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Highlights 

• Nepal continued to see a substantial decline in the average daily reported COVID-19 cases 
during the reporting period; however, it is not out of the woods yet, with daily reported cases 
and test positivity rates fluctuating and potential risk of transmission following the festival 
season. The total national COVID-19 tally reached 812,570 (with 75,387 people under 20 
years) and 11,407 fatalities as of 31 October and recovery rate stands at 97.4 per cent. 

• Over 15 million doses of COVID-19 vaccines have been administered by the government as of 
31 October, covering 43.5 per cent of targeted population aged over 18 years with one dose 
of vaccine and 36.1 per cent with two full doses.  

• Most schools in Nepal started reopening for in-person classes since mid-September. Though 
official data is not available, an estimated 90 per cent of schools have resumed classes 
nationwide. UNICEF and its partners continue to support in training and orientation on safe 
reopening of schools, in line with standards stipulated in government’s School Reopening 
Framework.  

• The post-monsoon, unseasonal heavy rainfall between 17-20 October across Sudurpaschim, 
Karnali, Lumbini and Province One, triggered the heaviest floods and landslides of 2021, 
resulting in loss of lives, and heavy damage in the agriculture sector, especially the ready-to-
harvest paddy crops. The heavy torrential rains, amidst final days of the biggest festival 
Dashain, claimed 121 lives (including 26 children) and injured 44 (8 children). UNICEF 
provided immediate WASH and health support to over 15,000 people.  

• UNICEF and its partners supported 10,993 people (3,992 males and 7,001 females) including those staying in home isolation 
and vulnerable children and families affected by floods/landslides and post-monsoon rains with psychosocial support.  

 
 

@UNICEF Nepal/2021/MChand 

 

 

Young locals from the Dodhara Chandani Municipality in Kanchanpur District in western Nepal carrying relief 
supplies provided by UNICEF in partnership with the local government and partner organizations, following 
devastating floods in the area brought on by incessant rainfall in October. ©UNICEF Nepal/2021/PAcharya 
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Funding Overview and Partnerships 

Based on the UNICEF Nepal Humanitarian Action for Children (HAC) Appeal in 2021, 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 natural disasters 
such as monsoon flooding. To date, UNICEF has received US$ 13.3 million including US$ 10.12 million received in 2021, in addition 
to the US$ 3.18 million of carry-forward from late 2020. UNICEF has also re-programmed approximately US$ 1.2 million of its own 
regular resource and donor funds for responding to COVID-19. UNICEF is thankful for all the contributions made by donors for 
families and children in Nepal during the current crisis. Despite the generous contributions, now in final months of the last quarter 
of 2021, UNICEF Nepal still faces funding gap of 48 per cent and urgently needs an additional amount of US$ 12.22 million. 

Situation Overview & Humanitarian Needs 

In September and October, Nepal continued to see a substantial decline in the average daily reported1 number of COVID-19 cases: 
for example, from 1,648 on 1 September to 898 on 30 September, and to 136 on 16 October and 376 cases on 31 October. 
However, the country is not out of the woods yet. Additionally, the daily reported cases fluctuated between weeks and days 
depending on the testing levels. As Nepal is in the middle of the biggest festival period, with high intra- and inter-country mobility, 
the impact on transmission and true case numbers is expected to only be reliably interpreted towards to end of November. In the 
past two months, the additional total number of COVID-19 cases reported was 49,923. Persons below the age of 20 years continue 
to be infected reaching 75,387 cases so far with an additional 4,554 cases (1,999 girls, 2,555 boys) during the past two months. As 
of 31 October, the total national COVID-19 tally reached 812,570 confirmed cases with 11,407 fatalities, including 104 children 
under 19 years old. Nepal’s COVID-19 recovery rate stands at 97.4 per cent whereas the fatality rate remains at 1.4 per cent.   
 

 
Nepal continued to make good progress in its COVID-19 vaccination campaign in the past two months, and by 31 October, fully 
vaccinated around 36.1 per cent of the target group. The Government of Nepal (GoN) has successfully administered a total of over 
15 million doses2 of COVID-19 vaccines to the eligible population aged 18 years and above, including first dose to 43.5 per cent 
and both doses to 36.1 per cent. GoN is continuing its efforts in the ongoing vaccination campaign and UNICEF continues to provide 
technical, operational and logistics support to the vaccination efforts. More vaccines, including those delivered through the COVAX 
facility, have arrived during the reporting period. On 27 October, Nepal received 1.02 million doses of VeroCell vaccine purchased 
through COVAX’s cost-sharing mechanism, while earlier on 25 October, received 100,620 doses of Pfizer-BioNtech COVID-19 
vaccine donated by the United States government in partnership with COVAX. As per the government plan, for the first time, 
children aged 12 years and above, with compromised immunity, will be administered this Pfizer-BioNTech vaccine beginning mid-
November.  
 
