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 Highlights 
 

• As of 30 June, the COVID-19 caseload has reached 640,662 people of which 58,911 are 
children, an increase of more than 110 percent over only two months. The cases 
increased exponentially from 150 cases per day in early April to 9,300 cases per day in 
May, marking the second wave of COVID-19. Following lockdowns in 75 out of 77 
districts, the reported number of daily cases has started showing a decline since mid-
May. However, the test positivity rate remains high at 25 per cent, underlying the risk of 
resurgence of cases, as adherence to public health and social measures decreases 
following ease of lockdowns.  

• As global vaccine scarcity continues, vaccination efforts have been constrained and only 
2.55 per cent of Nepal’s population have been fully vaccinated. UNICEF continues to 
provide technical and logistical support to the vaccination campaigns; however, Nepal is 
in urgent need of additional vaccine doses to complete vaccination of high-risk groups 
and beyond, especially during the current surge. 

• Children, their families, migrant returnees and child- and female-headed households 
bear the brunt of the COVID-19 impact highlighting the critical need for humanitarian 
response and crisis recovery efforts at all levels.  

• Flooding and landslide that started in the second week of June have further exacerbated 
the hardship caused by COVID-19 affecting people’s lives and properties 
in 86 municipalities of 38 districts across all seven provinces. UNICEF has provided 
technical support, services and supplies in health, WASH, child protection, social 
protection, risk communication and community engagement and education to respond 
to the crisis of COVID-19 as well as monsoon induced floods and landslides. 

• Despite the generous contribution from donors to date, halfway through the year 
UNICEF Nepal still urgently needs an additional US$ 18,900,038 to ensure a response for families and children in Nepal during 
the current crisis. If this funding is not secured, UNICEF’s ability to provide lifesaving assistance will be severely limited.  
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Porters carrying COVID-19 vaccines to health facilities in Jumla District, the walks between remote health posts 
and villages can take porters days and sometimes even weeks. @UNICEF/2021/LPNgakhusi 
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Funding Overview and Partnerships  

Based on the humanitarian action for children (HAC) appeal in 2021, UNICEF Nepal requires US$25.5 million to meet the needs of 
children, women and their families in Nepal affected by the COVID‑19 pandemic and to respond to the monsoon flooding season. 
To date, UNICEF has received US$6,629,961 including US$3,446,409 in 2021, in addition to US$ 3,183,552 received in late 2020. 
UNICEF also reprogrammed its devolvement funds and took loan from headquarter to ensure fund flows for the response. UNICEF 
expresses its sincere gratitude for the generous contributions received from all public and private donors to respond to the 
alarming situation caused by the pandemic and monsoon flood. However, UNICEF will require additional contributions to close 
the current funding gap of US$ 18,900,038.  

Without the needed funding, at least  1.4 million people, including 568,000 children will not access the humanitarian support they 
need in Nepal. 

Situation Overview & Humanitarian Needs 

By the end of June, the reported number of people who have died in the pandemic exceeded 9,000, surpassing the official death 
toll in the 2015 Nepal Earthquake. The COVID-19 caseload reached 640,662 on June 30, including 58,911 children infected since 
the beginning of pandemic, an increase by more than 110 percent over a period of only two months. The cases increased 
exponentially from 150 cases per day in the early April to 9,300 cases per day in May. Following the lockdowns in 75 out of 77 
districts, the reported number of daily cases started to decline. While data suggest that new cases are reducing, anecdotal 
evidence indicates widespread community transmission continues in the rural areas where testing facilities are limited. The test 
positivity rate that reached 45 percent in May has gradually declined but remains high at 25 percent; the case positivity rate above 
five per cent is considered a public health concern. Many districts in the country, including those in the capital, have eased the 
lockdown allowing most businesses to reopen, more vehicles to ply the streets and flights to resume. The Ministry of Health and 
Population (MoHP) on 21 June has confirmed the detection of a new mutation of Delta variant (B.1.617.2) of COVID-19 as the 
main variant circulating in the country. Risks of infection remains high as merely 2.55 per cent of the total population have received 
complete doses of the vaccine, whereas the ease of lockdown has seen reduced compliance to the public health social measures. 
In addition, sporadic protests 
have resumed with the 
deteriorating political climate 
adding to the existing risks. 
Schools continue to be closed 
and studies reveal that half 
the students do not have 
access to distance learning. 
Regular immunization drives 
are disrupted. More than a 
half of Nepalis lost their 
jobs in the past months 
amidst the second wave, and 
loss of household income has 
directly impacted children on 
multiple fronts according to 
UNICEF Nepal Child and 
Family Tracker (CFT) Survey.  
 
