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Highlights  

• Resurgence of COVID-19 cases was seen this month, as rolling average of daily cases 
increased by almost 46 percent from 1,604 on 1 July to 2,338 on 31 July, with an average 
positivity rate of 20 per cent.  

• Additional 5.5 million doses of vaccines against COVID-19 arrived in Nepal accelerating 
vaccination drives. 9.7 per cent of the targeted population are fully vaccinated by end of 
July. UNICEF continued to provide technical, operational and logistics support to the 
vaccination efforts. 

• UNICEF’s Child and Family Tracker (CFT) survey revealed that only 34 percent maintain 
social distance of two metres in public, 72 per cent wash hands with soap and water, and 
69 per cent wear a mask outside the home. The low adherence to safety measures has 
further increased the risk of COVID-19 infection. The same survey underlined the concerns 
of 88 per cent of parents that their children were lagging behind in education.  

• The monsoon floods and landslides continue to further exacerbate the hardship already 
caused by COVID-19. In 390 incidents reported so far, 64 people have lost their lives and 
485 families have been displaced. Public properties like schools, roads, bridges, 
government offices and hydropower stations have been damaged severely, limiting access 
of relief to affected population. 

• Despite the generous contribution from donors, more than halfway through the year, UNICEF Nepal still urgently needs an 
additional US$ 18,855,042 to ensure a response for families and children in Nepal during the current crisis.   
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Reporting Period: 1 July – 31 
July 2021 

Situation in Numbers 

759,307 

Confirmed COVID-19 
positive cases in 
Nepal 

64,751 

Children under the 
age of 19 years 
tested COVID-19 
positive 

 1,400,000  

people in need of 
humanitarian 
assistance 

568,000 
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$18,855,0…

Funding Status (in US$)

UNICEF organized a mental health session in a village in Melamchi, Sindhupalchowk district on 7 July 2021 to 
help address psychological issues among children and young people affected by floods and landslides 
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Note: The chart shows progress on funding for overall sector, however, only one high frequency indicator 
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Funding Overview and Partnerships  

Based on the UNICEF Nepal Humanitarian Action for Children (HAC) Appeal, UNICEF 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. To 
date, UNICEF has received US$6,629,961 including US$3,491405 in 2021. UNICEF is thankful for all the contributions made by 
donors for families and children in Nepal during the current crisis. Despite the generous contributions, UNICEF Nepal still faces a 
funding gap of 74 per cent and urgently needs an additional US$ 18,855,042 by July. 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 

Over the month of July, a resurgence of COVID-19 cases was seen, as rolling average of daily cases reported have increased by 
almost 46 percent from 1,604 on 1 July to 2,338 on 31 July. The total caseload reached 759,307, of which 64,751 were below 19 
years old. The positivity rate continues to remain high at around 20 per cent. The already weak health systems of Nepal are now 
beginning to get increasingly overwhelmed as COVID-19 patients requiring hospitalizations have increased. Following an earlier 
confirmation of the detection of the new mutation of delta variant known as delta plus variant (AY.1), Ministry of Health and 
Population (MoHP) issued a press release warning people to follow health protocols and of the threat of the possible third wave 
in the country. The World Health Organization (WHO) declared on 30 July that the new Delta variant is “dangerous and the most 
transmissible SARS-CoV-2 virus to date”1. Additional 5.5 million vaccines against COVID-19 arrived in Nepal accelerating 
vaccination drives reaching 9.7 per cent of the targeted population by the end of July. On the other hand, the continuous inflow 
of vaccines has challenged the existing capacities for cold chain system management. Overcrowding in vaccination centres have 
been observed due to low management capacity in vaccination centres and high demand for vaccines. 

Lockdowns continue but most of the restrictions have been eased, also leading to reduction of adherence to safety measures, 
further increasing the risks of COVID-19 infection.  UNICEF’s CFT Survey revealed that only 34 per cent maintain social distance of 
two metres in public places, 72 per cent wash hands with soap and water, and 69 per cent wear a mask outside home. The low 
adherence to public health and safety measures has further increased the risk of COVID-19 infection.  
 