With COVID-19 risk still present, the government has asked the public to avoid non-essential outing, large gatherings, crowding, 
protest rallies, etc., and to comply with mandatory public health protocols. The government further relaxed prohibitory 

 

1 https://covid19.mohp.gov.np/ (Ministry of Health and Population (MoHP, COVID-19 SitReps’- RT-PCR data only, as of 31 Oct.) 
2 Figure as of 31 Oct; since the beginning of vaccination campaign in Jan. 2021. (https://covid19.mohp.gov.np/situation-report) 
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orders/partial lockdowns across the country since mid-September in various sectors, including allowing the reopening of schools. 
The relaxation has increased complacency of the people, further increasing risks of COVID-19 infection during festival season. 
Though largely lifted, official restriction of some activities is still effective in many districts, following the operational guideline 
issued by the COVID-19 Crisis Management Coordination Centre (CCMC) for “Smart Lockdowns” that came into effect in mid-
August.  

For reopening, the schools are to strictly comply with the smart lockdown guidance and to follow the safety and health standards 
stipulated in safe School Reopening Framework issued by the Ministry of Education, Science and Technology with support from 
UNICEF. Meanwhile, as schools begin to resume in-person classes after Dashain, concerns are high among parents for fear of 
COVID-19 infection to unvaccinated children, with many parents still apprehensive about sending their kids to school. The Ministry 
of Health and Population (MoHP) has assured of the plan to bring the much-awaited Pfizer vaccines to vaccinate children aged 12 
-18 years soon and the procurement process for the same has been initiated. The government’s new plan aims to vaccinate all 
eligible people, including children aged between 12 and 18 years, by mid-April 2022. 

The post-monsoon, unseasonal incessant heavy rainfall between 17-20 October across Sudurpaschim, Karnali, Lumbini provinces 
and Province One, triggered the heaviest floods and landslides of 2021, resulting in loss of lives, physical infrastructures and heavy 
losses in the agriculture sector, especially the ready-to-harvest paddy crops. The heavy torrential rains, amidst final days of Dashain 
festivals, claimed 121 lives (including 26 children), injured 44 (8 children) and left 28 missing (including 12 children) as of 31 
October official data3.  

A cholera/dysentery4 outbreak in Krishnanagar municipality of Kapilvastu district since the first week of October, has left over 
1,200 people sick, as of 31 October with similar numbers recovered. UNICEF, WHO and partners are on the ground providing 
support to the local government in the response. 

The national political context continued to evolve throughout two months with various events of political significance and its 
impact on governance. Rt. Hon. Prime Minister Sher Bahadur Deuba, who assumed office mid-July, leading a coalition government, 
with initial smaller cabinet, finally gave a full shape to the cabinet on 8 October and Nepal appointed a new Health Minister. 
Political protests being held at times through mass gatherings are adding to the risks of COVID-19 transmission. 

Summary Analysis of Programme Response 

Health 

Needs  
The national target to cover at least 30 per cent of the eligible population aged above 18 years with COVID-19 vaccines by October 
has been achieved by the government, however, this 36.1 per cent full immunization (as of 31 October) progress and the 
momentum needs to be further expedited to reach higher percentage as per the government’s new aim to vaccinate all eligible, 
including children aged between 12 and 18 years, by mid-April 2022, to curb the pandemic. Due to the recent, unseasonal post-
monsoon heavy rains, floods and landslides, some vaccine stores were flooded, damaging voltage stabilizers of the cold chain 
equipment, requiring rapid replacement as soon as the road access and is restored.  
 

Response  
UNICEF continued to monitor essential health services for children and women in four prioritized provinces amidst the pandemic. 
During this reporting period, 17,915 children (8,778 boys and 9,137 girls) under 15 months old were vaccinated against vaccine 
preventable diseases, while a total of 17,231 women received the first antenatal care (ANC), 15,129 women had four focused ANC 
and 20,768 women delivered safely in health facilities.  

As response to the cholera outbreak in Kapilvastu district, since early October, UNICEF has supported oral rehydration salts/zinc 
and long-lasting insecticidal nets to emergency treatment wards and hospitals treating the reported 1,200 cholera cases. UNICEF 
also supported the mobilisation of Nepal Red Cross Society (NRCS) volunteers to refer affected people to hospitals as most of the 
local residents relied on pharmacies for treatment. UNICEF health team also mobilized volunteers from: Nepal Scouts, NRCS, 
USAID/SUAAHARA nutrition program, as well as female community health volunteers (FCHVs) for door-to-door campaign for at 
least a month and provided orientation session to the volunteers. UNICEF supported the information, education and 
communication materials, community mobilisation, campaign preparation and cold-chain readiness as Nepal is set to administer 
252,363 doses of Oral Cholera vaccine (OCV) in the affected municipalities of the district, in November 2021. 