Flooding and landslides have further exacerbated the hardship caused by COVID-19 in some parts of the country as the monsoon 
that started from second week of June has already caused 52 incidents of landslide and flood affecting people’s lives and 
properties in 86 municipalities of 38 districts across all seven provinces.  28 deaths (including 11 women), 23 injuries and 25 
missing people, 207 affected families and loss of properties worth more than US$ 270,000 have been reported till the end of June. 
Access to the affected population is a huge challenge in many locations as bridges are washed away and roads are blocked due to 
landslides. The situation also poses a risk for higher COVID-19 infection as displaced people come together in common shelters 
and do not have adequate resources to follow necessary public health protocols. Meanwhile, the political stalemate continues in 
the country with a government of only five ministers following the dismissal of new appointments of 20 Ministers by the Prime 
Minister after the dissolution of House, a simultaneous hearing against House Dissolution at the Supreme Court continued.  

 

Source: WHO COVID explorer, https://worldhealthorg.shinyapps.io/covid/  
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Summary Analysis of Programme Response 

Health 

Needs  

Nepal experienced a sudden and unexpected COVID-19 second wave in April and May this year that have overwhelmed already 
weak health system with insufficient testing and oxygen treatment capacities and health care staff were stretched to the limit. 
The situation eased in June; however, anticipating the third wave in October/November 2021, the government has requested 
development partners to support in the required preparation by equipping the COVID-19 hospitals to manage the cases specifically 
to treat the children with COVID-19 requiring oxygen support. The case investigation and contact tracing need to be strengthened 
to break the chain of COVID-19 transmission in the community. There is a need to prepare at the point of entry for returnees in 
case of the third wave in India considering the recent increase in migration among Nepali workers back to India for income 
opportunities. As the children and adolescents are at home as the schools are closed, there is greater demand for psychosocial 
sessions from parents. Similarly, the health workers from COVID 19 hospitals are also stressed and the COVID-19 patients in 
isolation centres are in need of psychosocial support.  

Response  

Responding to the high demand in isolation centres and hospitals for severe cases of COVID-19, UNICEF delivered 1,250 oxygen 
concentrators, 82 oxygen analyzers, 1,600 pulse oximeters, 56,600 nasal prongs for oxygen delivery, 410,000 Dexamethasone, 20 
BiPap machines, 50 high flow nasal oxygen delivery devices, 2 million surgical gloves, 75,000 face masks and 2,000 body bags as 
well as transport and refilling of  2,767 oxygen cylinders since January. UNICEF also facilitated the procurement to deliver 155,000 
antigen test kits in addition to supply of 28,750 antigen test kits. Moreover, UNICEF distributed 12,464 home isolation kits to 
people in home isolation. UNICEF and WHO jointly supported event-based surveillance contact identification and follow up.  

UNICEF also provided operational, logistic, transportation and technical support to roll out COVID-19 vaccination campaigns. 
Technical support included developing the COVID-19 vaccination guidelines, microplanning for immunisation activities in all 77 
districts, embedding health officers and cold chain logisticians in technical support units (TSU) to support vaccination roll-out on 
the ground. UNICEF also supported the distribution of vaccines throughout the country including to remote locations as well as 
monitoring of the vaccination sites, ensuring the functioning of cold chain equipment, health care waste management and 
verification of data jointly with WHO. UNICEF delivered the 348,000 doses of COVAX provided vaccines and provided three million 
syringes and 1,400,000 vaccination cards.  

UNICEF supported in continuation of essential health care services for children, adolescents and women: 38,857 children under-
two years (19,235 boys, 19,622 girls) received regular vaccines; 25,499 pregnant women received fourth antenatal care and 24,423 
women delivered in institution. In addition, 237 frontline health workers working in COVID-19 and COVID-infected people were 
reached through counselling. 3,935 children and adolescents received mental health sessions and 251 parents and caregivers 
reached with mental health services.  

UNICEF provided Reproductive Maternal Neonatal Child and Adolescent Health (RMNCAH) orientation to 40 health care service 
providers (39 male and 1 female) and essential and critical care training to 32 medical doctors and nurses (16 female and 16 male) 
from COVID-19 hospitals in Province 2. Similarly, UNICEF provided training follow up and coaching to 40 doctors and nurses (11 
male and 29 female) in neonatal and paediatric wards of Janakpur and Narayani hospital on oxygen therapy and IPC.  

UNICEF supported six medical tents to the department of health services to support medical camp in Melamchi in Sindhupalchowk 
district affected by floods and landslides, 350 tents for the flood affected communities and 59 tents for accommodating additional 
patients in isolation centers and holding centers. 