The monsoon floods and landslides continue to further exacerbate the hardship already caused by COVID-19. In 390 incidents 
(171 landslides, 150 heavy rainfall, and 69 floods) reported so far, 64 people have lost their lives, 75 people are injured, and 485 
families have been displaced. The monsoon has also caused massive damage to public properties like schools, roads, bridges, 
government offices and hydropower stations severely limiting access of relief to affected population. Following the Supreme 

 

111 https://news.un.org/en/story/2021/07/1096792 
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Court’s decision on 12 July, Nepal has now a cabinet of Prime Minister, four Ministers and a state Minister; however, political 
uncertainties continue in the absence of a full cabinet.     

Children, their families, migrant returnees, and child- and female-headed households continue to face socio-economic impacts of 
COVID-19 highlighting the critical need for humanitarian response and crisis recovery efforts at all levels. The Lancet journal article 
on the “Impacts of COVID-19 on childhood malnutrition and nutrition-related mortality” 2estimates 14.3 per cent case increase in 
wasting due to the secondary impacts of COVID-19. This equates to approximately 83,000 new cases of moderate and severe 
wasting in Nepal among children under five years of age. As schools continue to be closed, the most disadvantaged children 
without access to devices and internet continue to be deprived of education opportunities. According to CFT, 89 per cent of the 
parents planned to send children to schools on reopening. On the other hand, 24 per cent of respondents’ children had exhibited 
symptoms of anger or aggressive outbursts recently, the majority of whom were boys. In addition to children and adolescents, 
many people continue to face psychosocial stress and mental health, including health care workers engaged in COVID-19 response, 
COVID-19 patients, teachers, and flood affected communities. 

Summary Analysis of Programme Response 

Health 

Needs  
As COVID-19 vaccines have started to arrive in the country, there is a need to upgrade/strengthen the cold chain system and 
ensure smooth arrival of cold chain equipment including the ultra-cold chain equipment. There is also a need to continuously 
monitor the essential health services and provide necessary support to the health system at local level. There is also a need of 
psychosocial counselling/support to those frontline health workers who have been deployed to manage COVID-19 cases. 
 
Response  
In July 2021, UNICEF has provided 800 units of oxygen cylinder (50l), 22,900 units biohazard bag for COVID-19 case management 
and supported 430,650 pieces of surgical disposable mask, 25,000 pieces of  mask (N95/KN95), disposable gloves more than 2.7 
million, 21,264 alcohol based hand sanitizer (500 ml/bottle) and 24,200 face shield to continue essential health service (EHS) from 
every health service delivery point. In addition, five million pieces of auto disable (AD ) syringes (0.5ml) and 600,000 pieces of 
vaccination cards were provided to support ongoing nationwide COVID-19 vaccination campaign. Furthermore, UNICEF supported 
COVID-19 vaccine and commodities transportation from central vaccine store to Sudurpaschim province and two districts in the 
Province. Similarly, supported in refilling of 1,138 oxygen cylinders including transportation in Karnali and Sudurpaschim Provinces.  

 

During this reporting period, 22,725 children (11,957 boys and 10,768 girls) under 15 months were vaccinated against vaccine 
preventable diseases, 23,713 women received first Antenatal Care (ANC), 16,454 women had four focused ANC and 12,322 women 
delivered safely in health facilities.  
 

 

2 Lancet article on the “Impacts of COVID-19 on childhood malnutrition and nutrition-related mortality” published online:  
 https://doi.org/10.1016/ S0140-6736(20)31647-0   

Photo Left: Verocell vaccination campaign monitoring at Tharmare Primary Health Care Center, Salyan district  

Photo Right: Personal protective items received from UNICEF at Provincial Health Logistics Management Center, Banke district  
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UNICEF continued to support children, adolescents, parents, caregivers, frontline health workers and patients in isolation centres 
and COVID-19 designated hospitals, with mental health support to cope with the mental health challenges that have been brought 
by the pandemic. In July 2021, UNICEF and its partner provided mental health support to 7,889 people through trained counselors 
and mental health workers. This included 873 children age less than 10 years (473 boys and 400 girls), 6,217 adolescents (3,171 
male and 3,046 female), 799 COVID-19 patients and frontline health workers working in the isolation centres and COVID-19 
dedicated hospitals. 50 facilitators, including community level counselors and school nurses were trained to deliver psychosocial 
sessions.  
 
UNICEF provided orientation on reproductive, maternal, neonatal and child health (RMNCAH) interim guideline to 136 hospitals 
staffs, health coordinators from municipalities and health workers (132 were male and 4 were female) from all health facilities in 
Doti, Bajhang and Bara districts. Main objective of the orientation was the re-activation and continuation of RMNCAH services. 
 
