensure complementarity of interventions, 
including through integrated, layered or sequenced 
approaches to build collaborations and avoid duplica-
tion, while harmonizing the scale and scope of their 
interventions for a coordinated response.
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4.2  
Participating Organizations

Participating Organizations by Sector

ORGANIZATION SECTOR REQUIREMENTS (US$) NUMBER OF 
PROJECTS

Emergency Shelter UNHCR  $ 1,675,000 1

Emergency Shelter GER3  $ 300,000 1

Emergency Shelter Global Communities  $ 1,850,000 1

Emergency Shelter Habitat for Humanity  $ 1,275,000 1

Emergency Shelter NRC  $ 600,000 1

Emergency Shelter Global Village Project  $ 700,000 1

Emergency Shelter Save the Children  $ 1,600,000 1

WASH ACH  $ 2,000,000 1

WASH ADRA  $ 2,100,000 1

WASH Water For People  $ 1,540,000 1

WASH CRS  $ 9,231,500 1

WASH GOAL  $ 1,691,880 1

WASH NRC  $ 1,057,160 1

WASH Global Village Project  $ 900,000 1

WASH Pure Water for the World  $ 1,180,000 1

WASH UNICEF  $ 16,700,000 1

WASH Water For People  $ 916,240 1

WASH World Vision  $ 3,163,972 1

CCCM ADASBA  $ 750,000 1

CCCM Honduran Red Cross  $ 315,000 1

CCCM GOAL  $ 550,000 1

CCCM NRC  $ 650,000 1

CCCM IOM  $ 2,000,000 1

CCCM Plan International  $ 420,000 1

CCCM Pure Water for the World  $ 550,000 1

CCCM Wold Vision  $ 265,000 1
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ORGANIZATION SECTOR REQUIREMENTS (US$) NUMBER OF 
PROJECTS

Coordination OCHA  $ 170,000 1

Education Coordinadora de Instituciones 
Privadas Pro las Niñas

 $ 396,000 1

Education GER3  $ 300,000 1

Education NRC  $ 1,163,692 1

Education OEI  $ 50,000 1

Education Save the Children  $ 850,000 1

Education UNESCO  $ 189,000 2

Education UNFPA  $ 181,000 1

Education UNICEF  $ 1,869,408 1

Protection UNHCR  $ 29,000,000 2

Protection ADASBA  $ 300,000 1

Protection CASM  $ 700,000 1

Protection MDM  $ 300,000 1

Protection NRC  $ 3,547,050 1

Child Protection UNHCR  $ 1,200,000 1

Child Protection SOS Children’s Villages  $ 200,000 1

Child Protection Covenant House  $ 150,000 1

Child Protection Child Fund  $ 748,000 1

Child Protection FUNADEH  $ 1,296,900 1

Child Protection NRC  $ 800,000 1

Child Protection Plan International  $ 851,292 1

Child Protection Save the Children  $ 1,081,187 1

Child Protection UNFPA  $ 1,000,000 1

Child Protection UNICEF  $ 1,500,000 1

Child Protection World Vision  $ 922,622 1

GBV UNHCR  $ 800,000 1

GBV ADASBA  $ 300,000 1

GBV CARE | TROCAIRE | UN Women  $396,000 | $408,000 | $396,000 1

GBV CEPROSAF  $ 300,000 1

GBV ForoSIDA  $ 450,000 1

GBV GOAL  $ 500,000 1

GBV MDM  $ 900,000 1
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ORGANIZATION SECTOR REQUIREMENTS (US$) NUMBER OF 
PROJECTS

GBV OXFAM  $ 800,000 1

GBV Plan International  $ 450,000 1

GBV UDIMUF  $ 300,000 1

GBV UNFPA  $ 1,800,000 1

Early Recovery GER3  $ 4,500,000 1

Early Recovery Plan International  $ 2,500,000 1

Early Recovery UNDP  $ 8,000,000 1

Health MDM  $ 1,000,000 1

Health PAHO/WHO  $ 3,500,000 1

Health Plan International  $ 523,149 1

Food Security ACH  $ 2,500,000 1

Food Security UNHCR  $ 3,800,000 1

Food Security ADRA  $ 7,600,000 1

Food Security CARE  $ 621,500 1

Food Security CASM  $ 700,000 1

Food Security Diakonia, Sweden  $ 1,500,000 1

Food Security FAO  $ 12,000,000 1

Food Security GER3  $ 800,000 1

Food Security GOAL  $ 4,048,632 1

Food Security Heifer International  $ 2,200,000 1

Food Security NRC  $ 1,150,000 1

Food Security Oxfam  $ 578,500 1

Food Security WFP  $ 26,606,000 1

Food Security Global Village Project  $ 850,000 1

Food Security TROCAIRE  $ 300,000 1

Food Security World Vision  $ 4,500,000 1

Nutrition ACH  $ 2,000,000 2

Nutrition ADRA  $ 2,800,000 1

Nutrition Child Fund  $ 800,000 1

Nutrition Save the Children  $ 1,500,000 1
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Participating Organizations and Financial Requirements