Gaps and constraints 

There is constraint of availability of COVID-19 vaccine in the country. People above 65 years old who received the first dose of 
COVISHIELD vaccine, are waiting for the second dose. The Government and COVAX facility could not bring additional vaccine due 
to restriction of COVISHIELD vaccine export from India produced by Serum Institute of India (SII). The restriction came into effect 
after the high surge of cases in India this year. There is still gap in Case Investigation and Contact tracing (CICT) where UNICEF is 
mobilizing Nepal Red Cross Society (NRCS) for contact follow up in three provinces. The main gaps include low functionality of 
CICT team at municipality level including low contact tracing, inadequate capacity of health workers in digital information 
management and inadequate incentives to health team involved in CICT. There will be challenge of cold chain capacity in the 
country if a large amount of Vero Cell vaccine comes in as Vero Cell requires almost fifteen times more cold room space than 
COVISHIELD.  
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WASH 

Needs 

As Nepal is facing monsoon related events such as floods and landslides which have already affected many parts of the country, 
there is a need for a comprehensive response package aligned with COVID-19 pandemic response. With relaxation of lockdown, 
there is a need to reinforce risk communication and community engagement to ensure that the minimum required hygiene 
behaviours such as hand hygiene together with social distancing and use of masks are practiced. There is also a need for continuity 
of WASH and Infection Prevention Control (IPC) services as well as building capacities of frontline workers at various levels on 
healthcare waste management in isolation centres including those managed by municipalities, and health care facilities. In 
addition to the ongoing response, UNICEF needs to reach about 228,000 people in coming days through various WASH 
interventions under COVID-19 response. This target may increase due to monsoon where UNICEF may be required to expand its 
response beyond the current geographic focus as the provider of last resort.  

Response 

UNICEF reached out to about 143,540 people including 
123,808 returnees since January 2021 (86,990 in June) with 
at least one or more WASH services and supplies (hygiene 
kits, soap, sanitisers and drinking water) including risk 
communication messages. About 57,350 people (4,900 in 
June) benefitted from the installation of contactless hand 
washing stations in various settings such as communities, 
health care facilities, isolation centres, schools and point of 
entries. Further 27,530 people (22,060 in June) people 
benefitted from provision of sanitation facilities including 
21 construction/repair of toilets at Point of Entry. In 
addition to these supports, around 2,421 frontline workers 
(including 25 HCF support staff and cleaners in June) were 
trained on WASH/IPC in relation to COVID 19, 104 frontline 
workers on healthcare waste management since January 
2021.  

Furthermore, as part of responding to monsoon related and 
flood and landslides, UNICEF provided its lifesaving WASH 
supplies (hygiene kits, drinking water purifiers, bleaching 
powder etc.) to 150 households in Lamjung district and 170 
households in Nawalparasi district.  

Gaps and constraints 

As more organizations reduce their activities this month (in 
June/July, the month of official closing of fiscal year) UNICEF 
foresees higher pressure to provide assistance for meeting 
the needs and filling the gaps. UNICEF continues to have large funding gap of 4.6 million US dollars to be able to respond to both 
COVID-19 and monsoon related risks.  

Nutrition 

Needs 

COVID-19 has significantly impacted the delivery of nutrition services to children under-five years and pregnant and lactating 
women. Only few caregivers are taking their children to the health facilities for health and nutrition services due to fear of COVID-
19 infection. Therefore, there is a need to support local governments to expand outpatient therapeutic centres (OTCs) to health 
posts and via female community health volunteers (FCHVs) for the management of 10,000 SAM cases. Similarly, provision of 
personal protective equipment is required for 52,000 FCHVs, so that they can continue to provide community-based health and 
nutrition programmes, including screening and detection of wasted children, supporting pregnant women with maternal nutrition 
counselling,  encouraging new mothers to maintain breastfeeding and counselling to caregivers about complementary feeding 
and healthy diets for children. There is a high need to intensify messages to the wider public that breastfeeding is safe for mothers 
and their infants regardless of their COVID-19 status, if they follow infection prevention measures. 

A returnee young mother uses contactless sanitizing machine 
installed by UNICEF on a point of entry © UNICEF Nepal/2021/NRCS 
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Response 

UNICEF continued to provide technical and financial assistance to the Ministry of Health and Population (MoHP) to minimize 
disruptions to essential nutrition services such as treatment of under five years children with SAM. With UNICEF’s technical 
assistance, MoHP prepared and endorsed “simplified approach for the treatment of Moderate Acute Malnutrition (MAM) and 
Severe Acute Malnutrition (SAM) of children,” and provided orientation to the health managers of provincial health directorates 
(PHD), district health offices and nutrition cluster members at federal and provincial levels. Since January 2021, 1,215 children 
aged 6-59 months with SAM have been treated in 22 nutrition rehabilitation homes and 2,705 (302 in June 2021) children 6-59 
months have been treated for severe wasting without complications in 620 OTCs located across the country.  140,355 (10,179 in 
June) children aged 6-23 months received multiple micro-nutrient powders and care takers of 189,790 (27,436 in June) children 
received infant and young child feeding counselling. UNICEF continues to support MoHP for infant and young child feeding 
information dissemination and counselling services via telephone, radio, TV and other social media communication channels.  