Over 15 million doses of COVID-19 vaccines have been administered by the government as of October end and UNICEF provided 
technical support in effective vaccine management, vaccination campaign including supply management of vaccine and devices.  

 

3 http://drrportal.gov.np/document/documentdetail/2251 (Ministry of Home Affairs (MoHA)/DRR Portal) 

4 https://un.org.np/resource/covid-19-and-post-monsoon-sitrep-49  
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UNICEF provided 2,000 TaqPath for PCR test kits and 800 Oxygen concentrators for COVID-19 case management and supported 
556,450 pieces of surgical disposable mask, 300,000 disposable gloves, 9,432 alcohol-based hand sanitisers (500 ml/bottle) and 
10,000 face shields to continue essential health services. In addition to four units of ultracold refrigerator (100 liters) for storage 
of vaccine and distribution; GoN received 3,296,000 pieces of  auto-disable syringes, 36 units of refrigerators, 16,800 pieces of 
reconstitution syringes (2ml), 1,175 pieces of safety box and 100,620 doses of Pfizer vaccines and diluent from USA through COVAX 
facility; and also received 1.02 million doses of VeroCell vaccines with cost sharing from the Asian Development Bank (ADB), with 
UNICEF procurement support. 
 
UNICEF and the Biomedical Engineering Foundation Nepal continued technical support to all 16 designated hospitals for repair 
and maintenance of oxygen therapy equipment. Six medical staff have been trained on use of oxygen equipment.   

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. UNICEF provided mental health support to 29,449 people through trained counsellors and mental health 
workers. This included 21,627 children and adolescents, 7,810 parents and caregivers, 12 frontline health workers working in the 
isolation centres and COVID-19 dedicated hospitals. 
 
Gaps and constraints 
As the untimely stretching of the torrential rainfall in mid-October caused severe flooding and landslides blocking many roads, 
vaccine and commodity delivery to districts and municipalities was increasingly challenging especially in remote and hilly areas. 
Even some of the health facilities were swept away resulting in disruption in the service provision on essential health care. There 
was limited coverage of COVID-19 testing (antigen and PCR) in the communities mainly in the hilly districts in addition to significant 
time to get the results. 

 

WASH 

Needs  
With situation reportedly gradually normalizing, but with COVID-19 cases and risk still present across the country, there is a 
continued need for advocacy and communication for improving and sustaining hygienic behaviours, including hand hygiene. 
Furthermore, as most schools began reopening in mid-September and the government has announced full reopening of the 
schools after the Dashain/Tihar festival season, there is a continued need to support reopening of schools around availability and 
functionality of WASH facilities, daily disinfection and hygiene education. There is also a need to be prepared for responding to 
post-festival situation in case if there is a sharp increase in COVID-19 cases. Specific focus on continued hygiene education and 
behaviour improvements such as use of toilets, hand washing, environmental sanitation and food hygiene is to be maintained in 
recent cholera outbreak that hit Kapilvastu district. 
 
Response  
UNICEF reached out to about 199,252 people including 148,720 returnees since January 2021 (21,300 in September, 5,000 in 
October) with at least one or more WASH services and supplies (i.e. hygiene kits, soap, sanitisers and drinking water) including 
risk communication messages on COVID-19. Around 91,300 people (17,100 in reporting period) benefitted from the installation 
of hand washing stations in various settings such as communities, health care facilities (HCF), isolation centres, schools and points 
of entry at borders. Further, 32,870 people (4,550 in reporting period) benefitted from provision of sanitation facilities in points 
of entry, schools and health care facilities. In addition, around 2,945 heath workers (including 33 in September and 22 in October) 
were trained on WASH/IPC in the context of COVID-19 pandemic. A total of 94 HCFs are supported with WASH facilities (6 in 
September and 16 in October).  
 
As part of flood and landslide response, UNICEF was able reach 28,903 people in six districts, including three districts in October 
post-monsoon (6,314 people/1000 HHs in Bardiya, 7,700 people/1100 HHs in Kanchanpur and 1,050HHs/6,695 people in Kailali 
district) that were adversely affected by unseasonal flood and inundation, through provision of water purification tabs, standard 
hygiene kits and bucket sets as per the request of local government. 
 
In addition to aforementioned health interventions, UNICEF responded to the cholera outbreak in Kapilvastu district that mainly 
affected two municipalities in early October and then spread to neighbouring four municipalities. From the start of the outbreak, 
UNICEF provided assistance to the municipalities in coordination with health service providers through water quality testing, 
provision of water purifiers at households and community levels, and collaborated with local partner and WASH cluster members 
to carry out massive door-to-door hygiene promotion campaign to contain the situation. So far, UNICEF has been able to reach 
6,238 households (41,990 people) through its response interventions in this outbreak. 
 