ORGANIZATION REQUIREMENTS (US$) NUMBER OF PROJECTS

UNHCR $36,475,000 2

UNICEF $30,069,408 5

WFP $26,606,000 1

ADRA $12,500,000 2

FAO $12,000,000 1

World Vision $11,751,594 4

UNDP $8,000,000 1

CRS $9,231,500 1

NRC $8,967,902 7

GOAL $6,790,512 5

ACH $6,500,000 4

Save the Children $5,031,187 4

GER3 $4,400,000 4

UNFPA $3,981,000 6

Plan International $3,744,441 5

PAHO/WHO $3,500,000 1

Doctors of the World $3,000,000 4

Global Village Project $2,450,000 3

Heifer International $2,200,000 1

IOM $2,000,000 1

Global Communities $1,850,000 1

Pure Water for the World $1,730,000 3

Child Fund $1,548,000 2

Water For People $1,540,000 1

Diakonia, Sweden $1,500,000 1

OXFAM $1,378,500 2

ADASBA $1,350,000 3

FUNADEH $1,296,900 1

Habitat for Humanity $1,275,000 1

CARE $1,017,500 1
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ORGANIZATION REQUIREMENTS (US$) NUMBER OF PROJECTS

Water For People $916,240 4

TROCAIRE $708,000 2

Mennonite Social Action Commission $700,000 1

ForoSIDA $450,000 1

Coordinadora de Instituciones Privadas Pro las Niñas $396,000 1

UN Women $396,000 1

Honduran Red Cross $315,000 1

CEPROSAF $300,000 1

UDIMUF $300,000 1

SOS Children’s Villages $200,000 1

UNESCO $189,000 2

OCHA $170,000 1

Covenant House $150,000 1

OEI $50,000 1
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4.3  
Planning Figures by Sector and Geographic Zone

SECTOR TARGET 
POPULATION

PERCENTAGE 
OF WOMEN 
AND MEN BY 
GENDER

 WOMEN 
 MEN

PERCENTAGE OF 
CHILDREN, WOMEN 
AND MEN BY GENDER

 CHILDREN 
 WOMEN
 MEN

WITH
DISABILITY

Water, Sanitation
and Hygiene 900K 53 | 47 34  | 36  | 30 2.6%

Emergency
Shelters 54K 50.5 | 49.5 43  | 29  | 28 1.0%

Camp Coordination and 
Camp Management 85K 50.5 | 49.5 41  | 30  | 29 1.0%

Education 273K 50.5 | 49.5 99  | 1  | 1 0.7%

Protection 665K 57 | 43 40 | 37 | 23 4.1%

Child Protection 214K 47  | 53 92 | 7 | 1 1.2%

Gender-Based
Violence 318K  74.5 | 25.5 31 | 59 | 10 0.6%

Early Recovery 680K 25  | 75 14 | 18 | 68 2.8%

Food Security 1.8M 51.5 | 48.5 43 | 30 | 27 3.0%

Nutrition 364K 61 | 39 78 | 22 | 0 2.7%

Health 698K 47 | 53 38 | 28 | 34 3.0%

Sexual and
Reproductive Health 151K 63.5 | 36.5 25 | 51 | 24 1.0%
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DEPARTMENT PERSONS IN NEED (PIN) TARGET POPULATION OPERATING PARTNERS

Atlántida 122K 78K 12

Colón 87K 51K 8

Comayagua 141K 49K 4

Copán 252K 99K 9

Cortés 447K 346K 25

Choluteca 119K 49K 9

El Paraiso 124K 45K 9

Francisco Morazán 419K 282K 12

Gracias a Dios 27K 17K 4

Intibucá 67K 65K 12

Isla de la Bahía 19K 11K 3

La Paz 57K 36K 5

Lempira 91K 17K 5

Ocotepeque 42K 15K 7

Olancho 145K 30K 3

Santa Bárbara 118K 63K 13

Valle 48K 18K 1

Yoro 158K 102K 18

Figures by Geographic Zone
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4.4  
What happens if we don’t respond?