Gaps and constraints 

The health workers are fully engaged with COVID-19 response and care, limiting capacity to deliver nutrition services. Resources 
are insufficient to meet the needs for supplementary food and micro-nutrient powder in the most affected areas. Further, it is 
also difficult to screen, identify and refer children aged 6-59 months who are severely wasted for treatment at OTCs due to fear 
of COVID-19 and people’s unwillingness to visit health facilities (OTCs).  

 

Child Protection 

Needs 

The pandemic and associated measures continue to hamper access to children most at risk of violence, abuse and exploitation by 
community workers and protection actors. The deteriorating socio-economic situation has the potential of affecting main drivers 
of protection vulnerabilities including caretakers’ ability to care for their children, psychological well-being, access to services and 
support networks. The overall context is compounded by the onset of the monsoon season with flooding and landslides further 
exacerbating risks. Community actors and service providers reported socio-economic stressors, access to health care and services, 
gender-based violence (GBV) including child marriage and sexual abuse, flood-induced vulnerabilities as the main issues of concern 
for households. 410 incidents across the country were reported through the Protection Monitoring and Incident Reporting (PMIR) 
system in June; 29 per cent were related to care needs of children, 14 per cent on domestic violence, seven per cent on gender-
based violence including child marriage. Ahead of the start of the academic year (see also the Education section below), school 
dropout also emerges as a major risk factor for boys and girls among the top five issues affecting children, slightly (five per cent) 
more for girls.   

Response  

UNICEF continued to support child helplines for early identification and referral of cases related to children to appropriate services.  
2,703 children (973 in June) in need of care were supported with family reintegration, placement in interim/transit care and/or 
other emergency support and relief; out of which 410 children (214 boys, 196 girls) were referred to different services such as 
health, security and justice. In addition, 20,900 people (14,689 female and 6,211 male) were reached with gender-based violence 
prevention or response services. 42 staffs from Kirtipur Hospital were oriented on mandatory reporting and referrals. 3,958 
persons including 42 flood-affected persons and 900 persons in home isolation were provided with psychological first aid and 
counselling. 2,108 migrant returnees (672 female, 1123 males, 151 boys, 116 girls, 4 persons with disabilities and 42 elderly 
persons) were supported with transportation service to reach isolation centres/home isolation as well as psychosocial support 
guidance and information on protection services. UNICEF supported 1,819 high thermal resistance blankets and 550 water-proof 
mattresses to isolation centers and holding centers for COVID-19 affected people and in flood affected communities. 

Gaps and constraints  

Protection service providers continued to face mobility constraints due to the lockdown, limiting the access to services to the 
children and their caretakers. It was further compounded by reluctance of service providers to be mobilized due to fear of COVID-
19 transmission. Remote modality of psycho-social service delivery limited access to people without communication device or 
internet facility. Loss of income due to the pandemic and lockdown further increased stress and anxiety among people. Linkage 
between socio-economic support programmes and psychosocial services needs to be strengthened. People with disabilities faced 
specific challenges in accessing services and information.  

Education 

Needs 

UNICEF CFT survey in May 2021 found that despite the introduction of alternative modes of education, only 30 per cent children 
have been able to continue lessons through alternative means such as radio, TV and the internet, and that the most effective ways 
for continuing education are small group teaching (called ‘tole shiksha’) and printed self-learning materials. However, due to 



6 

 

community transmission and teachers not getting vaccinated, the continuation of small group teaching is constrained. 
Additionally, it is important to ensure enrolment of children from marginalized community in school enrolment campaign of new 
academic session. It is also essential to provide psychosocial support to students and teachers to address their well-being and 
encourage teaching and learning. Further for monsoon preparedness, necessity of detail damage assessment and awareness 
raising messages need to be disseminated to school communities to ensure they safeguard vulnerable schools. 

Response 

UNICEF supported to develop education response plan in 20 municipalities and oriented municipal staff members in alternate 
education framework and as a result, municipalities developed alternate education management plan. As a part of education 
response plan, 181,699 children (90,544 girls) have been reached from 984 learning support groups of parents formed in 20 
municipalities.  This program supported parents to create enabling learning environment for their children and use alternate 
education for learning continuity. UNICEF is supporting 273 pre-primary schools and teachers to conduct telephone-based 
teaching at home through the caregivers reaching 3,323 caregivers and children. In addition, UNICEF distributed self-learning 
packs to 35,977 pre-school and primary level children (53 percent girls) to ensure learning continuity of the children without access 
to online and media education during school closure.    