UNICEF supported Family Welfare Division to conduct rapid assessment of functionality and utilization of RMNCAH Services in 
COVID-19 in 32 health facilities of Karnali, Sudurpaschim and Province Two. In addition, UNICEF monitored 298 health facilities 
through ONA application which showed that almost all health facilities are providing EHS with adequate infection prevention and 
control (IPC) mechanism and personal protective equipment (PPE). Additionally, 70.59 per cent health facilities have established 
mechanism for screening COVID-19 and triaging of all client upon arrival. 
 
Supplementing EHS strengthening through C4D activities to complement the government's effort to improve the Routine 
Immunization (RI) uptake, UNICEF supported installation of 15 hoarding boards with RI pictorial messages at strategic locations, 
distribution of 314 immunization schedules, 258 counseling posters, 100 immunization clinic posters at low performing local levels 
and 19 wall paintings with RI message. UNICEF further advocated for expansion/increase of the COVID-19 vaccination sites, 
promote pre-registration and increase in volunteer’s involvement to address overcrowding, and screening problems the 

immunization sites are facing.  
 
Gaps and constraints 
 
As vaccination drives against COVID-19 have paced up, overcrowding in the vaccination sites has been observed as authorities 
struggle to manage the huge demand. Realtime availability of COVID-19 vaccination data is a challenge as data management 
system faces. Transport of vaccine and commodities to remote area is difficult and costly, and it becomes more challenging as this 
has to be done in different phases in accordance with target groups. 

 

WASH 

Needs  

With relaxation of lockdown and possibility of the third wave of COVID-19, there continues to be a higher need for service 
providers and business houses to ensure that the minimum required hygiene behaviours are practiced. More permanent type of 
facilities and follow up programs in point of entries, complete package of WASH in isolation centres, and health care facilities (HCF) 
including waste management and appropriate solutions for water quality is needed where services are continued for current 
COVID-19 response and the possible third wave. There is also a need for continuity of building capacities of frontline workers at 
various levels in HCF and isolation centres on WASH and IPC including healthcare waste management. Continuing its response, 
UNICEF will further reach about 203,000 people as part of its WASH target through various WASH intervention in the coming 
period. UNICEF further needs ensure readiness during the remaining two months of the monsoon for any lifesaving assistance in 
addition to its COVID-19 response. 

Response 

UNICEF reached about 168,452 people including 148,720 migrant returnees since January 2021 (24,912 in July) with at least one 
or more WASH services and supplies (hygiene kits, soap, sanitisers and drinking water) including risk communication messages. 
About 73,450 people (3,950 in July) benefitted from the installation of hand washing stations in various settings such as 
communities, health care facilities, isolation centres, schools and point of entries. Furthermore, 41,430 people (13,900 in July) 
people benefitted from provision of sanitation facilities in points of entry, schools, and health care facilities. In addition to these 
supports, around 2,822 heath workers (including 426 in July) were trained on WASH/IPC in relation to COVID-19. Altogether 57 
HCF have been supported with various WASH facilities (10 were installed in July). Furthermore, responding to flood and landslides, 
UNICEF provided lifesaving WASH supplies (hygiene kits and water storage vessels ) to 150 affected households of Manang district.  

Gaps and Constraints 

There are lesser number of organizations currently engaged in WASH for COVID- 19 response creating continuous pressure on 

UNICEF to respond to needs nationwide. UNICEF continues to to meet the most pressing needs, there is a large funding gap of 

US$ 4.6 million to be able to respond to both COVID-19 and monsoon related risks. 
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Nutrition 

Needs 

The COVID-19 pandemic has seriously impacted the nutrition service delivery mechanism to adolescents, children under-five years 
and pregnant and lactating women. As noted in the situation update, the Lancet publications in July 2020 “Impacts of COVID-19 
on childhood malnutrition and nutrition-related mortality:” estimates 14.3 per cent case increase in wasting due to the secondary 
impacts of COVID-19. This equates to approximately 83,000 new cases of moderate and severe wasting in Nepal among children 
under five years of age. Due to fear of COVID-19 infection, caregivers are reluctant to take their children to health facilities and 
nutrition rehabilitation homes for nutrition services. 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 
children with Severe Acute Malnutrition (SAM). Similarly, provision of PPE is required for 52,000 FCHVs, so that they can continue 
to provide community-based health and nutrition services, including screening and early detection of children under five years of 
age with acute malnutrition, supporting pregnant women with maternal nutrition counselling, encouraging new mothers to 
maintain breastfeeding, counselling to caregivers about complementary feeding and healthy diets for children. There is a high 
need to intensify messages for continuing breastfeeding as it is safe for mothers and their infants regardless of their COVID-19 
status, if they follow infection prevention measures. 