Gaps and constraints 
Proper accounting of school re-opening as well as on WASH facilities needs in schools is yet to be conducted. Furthermore, need 

for replenishment of supplies recently used in the post-monsoon from country level response. 
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________________________________ 

Nutrition 

Needs  
Fewer caregivers are attending health posts with their children for the treatment of acute malnutrition, growth monitoring and 
promotion as well as micro-nutrient supplements. Therefore, the most important needs are to; (i) assist local governments to 
strengthen and expand outpatient therapeutic centres (OTCs) to the health posts and via FCHVs for the management of an 
estimated annual caseload of 20,000 cases of severe acute malnutrition (SAM) and (ii) support refresher training of 52,000 FCHVs 
to provide community-based health and nutrition programmes, including screening and detection of wasted children, supporting 
pregnant women with maternal nutrition counselling and supporting women to maintain breastfeeding and counselling of 
caregivers about complementary feeding and healthy diets for children.   
 
Response  
From January-September 2021, 9,800 (1,868 in September) children aged 6-59 months with SAM have been treated in 863 OTCs 
across the country. In September, 30,174 caregivers of children under-five years of age were counselled on breastfeeding and 
complementary feeding, 13,578 children aged 6-23 months received multiple micronutrient powder and 21,194 pregnant women 
received full course of iron and folic acid tablets. UNICEF also supports the continuity of infant and young child feeding information 
dissemination and counselling services via telephone, radio, TV and other social media communication channels. To assess the 
nutrition situation, UNICEF supported MoHP to conduct standardized monitoring and assessment in relief and transition nutrition 
survey in Saptari district. Initial results suggest an alarmingly high-rate of child wasting. Similarly, with UNICEF’s technical 
assistance, MoHP has expanded treatment services to children moderately wasted. Ready-to-use-therapeutic food, which is 
already used to treat severely wasted children, will now also be used to treat moderately wasted children aged 6-59 months. 
UNICEF advocated for the revision to the integrated management of acute malnutrition protocol, reflecting what is globally 
referred to as a simplified approach to child wasting. 
 
Gaps and constraints 
Due to the long period of COVID-19 lockdown and social distancing requirements, it has been difficult to identify children with 
severe and moderate acute malnutrition and treat them at the OTCs. Therefore, UNICEF has been supporting MoHP to initiate a 
family mid-upper arm circumference (MUAC) approach in 4 out of 77 districts of Nepal. Family MUAC is an approach to training 
mothers/caregivers to assess the nutrition status of children aged 6-59 months using MUAC tapes with further instruction for 
mothers to take malnourished children to the nearest OTCs or to the nutrition rehabilitation homes for treatment.  
 

Child Protection 

Needs  
Child protection risks continue to be driven by economic vulnerability, shifts in care-giving capacities, exacerbated social 
vulnerabilities including social exclusion and gender. Despite the easing of the lockdown and a progressive re-opening of schools, 
school drop-out and abandonment continue to be an issue of concern for children and adolescents as are family separation risks. 
Lack of adequate parental care remains the most important child protection issue reported5 by community actors with 70 per cent 
of cases reported related to loss of caregivers (18 per cent COVID related) and 30 per cent to child abandonment. Identifying 
children at risk has been inherently more challenging as many adults who would typically recognize signs of abuse, such as 
teachers, childcare workers, coaches, extended family and community members and child and family welfare workers, no longer 
have regular contact with children. Around 56 per cent of incidents reported are still ongoing, while one out of three have not 
reached conclusion as per the latest protection monitoring and incident reporting system. This is of particular concern in context 
where exploitation is increasingly of concern with child labour, trafficking and child marriage, among the main categories of 
reported incidents. Needs for continuity of protection services including vulnerability assessment, helplines/hotlines, one-stop 
crisis management centres (OCMCs) with focus to children, alternative care arrangements/support is critical to identify fast, 
respond adequately and prevent deterioration of the situation of children and adolescents.  
 
Response  
During the reporting period, UNICEF and its partners also supported 10,993 people (3,992 males and 7,001 females) including 
those staying in home isolation and vulnerable children and families affected by floods/landslides and post-monsoon rains with 
psychosocial support through deployment of community-based psychosocial workers, counsellors and telephone helplines. 109 
children from child correction homes in Rupandehi district in Lumbini province were oriented on identifying psychosocial stress 
and coping mechanisms. Sensitization activities for adolescents, parents and women groups focusing on suicide prevention, on 
the occasion of World Mental Health Day 2021 was also conducted in Province Two, Lumbini, Sudurpachim and Karnali provinces. 
137 teachers (67 males and 70 females) were trained on mandatory reporting of incidents related to violence against children 

 

5 Protection Monitoring and Incident Reporting  
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including gender-based violence (GBV), psychosocial support and referrals of students experiencing distress in Dhanusa, Parsa, 
Mahottari and Rautahat districts. 
 