Gaps and constraints 

There is lack of sufficient resources such as printed self-learning materials, TV programmes, radio programmes, or online lessons 
that would enable children to continue to learn at home during school closures. Similarly, the lack of a system to measure or 
monitor children’s academic progress while at home has made it impossible to assess the relative effectiveness of the resources 
produced to enable them to continue learning. Fear and anxiety related to increased infection and mortality among teachers in 
many municipalities have increased the demand by teachers to be vaccinated before they agree to return to work in schools.  

Social Protection and cash transfers 

Needs 

Children have been disproportionately affected by the increased poverty with child poverty increasing from 1.3 million to 
estimated 4-6 million (UNICEF CFT October 2020). Lockdowns and the related household job and income loss have further 
exacerbated the hardship experienced by many families since the beginning of the pandemic. According to the UNICEF Child & 
Family Tracker (CFT) household rapid survey on job/income loss carried out in May, 50 per cent of families recently lost their jobs 
further exacerbating family vulnerabilities documented in previous CFT surveys which found that 40 per cent of households had 
been pushed into poverty since the start of the pandemic with children disproportionately affected. Four priority needs identified 
in the CFT survey include financial support (32%), employment (21%), children’s education (18%) and food (18%). Despite these  
significant livelihood losses, none of the respondents had received any support in cash or kind through public social protection 
schemes. 

Flooding and landslide have exacerbated the hardship caused by COVID-19 in some parts of Nepal. This may worsen as Nepal 
enters the more intensive monsoon season which often is marked by flooding in several parts of Nepal along the basin of key 
rivers.  

Response 

UNICEF has continued to advocate for stronger social protection response on the back of the high-level advocacy initiated with 
the Prime Minister’s Office. In June, it made a similar pitch to the National Planning Commission. UNICEF is working with Office 
for the Coordination of Humanitarian Affairs (OCHA), Resident Coordinators Office, World Food Programme, and other UN 
agencies to be ready to implement an Anticipatory Multipurpose cash in selected flood prone municipalities. UNICEF is also 
collaborating with the Humanitarian cash Operations and Programme Ecosystem “HOPE” team at UNICEF HQ for efficient data 
management and disbursement of cash relief. In partnership with Nepal Red Cross, UNICEF is finalising the vulnerability 
assessment as well as linking of the registered vulnerable households with banks. 

UNICEF provided emergency cash transfers to strengthen the coping mechanisms of 5,938 most vulnerable families/households 
with children (approximately 32,659 persons) who have lost their livelihood and face increased hardship due to the impact of the 
pandemic. Every household with one child or person with a disability received NPR 2,000 (US$ 17) and household with more than 
one child/person with a disability received a fixed amount of NPR 4,000 (US$ 35). A total of NPR 20,498,000 (approximately 
US$ 180,000) was disbursed to these households. 

Gaps and constraints 

There continues to be a critical need for immediate family livelihood support to enable struggling households to cover costs of 
daily livelihood, health, nutrition, and education needs and to prevent negative coping mechanisms such as increased child labour 
and child marriage. Implementation of emergency cash programming has been severely constrained by lack of funding. 
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Communication for development, community engagement and accountability to affected population 

Needs 

More targeted approach is needed in terms of content production and dissemination as well as for engaging with the security 
personnel, local representatives, transport sector and youths for modelling and reinforcement of the public health safety 
adherence behaviours at all levels. Timely and transparent communication on vaccine availability and government plan is required 
to address the vaccine eagerness and manage frustration. 

Response 

UNICEF conducted a telephone survey with over 6,000 households to assess the public knowledge, attitudes and practices of 
COVID-19 appropriate behaviour.  While over 90 per cent reported maintaining hand hygiene all or most of the time, 85 per cent 
are wearing mask all or most of the time and 70 per cent are staying away from crowds, only fifty percent perceive a risk of 
infection. There will be a challenge to maintain this high level of good practise as the number of daily cases drop. 

UNICEF in partnership with Nepal Red Cross Society and Nepal Scouts volunteers engaged with more than 282,000 people from 
79 municipalities and an additional 46,337 
returning migrants at point of entry to protect 
them and families with COVID-19 infection. 
Around 25,456 questions and concerns 
related to COVID-19 testing requirement, 
vaccine availability and its priority groups, 
misinformation were responded through 
community volunteers, radio and television 
programme and MOHP media brief. Content 
on UNICEF’s social media channels across the 
month of June – largely focused on COVID-19 
information, parenting advice relevant to the 
pandemic and UNICEF response - gathered a 
total of 121 million impressions, an aggregate 
reach of 61.3 million and 17.1 million 
engagements.  