Response 

With UNICEF’s technical assistance, MoHP has endorsed the use of “simplified approaches for the treatment of children 6-59 
months of age who are moderately or severely wasted.  Since January 2021, 1,384 (169 in July) children aged 6-59 months with 
SAM have been treated in 22 nutrition rehabilitation homes and 4,112 (1,403 in July 2021) children 6-59 months have been treated 
for severe wasting without complications in 768 OTCs located across the country. 188,489 (16,634 in July) children aged 6-23 
months received multiple micro-nutrient powders and care takers of 232,865 (38,061 in July) 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 

There are financial constraints in meeting the need for supplementary food for 6-23 months children, pregnant and lactating 
women in the most affected areas. The use of essential nutrition services remains low due to reluctance of caregivers to attend 
health posts and facilities for fear of COVID-19 infection, which is likely to contribute to adverse nutrition outcomes for children. 
Systematic community-based screening of children to detect for wasting remains constrained due to restrictions on physical 
contacts in place due to COVID-19. 
 

Child Protection 

Needs 

The continued restriction on movement, socio-economic impacts due to pandemic, school closure, flood/landslide and limited 
access to services has further increased the risk of violence, abuse, and exploitation among children. 1,529 Incidents were reported 
from Karnali, Sudurpashchim, Lumbini and Province One in July (Protection Monitoring and Incident Reporting). Among the 
reported incidents, 16.67 percent cases were related to domestic violence, 16.35 percent on children without parental care and 
13.08 per cent on child marriage. Continued support is required for identification of children without parental care and provision 
of appropriate care arrangements as well as support to vulnerable children to enroll them in schools and discourage 
absentees/dropouts to prevent child marriage, child labour and other protection risks. The monsoon has further exacerbated 
mental health and psychosocial problems in the flood/landslide affected areas. 

Response 

UNICEF and partners continued to support and refer children at risk of protection concerns identified through the vulnerability 
assessments, protection monitoring and incident reporting and child helplines. In July, UNICEF supported 933 children (472 boys 
and 461 girls) with appropriate care arrangement including family reintegration, placement in interim/transit care and emergency 
assistance; out of which 420 children (200 boys, 220 girls) were referred to different services such as health, security and justice. 
UNICEF also trained 46 volunteers on protection monitoring and incident reporting system. Through the deployment of 
psychosocial counsellors and community-based psychosocial workers reached 3,489 people (1,663 male and 1,826 female) 
including those staying in home isolation and affected by flood in Melamchi in Sindupalchowk district of Bagmati Province. 
Furthermore, UNICEF trained 77 community psychosocial workers on psychosocial first aid from flood and landslide affected areas 
and 174 service providers (56 male and 118 female) on providing survivor sensitive gender-based violence (GBV) related services 
in Province Two and Lumbini Province. 145 persons (28 male and 117 female) were reached with GBV prevention or response 
services in July.   
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Gaps and constraints  

Continuity of services (psychosocial, GBV) for vulnerable children, parents, and caregivers to access protection services remains a 
challenge due to restriction on movement and limited access to vaccination among service providers. Another challenge is 
reaching the flood and landslide affected population to provide psychosocial support due to road blockage, limited internet, and 
phone access in Helambu and Melamchi of Sindupalchowk district. 