UNICEF scaled up its programming aimed at addressing the impact of GBV on children and adolescents.  This has included targeted 
partnerships with OCMCs and the medical sector: 32 personnel (medical officers from OCMCs and other service providers) were 
oriented on effective co-ordination and delivery of age appropriate GBV services to children experiencing violence. 2,889 persons 
(735 males and 2,154 females) were reached with GBV prevention and response services. 219 service providers (61 males and 158 
females) were trained on providing survivor sensitive GBV services in Lumbini province, one of the provinces with high rates of 
GBV affecting children, child marriage and correlation with mental issues affecting adolescents. 
 
Protection helplines and emergency intervention services including appropriate care arrangements and emergency assistance, 
reached 533 new cases (220 boys and 313 girls); out of which 91 new cases in the reporting period (39 boys and 52 girls) were 
referred to different services such as health, security, justice, etc. 14 volunteers were oriented on protection monitoring and 
incident reporting. In addition, 1,619 in (736 males and 883 females) were virtually trained or oriented to identify and respond to 
unaccompanied, separated and other vulnerable children. 
 
Gaps and constraints 
The post-monsoon torrential rain has further hampered child protection response services due to road blockage. In the areas 
affected by floods and landslides, protection services had to be provided through telephone (e.g. psychosocial support and remote 
coordination with local service providers). 
 
The continuity of civil registration services and adaptation remains a challenge. Access to civil registration and legal identity is 
particularly challenging for specific groups, including children of survivors of GBV, people with disabilities. Interim measures 
addressing backlogs of cases, caused by the pandemic and longer-term measures addressing structural barriers are needed. 
 

Education 
Needs  
School closures in the wake of the second wave of COVID-19 have brought substantial loss in learning amongst almost all the 8.3 
million students (49 per cent girls). With gradually normalizing situation and following the ‘Smart Lockdown’ guidance issued by 
the GoN/COVID-19 CCMC, schools started reopening gradually for in-person classes since mid-September. It is essential to map 
risk zones, ensure adherence of safety protocols and ensure effective monitoring of ‘safe reopening checklist’ for safe schoo l 
operation. It is also essential to provide psychosocial support to students and teachers to address their well-being and encourage 
teaching and learning. Community mobilization is essential to bring all children back to their classes with a special focus on most 
vulnerable including children with disabilities. Additionally, as unseasonal monsoon after mid-October, impacted the education of 
children in 17 districts, support is required to strengthen federal and local existing mechanism for real-time information access of 
detail damage assessment.   
 
Response  
Since January, UNICEF distributed self-learning materials/packs to 107,577 (61,742 in September and October) pre-school and 
primary level children (52 per cent girls) in four provinces, to ensure learning continuity of the children without access to online 
and media education. In coordination with local  municipalities, during the reporting period, UNICEF provided early childhood 
development (ECD) training and parental education to 23 female participants and also distributed 5,877 individual student kits to 
the adolescent girls from the most marginalized communities enrolled in formal education graduated through Girl’s Access to 
Education programme. Similarly, distribution of 150 teachers’ kits to community schools benefitted 992 teachers (34 per cent 
females) and 440 children benefitted through the distribution of ECD kits in nutrition rehabilitation homes and Kheldai Sikdai 
Kendra. Since January, as part of the education response plan to support learning continuity campaign, UNICEF continues to reach 
181,699 children (90,544 girls) through 984 learning support groups of parents since January 2021. Furthermore, UNICEF 
supported 278 pre-primary schools and teachers to conduct telephone-based teaching at home through the caregivers reaching 
3,541 children (1,877 girls). In addition, UNICEF also provided a psychosocial support orientation package aligned to the child 
protection cluster’s psychosocial messages to 3,278 teachers (1,194 females), school management committee members and local 
level education officers, to help overcome their anxiety, so that they can provide small group teaching in communities and other 
alternative means of education. As a part of the learning continuity campaign, UNICEF and its partners facilitated through 
telephone calls received from diverse groups, by informing on alternate teaching methods, illustrated information about learning 
continuity campaign, informed about the role of the school in mobilizing the parents group, provided information about subsidized 
rate telecommunication service under corporate user group SIM cards and its utilization for smooth running of online classes and 
also supported to use learning portal from Nepal’s Center for Education and Human Resource Development website, etc. 
Additionally, following UNICEF’s advocacy, teachers and school staff are prioritized for COVID-19 vaccination, ending their concern 
to return to the classroom. UNICEF Nepal continued to support inter-ministerial committee to draft a technical document on how 
to handle COVID-19 related cases in schools in coordination between health and education stakeholders. 
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Gaps and constraints 
The lack of a system to measure children’s academic progress while at home has made it impossible to assess the relative 
effectiveness of the educational resources produced to enable them to continue learning. There is a lack of guidelines for accessing 
learning levels and identify recovery learning needs. While UNICEF continues support to strengthen information management 
system during emergencies, challenges still remain to set up effective monitoring and assessment for safe school reopening. 