The Humanitarian Country Team will work to provide 
dignified humanitarian assistance that contributes to 
protect, save lives and promote sustainable durable 
solutions to meet basic needs and access to liveli-
hoods, under a rights-based approach and differen-
tiated by gender, age and diversity.

Humanitarian partners will deliver their response to the 
prioritized population groups, in the prioritized geogra-
phic areas, and address the most immediate humani-
tarian needs of the communities. If we fail to respond, 
the humanitarian needs of more than 1.8 million 
people will be exacerbated in the following sectors:

Health
In the absence of timely interventions in the health 
sector, the response capacity of the national autho-
rities to emergencies is expected to  weaken and 
access to health care services will become more 
limited. Furthermore communicable diseases, such 
as COVID-19 and dengue, and non-communicable 
diseases will increasingly affect the general well-being 
of the population.

Protection
Access to specialized protection services will be 
reduced, which will increase risks for the most vulne-
rable and at-risk groups, such as women, children, 
displaced persons, as well as migrants and refugees. 
Some 665,000 people would not be able to access 
specialized protection rights and services, increasing 
and deepening the protection risks to which they 
are exposed, including risks to their physical and 
mental well-being.

The number of people fleeing Honduras in search 
of protection or better conditions will continue to 
increase, as well as the rate of women, adolescents, 
girls and boys forced to leave their homes for violen-

ce-related reasons. Without a response, the number 
of asylum seekers could surpass the number in 2020, 
when 54,000 asylum applications were filed by Hondu-
rans globally.

Child protection
Failure to provide a comprehensive and immediate 
response in child protection puts the survival and 
development of thousands of children in Honduras, 
who represent approximately 40 per cent of the total 
population, at great risk. The lack of actions to protect 
children in a timely manner could put up to 2 out of 
every 5 inhabitants of the country at risk.

By not prioritizing child protection as a life-saving 
response and without the funding to guarantee 
immediate responses, more than 300,000 children 
and adolescents in urgent need of protection will be 
at greater risk of suffering violations that seriously 
threaten their lives and dignity.

Gender-Based Violence
GBV requires immediate response and attention in 
Honduras and must be expedited to save lives. In the 
absence of a response, some 318,000 women and girls, 
including those living in indigenous and Afro-descen-
dant communities, will continue to be impacted by the 
daily suffering of enduring GBV and its consequences 
on their safety, physical, mental and social health, 
livelihoods and access to services. Violations of their 
human rights will continue to occur systematically and 
profoundly, reflected in increasing rates of intimate 
partner violence, sexual violence and exploitation, and 
femicide. Culturally normalized harmful practices will 
continue to condemn girls and adolescents to face 
forced unions, pregnancies and maternity, affecting the 
fulfillment of their dreams and life plans, and sustai-
ning the cycle of violence and poverty.
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Furthermore, LGBTIQ+ people will continue to face acts 
of discrimination and hatred as part of the violence 
they suffer because of their sexual orientation and 
gender identity, which affect their safety and are a 
reason for displacement and migration.

Water, Sanitation and Hygiene
Pre-existing vulnerabilities to a hazard lead to greater 
impacts of the disaster on the affected populations. 
More than 2.5M people have water, sanitation and 
hygiene needs of which 1.3M are in critical situation 
requiring immediate assistance. These people require 
increased capacity and coordination efforts by the 
Government and WASH actors to reduce risks as 
much as possible and prepare and respond to any 
future emergency.

Shelter
The Humanitarian Response Plan must position 
temporary shelters as an essential action to cover 
shelter needs. As the Government's intervention is long 
term, it may take 24 months, in the best-case scenario, 
to start providing permanent and new homes in the 
affected areas. It is working on a large-scale offer, 
whose implementation is restricted due to its costs, 
requirements and conditions that need a regulatory 
framework, elaboration of credit contracts with multi-
lateral entities, availability of land, property rights and 
basic services, etc.

The evolution of the situation will depend on the seve-
rity with which the country is affected by the current 
hurricane season and the forecasts are not encoura-
ging. The impact of a hurricane would aggravate the 
conditions of vulnerability of the people who have not 
overcome the ravages marked by Eta and Iota. The 
situation is very sensitive in the smaller municipalities, 
specifically rural areas and in the peripheral areas 
of large cities, and for women in charge of families, 
displaced, pregnant and lactating women, as well as 
for girls, LGBTIQ+ people and persons with disabilities. 
People in the Sula Valley and its surroundings display 
especially high levels of economic and social vulnera-
bility, with a heavy rainy season potentially worsening 
their situation.