Education 

Needs 

School closures in the wake of the second wave of COVID-19 have brought substantial loss in learning amongst almost all the 8.1 
million students (49 per cent girls) from Early Childhood Education to Grade 12 and puts Nepal’s future economic and social 
development at risk. Despite continuity of learning efforts through alternative modes of education, CFT also underlined the 
concerns of 88 per cent of parents that their children were lagging behind in education and a mere 20 per cent reported schools 
providing learning continuity through alternative modalities. Similarly, the survey also found that 89 per cent of guardians are 
planning to send their children back to school when schools reopen. Ensuring all teachers’ vaccination and arrangements of safe 
school protocols is key for school physical reopening. The Government of Nepal has recently prioritized teachers in the vaccination 
campaigns in order to mitigate the effect in children’s learning to ensure school reopens in safe and protective environment,  
however the necessity to track and monitor the vaccination of teachers nationwide seems to be crucial. Additionally, children are 
continuing their education through various alternate means including printed self-learning materials; however, it is important to 
measure the learning outcome to increase effectiveness of self-learning materials. It is also essential to provide psychosocial 
support to students and teachers to address their well-being and encourage teaching and learning. Furthermore, for monsoon 
preparedness and response, detail damage assessment needs to be done and awareness raising messages need to be 
disseminated to school communities to ensure they safeguard vulnerable schools. 

Response 

UNICEF distributed self-learning packs to 3,541 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.  Additionally, UNICEF supported 
278 pre-primary schools and teachers to conduct telephone-based teaching at home through the caregivers reaching 3,719 
caregivers and children. Furthermore, UNICEF supported a learning continuity campaign in 30 municipalities by disseminating 
alternate education frameworks. Since January 2021, framework was shared to 3,158 schools reaching 324,655 students (51 per 
cent girls) and learning continuity targeting 4,000 pre-primary children of 296 ECD centres is ongoing. Similarly, a total of 516 
phone calls have been received from five call centres to address concerns about teleteaching, parenting education, online 
education, and others. After continuous advocacy by UNICEF and other education actors, the government has prioritized teachers 
and school staff for national level immunization campaign. To track the progress of teacher’s vaccination, a rapid online survey 
has been initiated to ensure school reopens in safe and protective learning environment. 

 Gaps and constraints 

A lack of the 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. It is difficult to mobilize teachers for 
implementation of alternate education and preparation for school reopening in all parts of the country due to wider spread of 
virus and announcement to closure of educational institutions again by the local governments. Similarly, fear and anxiety related 
to increased infection and mortality among teachers in many municipalities have created further setbacks to education 

Social Protection and Cash Transfers 

Needs 

UNICEF in partnership with Sharecast conducted a Rapid CFT Survey between 21-23rd May among 2,891 households with children 
below the age of 18. In the survey, more than 50 per cent of the respondents reported having lost their jobs in the last 30 days. 
An overwhelming number of respondents reported requiring urgent assistance and only one per cent reported receiving any cash 
or in-kind support from the government.  Findings from the seventh round of CFT carried out in July 2021, brought out  top three 
needs as : financial support, children’s education and  employment. 34 per cent  respondents reported struggling for food.  The 
key strategies appear to be borrowing, depleting saving and selling assets, highlighting further need for urgent social protection 
assistance.  

 

Response 

UNICEF has continued to help register vulnerable households with the banks. Additionally, UNICEF has continued its advocacy on 
strengthening the social protection systems in Nepal through evidence generation for informed policy making. Four analytical 
reports have been produced which aims to assess the accountability mechanism and beneficiaries' viewpoints on the registration 
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processes of social security assistance (SSA) programme. Likewise, deep-dive into MICS through the lens of disability and SSA has 
also been carried out— the findings and recommendations will be disseminated among policy makers and other stakeholders. 
Finally, UNICEF has been working closely with the government of Nepal and other development partners such as Save the Children 
for quality and rapid expansion of the national universal child grant programme in 11 new districts.  The recent 33 per cent 
increase in the benefit size is expected to ameliorate the economic stress of the households.   

Gaps and constraints 

As families continue to struggle to meet their health, education, livelihoods and nutrition needs, especially in the light of 
widespread disruption caused by COVID-19,  a more expansive and substantial cash-based social protection 
response would be instrumental, which, however, is currently missing.  Policy positions around delivery of cash by NGOs and also 
the UN continues to mar the efforts of development/ humanitarian partners of Nepal.   
  

C4D, Community Engagement and Accountability to Affected Population 

Needs 

Continuous reinforcement of the public health safety measures is required at vaccination sites, public and private offices, transport 
sectors and market areas as with the ease of lock down and opening of markets, offices and transport sectors, decreasing mask 
use and distancing is observed at peripheral level.   