Social Protection – Addressing livelihood loss and strengthening coping mechanisms for vulnerable families 

Needs  
With the gradual opening of the economy and the recovery in the job market has picked up with continued expected trends for 
improvement in nutrition, food security, learning opportunities, though not all families are recovering at the same rate, 
demonstrating a clear K shaped recovery. The biggest festive season of Dashain and Tihar has seen Nepal slide back to a gradual 
normalcy though somewhat tenuously. Though there were pockets affected by floods, Nepal by and large has escaped a scourging 
devastation. The political situation remains fragile with multiple turn over at ministerial level. Despite this Nepal has continued to 
maintain its social protection programmes and response. Overall, while Nepal recovers, the recovery for the most vulnerable is 
slower and more painful and the vulnerable families with children, who are disproportionality poor, will continue to have a harder 
road to travel.  
 
Response  
The government’s planned response, for emergency cash payments through the public social protection schemes, considering 
inclusion of NPR 10,000 (approximately US$ 85) to 500,000 families, is in progress and will be available only by end of December. 
Meanwhile, the regular social protection/cash transfers were disbursed among 3 million beneficiaries, including an estimated 1.3 
million beneficiaries of child grants. UNICEF’s “Cash Plus” Interventions targets the most vulnerable children from Dalit families in 
highly COVID-19 impacted municipalities is being implemented in 12 municipalities, benefiting 40,000 persons. Cash plus approach 
combines delivery/strengthening/outreach of key social services of WASH, nutrition and child protection to ensure that the impact 
of cash is maximised. This also aims at demonstrating a new approach of delivering cash for the larger cash transfer/social 
protection efforts of the government, using developmental social protection systems and strengthening demand (through cash) 
as well as supply (of services).   
 
Gaps and constraints 
Though the festive season has spurred the private demand for goods and services, encouraging recovery, as noted earlier, it has 
slowed actions within the public sector.  The cash transfer response though announced by the GoN in August has still not reached 
families. 

Coomunciation for development (C4D), Risk Communication and Community Engagement (RCCE) and Accountablity 
to the affected population (AAP)  

Needs  
With public health safety measures compliance decreasing in most of the municipalities across the country with said decrease in 
reported COVID-19 cases, resulting in less fear of COVID-19 amongst people and now with reopening of public transportation, 
markets, shops, and offices, there is need for reinforcement of safe behaviours. Movement of people have increased with the 
festival celebrations including political, social, and official gatherings. Mask monitoring observation tools showed 12 per cent 
decrease in mask use in the month of October, compared to the month of September, thus the need to reinforce compulsory 
mask use. Social listening insights captured from online and offline platforms were related to the vaccine availability, vaccine 
efficacy, vaccine side effects and use of vaccine among persons with comorbidity and included not having clear procedure 
established for obtaining QR code for vaccine certificates. Other concerns were related to the declining number of tests and 
provision of free treatment services and information on new variants and post COVID-19 symptoms, thus the need to develop 
and disseminate messages on these topics, from the listening insights, such as on QR code. Furthermore, there is need to raise 
awareness on how COVID-19 is impacting the mental health, especially of children and young people. 
 
Response  
UNICEF in collaboration with the Province Two chief minister's office and provincial health directorate and other municipalities 
initiated compulsory mask movements in the public places such as markets, offices, shops and public transportation with support 
from provincial and district stakeholders, youth mobilisers and Nepal Scouts. The compulsory mask movement complemented 
with distribution of mask for poor families through establishment of mask bank, door-to-door visits and real time online mask use 
monitoring using ONA application platforms and reinforcement at strategic locations. Real time mask monitoring dashboard6 was 
developed and shared with partners to assess the correct use of masks and promotion strategy accordingly. Furthermore, UNICEF 
response also focused on communication and visibility around; arrival/handover of oxygen concentrators, ultracold refrigerators, 
Pfizer vaccines donated by US Government, ADB-supported VeroCell vaccines, among others. UNICEF’s Crisis Media Hub 

 

6 https://tinyurl.com/MUse0821 
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supported the MoHP to develop messages and contents related to various issues including routine immunization during COVID-
19, Nipah Virus, scrub typhus, mental health and COVID-19 vaccination, among others. 
 
During the reporting period, UNICEF was able to reach 8.3 million people, gathered 54.6 million impressions and 8.1 million 
engagements on social media through content focused on impact of COVID-19 on education, mental health, UNICEF’s response 
on the ground to floods and cholera outbreaks, as well as content from the Crisis Media Hub on COVID-19 prevention, vaccination 
and mental health.  
 
On mental health in particular, UNICEF and RCCE working group in collaboration with the MoHP launched a national mental health 
campaign in October to raise awareness on how COVID-19 is impacting the mental health, especially of children and young people. 