UNICEF, together with Save the Children, 
organized a Celebrity Digital Hangout (e-
interaction) with more than a dozen 
celebrities, social media influencers and 
children to collaborate on creative interventions to address various underlying issues that impact the well-being and safety of 
children and young people amidst COVID-19. As a result, UNICEF will be working with these celebrities to design a joint campaign 
to promote COVID-19 safe behaviours and identify multiple entry points to promote mask wearing behaviour, mental health 
awareness and parenting. 

UNICEF provided additional media-focused support to establish a Media Crisis Hub, located at the Ministry of Health. Since the 
initiation of the Crisis Media Hub at the Ministry of Health and Population, over 155 contents around COVID-19, vaccine and the 
monsoon/flooding/landslides have been produced and widely shared among risk communication and community engagement 
group, news media, celebrities and influential leaders reaching millions through social media, Viber group, TV and radio. One of 
the videos on UNICEF page was watched by more than six million people. In recent weeks the Hub has innovated the approach to 
include 2D animations and 3D story-animations and a recent story-video on ‘testing hesitancy’ had 1.4 million views in UNICEF 
Facebook page alone and became one of the most watched videos in Ministry’s page. The media hub contents were broadcast 
through 18 private TV stations in Nepal and disseminated through private sector partners and the Nepal Police has been using the 
content to engage people. Following the successful launch of the Hub, the National Health Education, Information and 
Communication Centre (NHEICC) has requested to strategically partner with the Hub and is co-producing content. 

Gaps and constraints 

Addressing the vaccine related information has been a challenge due to uncertainty of vaccine availability. Due to movement 
restrictions and limited funding availability, it is difficult to update community volunteers/mobilisers and radio programmer with 
evolving information on COVID-19 and vaccine.  

Young Nepal Scouts publicly promoting the adoption of preventive measures against COVID-19, 
as part of a Behaviour Reinforcement Campaign organized in collaboration with UNICEF and the 
Government of Nepal. ©2021/Nepal Scouts 
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Humanitarian Leadership, Coordination and Strategy 

As a part of the UN Crisis Management Team (CMT), Humanitarian Country Team (HCT) and Inter Cluster Coordination (ICC), 
UNICEF Nepal continues to support the government of Nepal at federal, provincial and local level in the preparedness and response 
for COVID-19 as well as flood, aligning with government’s and UN’s respective plans. UNICEF worked directly with 50 local 
government offices to develop and implement COVID-19 preparedness and response plan and COVID-19 management information 
system. 

UNICEF is co-leading the WASH, Education, Protection and Nutrition Clusters and the RCCE Task Group and is an active member 
of the Health Cluster and the Cash Coordination Group. At national and provincial level, UNICEF, as co-lead for WASH cluster,  
continues to support WASH cluster coordination to prepare and respond to COVID-19 and monsoon; as a co-lead of the protection 
cluster, continues to coordinate protection responses with particular focus on monsoon preparedness and response, and 
continued support to early identification and response of child protection risks; as the co-lead of education cluster, continues to 
advocate with federal and provincial governments to prioritize teachers for vaccination, coordinate education responses and 
ensure school reopens in safe and protective environment. Further, UNICEF is part of the technical working group under the 
leadership of the MOHP for providing technical guidance and support for (1) public health response to COVID-19, (2) continuity of 
essential services and (3) vaccination. UNICEF actively contributed to health and health supply coordination as current chair of the 
Development Partner Health coordination group, in coordination with the sub-group on Health Supply Chain Management, and 
as an active member of the Health Cluster. As a result, an overview of the health supply/equipment needs is available, on-going 
tracking of health supplies/equipment received and coordination with the health cluster on distribution of these supplies to health 
care facilities at Provincial and Municipal levels is ongoing. 