Response 

UNICEF continued to co-lead the national RCCE working group engaging over 25 organizations, utilizing 34 different 
communication channels and 20 different languages. More than 7.2 million people reached with COVID-19 preventive and 
vaccination contents through megaphone announcement, radio programme and community volunteers. Altogether, 10,750 
people engaged in COVID-19 and vaccination content sharing through door to door visits and megaphone announcement in 79 
municipalities. A total of 32,000 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. Online and offline social listening summary insights with contents and recommendations for the month of June 
prepared and shared with wider group.  

UNICEF also worked with private sector to promote emergency helpline numbers at more than 18 outlets including in the areas 
close to border with India reaching 6,000 customers per day and shared information on proper mask usage reaching 1.5 million 
satellite television customers across Nepal. UNICEF-supported Crisis Media Hub at the Ministry of Health developed 36 graphics 
and videos reaching thousands of people through the Ministry’s Viber group, national television, and radio stations as well as RCCE 
members. Social media content focused on mental health–including a relaunch of the #MaChhuNi (“I am there”) campaign 
centered on World Friendship Day on 30 July, highlighting the need for support for young people struggling with mental health 
issues amidst COVID-19–as well as general COVID-19 preventive messaging gathered an aggregate reach of over 73 million, 166 
million impressions and 13 million engagements.  

Gaps and constraints 

Adherence of public health safety measures by political leaders and government staff at the provincial and local level has been a 
constraint for promotion of practices for general public. An advertisement in national dailies for Corona Guard, a device which 
would keep you safe from COVID-19, created a wide interest among public and provided a false sense of safety to those who 
installed this device. UNICEF, through the crisis media hub, immediately responded by developing content that debunked this 
misinformation and provided accurate information on COVID-19 and quickly disseminating the content through various channels 
including official government Viber group as well as through active media engagement. Rumour related to the Johnson and 
Johnson vaccine that the vaccine includes risk of blood clot and is not safe was widely circulated. This created vaccine hesitancy, 
which were addressed through active communication on vaccine safety and efficacy.  

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. 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 continues to have COVID-19 response 
team meeting and COVID-19 crisis management team meeting internally to ensure timely and effective COVID-19 and flood 
response. 

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 to prepare and respond to COVID-19 and 
monsoon. UNICEF is part of the technical working group under the leadership of the MOHP for providing technical guidance and 
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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. UNICEF is also co-chairing the Community of Practices (COP) on forecast-based financing and Shock-responsive Social 
Protection along with Danish Red Cross.  

Human Interest Stories and External Media 

UNICEF Nepal Country Office human interest stories: 

1. Upskilling critical care during COVID-19 

2. Breathing new life into newborn and paediatric care 

3. A focus on young minds amidst disaster 

4. Just a call away 

5. Virtual class is in session 

 

External media: 

https://thehimalayantimes.com/kathmandu/nepal-receives-first-batch-of-astrazeneca-vaccine-from-japan 

https://reliefweb.int/report/nepal/press-release-japan-s-grant-assistance-covid-19-vaccines 

https://ekantipur.com/photo_feature/2021/08/07/16283462478257352.html 

https://myrepublica.nagariknetwork.com/news/breastfeeding-key-to-eliminate-malnutrition/ 

https://www.theglobeandmail.com/world/article-covid-19-crisis-worsens-nepals-hunger-epidemic/ 

https://www.marketscreener.com/news/latest/Symposium-on-Learning-during-and-post-COVID-19-in-Nepal--35927826 

https://washkhabar.com/np/2021/07/23/23676 

https://pahilopost.com/content/20210807222423.html 

 

Next Sit Rep: 15 September 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 

     

https://www.unicef.org/nepal/stories/upskilling-critical-care-during-covid-19
https://www.unicef.org/nepal/stories/breathing-new-life-newborn-and-pediatric-care
https://www.unicef.org/nepal/stories/focus-young-minds-amidst-disaster
https://www.unicef.org/nepal/stories/just-call-away
https://www.unicef.org/nepal/stories/virtual-class-session
https://thehimalayantimes.com/kathmandu/nepal-receives-first-batch-of-astrazeneca-vaccine-from-japan
https://reliefweb.int/report/nepal/press-release-japan-s-grant-assistance-covid-19-vaccines
https://ekantipur.com/photo_feature/2021/08/07/16283462478257352.html
https://myrepublica.nagariknetwork.com/news/breastfeeding-key-to-eliminate-malnutrition/
https://www.theglobeandmail.com/world/article-covid-19-crisis-worsens-nepals-hunger-epidemic/
https://www.marketscreener.com/news/latest/Symposium-on-Learning-during-and-post-COVID-19-in-Nepal--35927826
https://washkhabar.com/np/2021/07/23/23676