The campaign also included mental health sessions for private sector employees, teachers, etc. The campaign reached 5.8 million 

people, gathered 28.2 million impressions and 3.5 million engagements online throughout October on UNICEF Nepal social media 
platforms.  
 
Furthermore, UNICEF in partnership with Association of Community Radio Broadcasters Nepal trained 32 radio personnel for 
collecting concerns, questions and grievances related to the COVID-19 responses, secondary impact of COVID-19 and vaccination. 
The insights collected from the radio programme personnel are analysed and shared with the MoHP and RCCE stakeholders for 
revision in communication contents, programmatic approaches and dissemination channels.  
 
More than seven million people were reached through contents on testing, treatment services, public health safety compliance, 
vaccine campaign, vaccine availability and priorities through dedicated radio, television and interpersonal communication 
platforms addressing the questions, concerns and grievances collected through online and offline platforms.  
 
With schools gradually starting to reopen for in-person classes since mid-September, communication efforts focused on the safe 
reopening of schools, together with the impact of COVID-19 on education as well as learning continuity of children. These 
included social media messages on keeping children safe in schools targeted towards parents and teachers, human interest stories 
on phone-based learning programme, as well as media engagement to highlight the impact of COVID-19 on education as shown 
by UNICEF’s Child and Family Tracker survey conducted in July. The survey results on education were covered by leading national 
dailies.  
 
Gaps and constraints 
With frequent and last-minute changes related to the vaccination priority groups creating delay in the finalisation of the 
communication contents, materials, and the dissemination plan. Monitoring and reinforcing correct use of mask in schools has 
been a major gap to ensure safety of children and supporting physical learning of children after reopening of the schools.  
 

Humanitarian Leadership, Coordination and Strategy 
As a part of the UN Crisis Management Team, Humanitarian Country Team and Inter Cluster Coordination, UNICEF Nepal continues 
to support the Government of Nepal at federal, provincial and local levels in the preparedness and response to COVID-19 pandemic 
as well as to floods/landslides, as part of annual monsoon emergency response and preparedness  especially given the prolonged 
monsoon this year. The interagency COVID-19 response plan was extended until end of September and a new plan is at its final 
stage of approval. UNICEF worked directly with 50 local government offices to develop and implement COVID-19 preparedness 
and response plan and COVID-19 management information system.  
 
With government agencies as leads, UNICEF co-leads the four humanitarian clusters: WASH, Education, Protection and Nutrition 
clusters, as well as the RCCE working group and is an active member of the Health cluster and the Cash Coordination Group at 
national and provincial levels. UNICEF is part of the technical working group under the leadership of the MoHP for providing 
technical guidance and support for: (i) public health response to COVID-19, (ii) continuity of essential services and (iii) 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. UNICEF is also co-chairing the Community of Practices 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. https://www.unicef.org/nepal/stories/tele-sikai-learning-new-reality  
2.  https://www.unicef.org/nepal/stories/place-recovery-and-realization 
3. https://www.unicef.org/nepal/stories/unlocking-full-potential-girls 
4. https://www.unicef.org/nepal/stories/sharpening-learning-and-life-skills-rupantaran-0 
5. https://www.unicef.org/nepal/stories/boosting-childrens-immunity-vitamin-campaign 



9 

 

External media: 

• Government comes up with homeschooling concept as academic year nears half way (kathmandupost.com) 

• https://www.borgenmagazine.com/the-impact-of-covid-19-on-poverty-in-nepal/ 

• https://ekantipur.com/news/2021/09/06/163089146751494856.html 

• https://www.nepalitimes.com/latest/covid-19-cancels-regions-gains-in-education/ 

• https://www.nepallivetoday.com/2021/09/11/unicef-hands-over-800-oxygen-concentrators-to-health-ministry/ 

• https://risingnepaldaily.com/nation/eu-unicef-provide-800-oxygen-concentrators 

• https://thehimalayantimes.com/health/childrens-diets-could-get-much-worse-under-covid-19-unicef 

• https://www.spotlightnepal.com/2021/09/23/young-children-diets-show-no-improvement-last-decade-unicef/ 

• https://pahilopost.com/content/20210923135542.html 

• https://mashable.com/video/nepal-covid-19-vaccine-delivery 

• https://gorkhapatraonline.com/health/2021-10-03-47938 

• https://radiokantipur.com/international/2021/10/07/1633603560 

• https://www.onlinekhabar.com/2021/10/1023703 

• https://kathmandupost.com/columns/2021/10/10/unlocking-the-full-potential-of-girls 

• https://www.nepalitimes.com/latest/the-other-pandemic-mental-health/  

• Taking The High Road To Deliver COVID-19 Vaccines To Nepal (forbes.com) 