The HNO analysis shows, particularly for the area 
of Valle del Sula and surrounding areas, an affecta-
tion to the resilience capacity of 88,700 people, as 
the housing infrastructure does not have minimum 
conditions to provide thermal and functional comfort 
and this deterioration worsens without immediate 
repair. In the most serious cases, 53,200 people did 
not have shelter illustrates the degree of urgency in 
the response, since housing is essential and without 
it, there is a high risk of progressive deterioration of 
families, which also affects health conditions, access 
to education, employment, etc.

Camp Coordination and Camp Management (CCCM)
If the Camp Coordination and Camp Management 
Sector does not respond to the current needs of 
providing shelter, coordinating to ensure protection 
principles in the humanitarian response to displaced 
populations in collective camps or spontaneous sett-
lements, the vulnerabilities of some 85,000 displaced 
persons will increase to the detriment of their capacity 
to recover and to respond to a new emergency.

Strengthening coordination and management mecha-
nisms for camps and spontaneous settlements 
is urgent to avoid duplication of actions, ensure 
displaced persons in camps and spontaneous sett-
lements have access to assistance and protection, 
promote accountability to affected populations, and 
provide updated information to sectoral assistance 
providers and the local and national governments. It is 
important to coordinate between governmental, civilian 
and humanitarian sectors to improve the living condi-
tions of the displaced population in these sites.

A failure to respond in improving camp infrastructure  
will result in not being able to provide dignified and 
safe conditions for the displaced population or ensu-
ring the protection of people in the camps.

If an adequate exit strategy for people who are still in 
camps, hosted homes or spontaneous settlements 
is not established, these people will have to remain 
for an undetermined time or will be forced to relocate 
to precarious conditions, without access to decent 
housing, livelihoods and resilience to face new crises.
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Food Security
Honduras has faced adverse situations in recent 
years, most recently the impact of Eta and Iota and 
the COVID-19 pandemic, adding to the problems of 
structural poverty and weak household resilience.  
Failure to provide immediate response actions to save 
lives and protect livelihoods would lead to a large-
scale humanitarian catastrophe in which one in three 
Hondurans would be in a state of food and nutrition 
insecurity emergency by the last quarter of 2021. Liveli-
hoods, access and availability of food would remain a 
challenge in the prioritized geographic areas, causing 
an increase in migration, limiting employment and 
income generation and, consequently, the country's 
development (especially in vulnerable groups).

Nutrition
he nutrition severity estimate for priority departments 
is calculated on pre-pandemic and pre-hurricane data. 
With the impact of the various crises that have resulted 
in loss of livelihoods for a large proportion of the popu-
lation, it can be predicted that the situation in these 
areas has deteriorated and will continue to deteriorate.

The first results of screening for global acute malnu-
trition with MUAC (Middle Upper Arm Circumference) 
tape for April and May 2021 in the Department of 
Cortés (in all 11 municipalities) show that, of the 7,319 
children under age 5 detected, 424 suffer from acute 
malnutrition. While a prevalence cannot be calculated 
with these figures (bias), the proportion of acute 
malnutrition found in this department is higher than 
the prevalence from national surveys.

Given the indicators of nutrition and linked clusters, not 
responding to the current nutrition needs would imply 
a significant deterioration of the situation.

Education
Loss of the right to education and development 
opportunities: Nearly 400,000 children and adolescents 
would not have access to safe and quality learning 
environments, losing their legitimate right to education 
and compromising the development of capacities and 
opportunities of children and adolescents and their 

families, which has a strong impact on human develop-
ment and individual, family and social wellbeing.

Exposure to risk and demand for rights: Children and 
adolescents in the most vulnerable and most affected 
areas would face educational spaces lacking materials, 
physical infrastructure and basic services, decreasing 
the levels of permanence and school performance. 
These conditions in turn would affect the recovery of 
learning and the completion of school cycles, with 
serious repercussions for inclusion, permanence and 
continuity of educational trajectories that favor the 
increase of gender discrimination, Sexual Exploitation 
and Abuse (SEA), Gender-Based Violence (GBV), Child, 
Early and Forced Marriage and Unions  (CEFMU), early 
and forced pregnancy and motherhood, and recruit-
ment, use and involvement in criminal groups.

The right to education is vital to face adverse situa-
tions, recover and achieve development and is funda-
mental to other rights. Failure to comply would lead to 
an increase in negative conditions and consolidated 
structural needs to the detriment of people, compromi-
sing not only their present but also their individual and 
collective future.