Human Interest Stories and External Media 

UNICEF Nepal Country Office human interest stories: 

https://www.unicef.org/nepal/stories/too-close-home 
https://www.unicef.org/nepal/stories/only-way-out 
https://www.unicef.org/nepal/stories/living-uncertainty 
https://www.unicef.org/nepal/stories/we-need-assume-less-and-listen-more 
https://www.unicef.org/nepal/stories/we-cannot-afford-let-our-guard-down-now 
https://www.unicef.org/nepal/stories/enduring-upended-realities 
https://www.unicef.org/nepal/stories/storm-inside 
 

External media: 
https://www.nepalitimes.com/latest/half-of-nepalis-lost-jobs-in-past-month/ 
https://english.onlinekhabar.com/the-covid-19-pandemic-may-threaten-nepals-efforts-against-child-labour-un.html 
https://www.spotlightnepal.com/2021/06/11/nepali-children-under-threat/ 
https://myrepublica.nagariknetwork.com/news/covid-19-pandemic-threatens-progress-made-by-nepal-to-reduce-child-labor/ 
https://nagariknews.nagariknetwork.com/social-affairs/548871-1623414973.html 
https://nepaltvonline.com/2021/06/26754/ 
https://netizennepal.com/archives/29991 
https://pahilopost.com/content/20210612125719.html?PageSpeed=noscript 
https://radiokantipur.com/main-news/2021/06/12/1623488245 
https://www.makalukhabar.com/2021/06/99977086571/ 
https://www.bbc.com/nepali/news-57397849 
https://www.onlinekhabar.com/2021/06/967785 
https://thehimalayantimes.com/business/child-labour-rises-to-160-million-report 
https://english.khabarhub.com/2021/12/190395/ 
https://www.nepallivetoday.com/2021/06/11/child-labor-rises-to-160-million-first-increase-in-two-decades/ 
https://www.setopati.com/kinmel/others/240201 

https://www.unicef.org/nepal/stories/too-close-home
https://www.unicef.org/nepal/stories/only-way-out
https://www.unicef.org/nepal/stories/living-uncertainty
https://www.unicef.org/nepal/stories/we-need-assume-less-and-listen-more
https://www.unicef.org/nepal/stories/we-cannot-afford-let-our-guard-down-now
https://www.unicef.org/nepal/stories/enduring-upended-realities
https://www.unicef.org/nepal/stories/storm-inside
https://english.onlinekhabar.com/the-covid-19-pandemic-may-threaten-nepals-efforts-against-child-labour-un.html
https://www.spotlightnepal.com/2021/06/11/nepali-children-under-threat/
https://myrepublica.nagariknetwork.com/news/covid-19-pandemic-threatens-progress-made-by-nepal-to-reduce-child-labor/
https://nagariknews.nagariknetwork.com/social-affairs/548871-1623414973.html
https://nepaltvonline.com/2021/06/26754/
https://netizennepal.com/archives/29991
https://pahilopost.com/content/20210612125719.html?PageSpeed=noscript
https://radiokantipur.com/main-news/2021/06/12/1623488245
https://www.makalukhabar.com/2021/06/99977086571/
https://www.bbc.com/nepali/news-57397849
https://www.onlinekhabar.com/2021/06/967785
https://thehimalayantimes.com/business/child-labour-rises-to-160-million-report
https://english.khabarhub.com/2021/12/190395/
https://www.nepallivetoday.com/2021/06/11/child-labor-rises-to-160-million-first-increase-in-two-decades/
https://www.setopati.com/kinmel/others/240201
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Next Sit Rep: 15 August 2021 

 

 

Who to contact for further information: 
 

Elke Wisch 
Representative 
UNICEF Nepal 
Email:kathmandu@unicef.org  

Tania Dhakhwa 
Chief of Communication 
UNICEF Nepal 
Mobile: +977 9801244524  
Email: tdhakhwa@unicef.org 
 
 

Mohammad Harun Rashid 
Chief of Emergency and DRR 
UNICEF Nepal 
Mobile: +977 9802039592  
Email: mhrashid@unicef.org 
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Annex A 

Summary of Programme Results 

   UNICEF and IPs Response Cluster/Sector Response 

Sector 

 

Indicator                             |Disaggregation 

Total 
needs 

2021 
target 

Total 
results 

Change* 

▲▼ 

2021 
target 

Total 
results 

Change* 

▲▼ 

Health        

Number of children and women 
accessing primary health care in 
UNICEF-supported facilities 

 1,000,000 450,000 496,965 46,495    

Number of health care facility staff 

and community health workers 

trained on infection prevention and 

control 

  12,000 100 72    

Number of health care workers within 
health facilities and communities 
provided with personal protective 
equipment 

  12,000 00* 0    

Nutrition        

Number of children aged 6 to 59 
months with severe acute 
malnutrition admitted for treatment. 

  20,000 3,922 302 20,000 3,922 302 

Number of primary caregivers of 
children aged 0 to 23 months 
receiving infant and young child 
feeding counselling 

 135,000 135,000 189,790  
        
27,436  
 

135,000 189,790  
 
27,436 
 

Number of children aged 6 to 59 
months receiving multiple 
micronutrient powders 

  115,000 140,355 10,179 115,000 

 

140,355 

 

10,179 

Child Protection, GBVie, PSEA        

Number of children and caregivers 
accessing mental health and 
psychosocial support 

Total 
persons 

630,000 59,000 33,255 3,958 126,000 48,937 4,879 

Male   

14,485 
(including 
6,340 

boys) 

2,089 
(including 
421 boys) 

 22,129   2192 

Female   

18,770 
(including 
8,177 
girls) 

1,869 

(including 
396 girls) 

 26,808 2,687 

Number of women, girls and boys 
accessing gender-based violence risk 
mitigation, prevention or response 
interventions. 