• Over 100,000 doses of Pfizer-BioNtech vaccine arrive in Nepal (kathmandupost.com)  

• Those aged 12 and older with compromised immunity to be given Pfizer vaccine (kathmandupost.com)  

• https://www.nepalitimes.com/latest/pfizer-vaccines-arrive-in-nepal/  

• Nepal receives 1.02 million doses of Vero Cell vaccine bought through COVAX    

• https://thehimalayantimes.com/nepal/121-killed-28-missing-in-disaster-so-far-moha 

 

Next SitRep: 03 February 2022  

 

Annex A 

Summary of Programme Results 

 

    
  

UNICEF and IPs Response  Cluster/Sector Response  

Sector  
  
Indicator                             |Disaggregati
on  

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  727,671  71,043    

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

Total  12,000 652 416    

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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UNICEF and IPs Response  Cluster/Sector Response  

Sector  
  
Indicator                             |Disaggregati
on  

Total needs  2021 target  Total results  
Change

*  
▲▼  

2021 target  
Total 

results  
Change*  

▲▼  

Male   328     

Female   324     

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

  12,000  7660 7660    

Nutrition        

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

Total  20,000 9,800 1,868 20,000 9,800 1,868 

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

 135,000 135,000 286,191 30,174 135,000 286,191 30,174 

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

  115,000 210,974  13,578 115,000 210,974  13,578 

Child Protection, GBVie, PSEA        

Number of children and 
caregivers accessing mental 
health and psychosocial 
support 

Total 
Person 

630,000 59,000 50,520  10,993 126,000 77,859  
 

14,986 

Male   21,331  3,992  33,549 
 

5,566 
 

Female   29,189  7,001  44,310 
 

9,420 
 

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

Total 132,900 42,000 29,475  2,889 132,900 
71,555 

 
5,903  

Male   7,587 
 

735  25,293 
 

1,805 
 

Female   21,888 
 

2,154  46,262  
4,098 

 

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

Total 
children 

15,000 7,500  4,587 533 15,000 5491  650  

Girls   2,725  313  3206  381  

Boys   1,862  220  2285  269 

Education        

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

Total 
children 

1,310,090 200,000 346,886 0 552,000 554,915 26,769 

Girls  98,000 171,635 0 270,480 284,341 13,515 

Boys  102,000 175,251 0 281,520 270,574 13,254 

Children 
with 

disability 

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

Number of children receiving 
individual learning materials 

  50,000 107,577 68,059 50,000 287,416 112,111 
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UNICEF and IPs Response  Cluster/Sector Response  

Sector  
  
Indicator                             |Disaggregati
on  

Total needs  2021 target  Total results  
Change

*  
▲▼  

2021 target  
Total 

results  
Change*  

▲▼  

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  168,078  15,004 1,360,000 241,675  15,716 

Number of people reached 
with handwashing behaviour 
change programmes 

 1,360,000 372,000 217,032  41,990 1,360,000  1,155,749  48,125 

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

 1,360,000 372,000 228,678  55,726 1,360,000  
791,964 

 
 76,537 

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, RCCE & AAP        

Number of people reached 
with messages on access to 
services 

Total 26 million 15 million 
Approx. 14 

million 
0 20 million 16 Million  

Male 13.26 million 7.35 million 6,720,000 0 10.2 million 7,840,000  

Female 12.74 million 7.65 million 7,280,000 0 9.8 million 8,160,000  

 
Social 
media 

13 million 13 million 10.8 million     

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

People NA 436,800 557,807 34,054 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 68,326 21,873 NA 290,294  

Note: In addition to COVID 19 specific funds, UNICEF has also re-programmed some regular funds which have also significantly contributed to 

the achievement of results.   
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Annex B 

Funding Status 

Sector Requirements 

Funds available Funding gap 

Humanitarian resources 
received in 2021 

 Resources 
available 
from 2020  

US$ %  (Carry-over)  

Health    5,300,000.00 2,972,895.65 
                                              

914,673  
         1,412,431.61  

 
27% 

 

Nutrition    3,275,000.00  315,697.65 
                                              

210,119  
         2,749,182.90  

 84% 

Child 
Protection    2,700,000.00  1,003,334.06 

                                              
454,079  

         1,242,586.81  
 46% 

Education    2,965,000.00  3,642,378.00 
                                              

389,695  
(-1,067,073.21) 

 (-36%) 

WASH    5,580,000.00  867,651.21 
                                              

636,661  
         4,075,688.27  

 73% 

Social 
Protection    2,600,000.00  693,881.00 

                                                
28,959  

         1,877,160.00  
 72% 

C4D, 
Community 
Engagement 
and AAP    3,110,000.00  627,465.25 

                                              
549,366  

         1,933,168.57  
 62% 

Total  25,530,000.00 10,123,302.81 3,183,552                                  12,223,144.95 48% 

 

 

 

 

 

 