Early Recovery
As the humanitarian needs of the population progress 
over time (6 months after Eta-Iota Storms, 18 months 
after COVID-19 and a prolongation of  drought), it 
becomes increasingly necessary to ensure early reco-
very actions for more than one million people in need. 
Failure to respond in the early recovery sector could 
have consequences:

•  The lives of affected people will be at continued 
and increasing risk, with limited capacities 
for recovery.

•  Poverty levels and inequality gaps will increase 
significantly.

In 2019, 59.3 per cent (5,595,713 people) of the popu-
lation was estimated to be in poverty, mainly women 
and children. However, this figure has been increasing 
and even more so with the impact of COVID-19 and 
the Eta-Iota storms, so that now an estimated 70 per 
cent (6,605,395 people) of the population is estimated 
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to be in poverty. Gender inequality will increase, which 
will mean greater poverty, unemployment and unpaid 
care work for women and LGBTIQ+ people. Therefore, 
the activities proposed in this early recovery approach 
are intended to contribute to improving access and 
availability of livelihoods for all gender and age groups 
in their diversity. Otherwise, poverty and inequality will 
continue to increase, and many people will continue to 
be left behind.

• The recovery processes of communities will 
be very slow, and the crisis may be prolonged 
for a long time.

• Increased Human Mobility (Migration and 
Displacement).
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4.5  
How to contribute

Support to the activities of the Honduras Humanita-
rian Response Plan:  
The Honduras HRP is developed in-country, based on 
an analysis of response contexts and engagement 
with national and international humanitarian partners. 
Direct financial contributions to accredited aid agen-
cies are one of the most valuable and effective forms 
of response in emergency situations. 

Contribute through the Central Emergency 
Response Fund
CERF provides rapid start-up funding for life-saving 
actions at the onset of emergencies and for essential 
underfunded humanitarian operations in protracted 
emergencies. The CERF administered by OCHA 
receives contributions from various donors, mainly 
governments, but also private companies, foundations, 
charities and individuals, which are combined into a 
single fund. These funds are used for emergencies 
anywhere in the world.  

Recording and acknowledging your contributions  
OCHA administers the Financial Tracking Service 
(FTS), which records all reported humanitarian contri-
butions (cash, in-kind, multilateral and bilateral) to 
emergencies. Its purpose is to give credit and visibility 
to donors for their generosity, show the total amount 
of funding and expose gaps in humanitarian plans. 
Report yours to FTS, either by email to fts@un.org  or 
via the online contribution report form: fts.unocha.org 
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4.6  
Acronyms

BCR Central Reserve Bank (Banco 
Central de Reserva) 

C&A Children and Adolescents

DANA Damage Assessment and Needs Analysis

DRC Danish Refugee Council

DTM Displacement Tracking Matrix

ECLAC Economic Commission for Latin America 
and the Caribbean

GBV Gender-Based Violence

GDP Gross Domestic Product

GTM Information Management Working 
Group (Grupo Técnico de Manejo de 
la Información)

HCT Humanitarian Country Team

HIV-AIDS Human Immunodeficiency Virus – Acquired 
Immunodeficiency Syndrome

HNO Humanitarian Needs Overview

IASC Inter-Agency Standing Committee

ICCG Inter-Cluster Coordination Group

IDB Inter-American Development Bank

ILO International Labour Organization

IOM International Organization for Migration

IPC Integrated Food Security Phase 
Classification

IRI International Research Institute for 
Climate and Society

JIAF Joint Intersectoral Analysis Framework

LGBTIQ+ Lesbian, Gay, Bisexual, Transgender, Intersex 
or Questioning

MHPSS Mental health and psychosocial support

MIRPS Comprehensive Regional Protection and 
Solutions Framework

NCA North of Central America

NRC Norwegian Refugee Council

OCHA United Nations Office for the Coordination of 
Humanitarian Affairs

SDG Sustainable Development Goals

PAHO/WHO Pan American Health Organization / World 
Health Organization

PIN People in Need

PPE Personal Protective Equipment

REDLAC Regional Group on Risks, Emergencies 
and Disasters for Latin America and 
the Caribbean

RGA Rapid Gender Analysis

RHH Humanitarian Network in Honduras (Red 
Humanitaria en Honduras)

SME Small and Mid-Sized Enterprises

STI Sexually Transmitted Infections

UNAH National Autonomous University
 of Honduras (Universidad Nacional Autó-

noma de Honduras)

UNDP United Nations Development Programme

UNHCR United Nations High Commis-
sioner for Refugees

WASH Water, Sanitation and Hygiene (Agua, Sanea-
miento e Higiene)

WFP World Food Programme

WMO World Meteorological Organization
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