Total 
persons 

132,900 42,000 20,900 5,477 132,900 45219   7935 

Male   6,211 2,613    

Female   14, 689 2,864    
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   UNICEF and IPs Response Cluster/Sector Response 

Sector 

 

Indicator                             |Disaggregation 

Total 
needs 

2021 
target 

Total 
results 

Change* 

▲▼ 

2021 
target 

Total 
results 

Change* 

▲▼ 

Number of unaccompanied, separated 
and other vulnerable children 
accessing appropriate care 
arrangements and other child 
protection services 

Total 
children 

15,000 7,500 2,703 973 15,000 3,446  1,568 

Girls   1,681 664  2,085 984 

Boys   1,022 309   1,361 584 

Education        

Number of children accessing formal 
or non-formal education, including 
early learning 

Total 
children 

 200,000 343,345 181,699 552,000 500,488 333,215 

Girls  98,000 169,758 90,544 270,480 256,576 174,209 

Boys  102,000  173,587 91,155 281,520 243,912 159,006 

Children with 
disability 

 1,540 2,286 0 4,250 2,674 345 

Number of children receiving 
individual learning materials 

  50,000 35,977 0 50,000 147,408 101,081 

Number of schools implementing safe 
school protocols (infection prevention 
and control) 

 
 

 
200 130 0 1,500 459 0 

WASH        

Number of people accessing a 
sufficient quantity of safe water for 
drinking, cooking and personal 
hygiene 

Total 1,360,000 372,000 123,808 94,037 1,360,000 167,673 100,612 

Number of people reached with 

handwashing behaviour change 

programmes 

 1,360,000 372,000 143,540   86,990 1,360,000 843,218 127,334 

Number of people reached with 

critical water, sanitation and hygiene 

supplies (including hygiene items) and 

services 

 1,360,000 372,000 143,540 86,990 1,360,000 553,066 379,075 

Social Protection and cash transfers        

Number of households reached with 
humanitarian cash transfers across 
sectors 

HHs with 
children 
under 5 
years or 
having 
person/child
ren with 
disability 

 20,000 

 5,938 00    

HH having 
person/child 
with 
disability 

1,108 00    

Communication and community engagement         
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   UNICEF and IPs Response Cluster/Sector Response 

Sector 

 

Indicator                             |Disaggregation 

Total 
needs 

2021 
target 

Total 
results 

Change* 

▲▼ 

2021 
target 

Total 
results 

Change* 

▲▼ 

Number of people reached with 

messages on access to services 

Total 26 million 
15 
million 

Approx. 
14 million 

Continued 
reach to 
14 m 
people 

20 million 16 Million  

Male 
13.26 
million 

7.35 
million 

6,720,000  
10.2 
million 

7,840,000  

Female 
12.74 
million 

7.65 
million 

7,280,000  9.8 million 8,160,000  

Number of people participating in 
engagement actions for social and 
behavioural change 

People NA 436,800 283,926 
Continued 
engageme
nt  

NA NA  

Number of people who shared their 
concerns and asked questions/ 
clarifications to address their needs 
through established feedback 
mechanisms 

Number NA 111,000 25,456 8,628 NA 63,022  

*  Interventions are going on, result will be reported in next SitRep 
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Annex B 

Funding Status 

 

 

Sector Requirements 

Funds available (US $) Funding gap 

Humanitarian 
resources received in 

2021 

Resources available 
from 2020 US $ % 

 (Carry-over)  

Health       5,300,000.00                    2,883,033.78  
 

                     914,673          1,502, 293.48  28% 

Nutrition      3,275,000.00               59,399.51                        210,119           3,005,481.04  92% 

Child Protection     2,700,000.00             105,014.06                       454,079           2,140,906.81  79% 

Education      2,965,000.00                              -                         389,695           2,575,304.79  87% 

WASH      5,580,000.00             249,921.86               636,661           4,693,417.61  84% 

Social Protection 2,600,000.00                              -                  28,959           2,571,041.00  99% 

C4D, Community 
Engagement and 
AAP 

     3,110,000.00             149,040.00                     549,366           2,411,593.82  78% 

Total     25,530,000.00  3,446,409.21               3,183,552  18,900,038.55  74% 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