 

9 

 

 

Annex A 

Summary of Programme Results 

    
  

UNICEF and IPs Response  Cluster/Sector Response  

Sector  
  
Indicator                             |Disaggregat
ion  

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   572,179  75,214       

Number of health care 
facility staff and community 
health workers trained on 
infection prevention and 
control  

 Total   12,000   236  136       

Male    132    

Female    4    

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.  

 Total   20,000  5,496  1,572 20,000  5,496  1,572 

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

  135,000  135,000  232,865 38,061 135,000  232,865 38,061 

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

    115,000  188,489  16,634 115,000  188,489  16,634 

Child Protection, GBVie, PSEA                

Number of children and 
caregivers accessing mental 
health and psychosocial 
support  

Total 
persons  

630,000  59,000  36,744  3,489 126,000  56,185  7,248 

Male      16,148  1,663    24,937  2,808 

Female      20,596 1,826    31,248  4,440 

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

Total 
persons  

132,900  42,000  21,045  145 132,900  59,530   14,311 

Male      6,239  28   
  
21,311  

 

Female      14,806  117   
  
38,208  

 

Number 
of unaccompanied, separat

Total 
children  

15,000  7,500  3,636 933 15,000  4,422 976 
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ed, and other vulnerable 
children accessing 
appropriate care 
arrangements and other 
child protection services  

Girls      2,142 461   2,555 470 

Boys      1,494 472   1,867 506 

Education              

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

Total 
children  

  200,000  343,345  0 552,000  502,578 2,090 

Girls    98,000  169,758  0 270,480  257,732  1,156 

Boys    102,000  173,587  0 281,520  244,846 934 

Children 
with 
disability  

  1,540  2,286  0 4,250  2,682  8 

Number of children 
receiving individual learning 
materials  

    50,000  39,518  3,541 50,000  169,399  21,991 

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   148,720  24,912 1,360,000  215,623 47,950 

Number of people reached 
with handwashing 
behaviour change 
programmes  

  1,360,000  372,000  175,042 31,500 1,360,000  1,075,411 232,193 

Number of people reached 
with critical 
water, sanitation, and 
hygiene supplies (including 
hygiene items) and services  

  1,360,000  372,000   168,452 24,912 1,360,000  633,138 80,072 

Social Protection and cash transfers              

Number of households 
reached with humanitarian 
cash transfers across 
sectors  

HHs with 
children 
under 5 
years or 
having 
person/c
hildren 
with 
disability  

  20,000  

 5,938  0      

HH 
having 
person/c
hild with 
disability  

1,108  0      

C4D, community engagement  and 
AAP 

            

Number of people reached 
with messages on access to 
services  

Total  26 million  15 million  
Approx. 14 
million  

Approx. 14 
million  

20 million  16 Million   

Male  
13.26 
million  

7.35 million  6,720,000  6,720,000  10.2 million  7,840,000   



 

11 

 

Female  
12.74 
million  

7.65 million  7,280,000  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  486,063 202,137 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  32,000 4,544 NA  225,617   
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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  

                     
2,890,829.75  

                                        
914,673         1,494,497.51  28% 

Nutrition 
        
3,275,000.00  

                          
59,700.71  

                                        
210,119         3,005,179.84  92% 

Child Protection 
        
2,700,000.00  

                        
105,546.56  

                                        
454,079         2,140,374.30  79% 

Education 
        
2,965,000.00                                          -    

                                        
389,695         2,575,304.79  87% 

WASH 
        
5,580,000.00  

                        
251,189.16  

                                        
636,661         4,692,150.31  84% 

Social Protection 
        
2,600,000.00                                          -    

                                          
28,959         2,571,041.00  99% 

C4D, Community 
Engagement and AAP 

        
3,110,000.00  

                        
184,139.17  

                                        
549,366         2,376,494.65  76% 

Total 25,530,000.00      3,491,405.36  3,183,552      18,855,042.40  74% 

 

 

 


