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This report is produced by OCHA Afghanistan in collaboration with humanitarian partners via clusters. This report covers 
activities carried out between 1 and 15 September 2021. It aims to provide a frequent overview of response activities against 
the needs articulated in the Flash Appeal. The reporting timeframe will match the Flash Appeal which details a four-month –
from 1 September to 31 December 2021 – strategic response to the current crisis. The plan draws largely on unmet needs 
detailed in the 2021 HRP (Humanitarian Response Plan) while also incorporating new emerging needs, as they are currently 
understood. The ICCT Real-Time Response Overview Situation Report will be issued every two weeks.  

HIGHLIGHTS 

• Humanitarians seek US$606 million as part of the Flash Appeal to provide prioritised multi-sectoral assistance to 11 
million people in the four remaining months of 2021. Donors are urged to fast-track funding for known humanitarian 
needs to mitigate against avoidable deaths, prevent displacement and reduce suffering. Donors are also urged to ensure 
that funding is flexible enough to adapt to the fast-changing conditions on the ground. As at 22 September, the Flash 
Appeal remained only 15 per cent funded, with a shortfall of some $516 million. 

• Since 1 September 2021, partners have reached 10,157 children with community-based education activities, supported 
12,607 people with standard NFIs assistance (through cash and in-kind modalities), provided over 340,000 people with 
food assistance, screened 4,193 people at points-of-entry, provided treatment for Acute Malnutrition to 20,755 children 
aged 6-59 months, supported 10,049 people with psychosocial support services, and assisted 177,500 drought-affected 
people with water trucking. 

• The majority of activities during the reporting period have been carried out with existing funding. Humanitarians continue 
to urge for pledged funding to be rapidly translated into commitments to resource immediate response and preparedness 
activities.  

 

SITUATION OVERVIEW 

Forty years of war, recurrent natural disasters, chronic poverty, drought and the COVID-19 pandemic have 
devastated the people of Afghanistan. The recent escalation in conflict and resulting upheaval has only exacerbated 
needs and further complicated an extremely challenging operational context.  

Even prior to the events of 15 August, the humanitarian situation in Afghanistan was one of the worst in the world. By the 
mid-year mark, nearly half of the population – some 18.4 million people – were already in need of humanitarian and protection 
assistance in 2021. One in three Afghans were facing crisis or emergency levels of food insecurity and more than half of all 
children under-five were expected to face acute malnutrition. Protection and safety risks to civilians, particularly women, 
children and people with a disability, were also reaching record highs. According to UNAMA, 5,138 civilians were killed 
(1,659) and injured (3,524) in the first half of the year, with a particularly sharp increase in casualties recorded between May 
and June following the withdrawal of international military forces and intensification of fighting. UNAMA notes that the number 
of civilian casualties between May and June was nearly as many as those recorded in the entire preceding four months. 

The sharp increase in hostilities across the country also severely impacted health facilities and health personnel, and further 
stretched thin resources responding to the increased health needs – including needs fuelled by new COVID-19 variants. 
Direct and indirect attacks against schools coupled with COVID-19 preventative measures disrupted critical education 
windows – key for children’s development and trauma coping – for a staggering 9.3 million children. Conflict has already 
forced more than 570,000 people to flee their homes so far this year. Despite rising insecurity, a record 757,000 
undocumented Afghans were deported or had returned from neighbouring countries between January and August. 

Afghanistan is also facing its second drought in four years. Unlike the last drought that was relatively localised in the western 
region, the current drought is impacting one third of the country. This will deplete many people’s financial and asset reserves 
as they struggle to cope. Already, poor households have taken on catastrophic levels of debt. Many continue to rely on 
dangerous coping mechanisms to survive, including child labour, early and forced marriage, and risky irregular migration, 
and are taking on heightened protection risks as a result.  

The recent leadership transitions in the country and unfolding implications on basic services, financial systems and markets 
has led to a further deterioration of the situation for vulnerable people. While the full impact of recent events will take more 
time to manifest, aid organisations have already witnessed a dangerous deepening of humanitarian need amongst a greater 
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number of people. While all population groups across the country have been impacted, the consequences for women and 
girls have been most immediately felt.  

To respond to deepening humanitarian need and acute protection risks, the Inter Cluster Coordination Team (ICCT) has 
developed a multi-sector plan which details a four-month (September-December 2021) strategic response to the current 
crisis. The plan draws largely on unmet needs detailed in the 2021 HRP (Humanitarian Response Plan) while also 
incorporating new emerging needs, as they are currently understood. 

 

HUMANITARIAN RESPONSE 

Key Cumulative Response Figures Since 1 September By Cluster/Sector 

 

 

 

 

 

 

 
Education 

 

• 340 new community-based classes established across Ghazni province. 

• 340 teachers recruited to facilitate community-based classes across Ghazni province. 

• 10,157 children reached with Community-Based Education (CBE) activities across 10 districts in Ghazni province.   

 
Emergency 

Shelter & NFI 
 

• 12,607 people across three provinces reached with standard NFIs assistance through cash and in-kind modalities. 

• 448 people received emergency shelter assistance across three districts in Parwan province 

 
Food Security 

 

• 343,823 people reached with food assistance by FSAC partners across 31 provinces. 

 

 
 
 
 
 

Health 

• 26 units of various medical kits delivered to health facilities in Kunar and Nangarhar provinces to meet the urgent 

needs of 26,000 people, provide 200 minor and major surgeries and treat 200 cases of cholera. 

• 21,241 IDPs in Kabul province reached with consultations, antenatal care, family planning, immunization, nursing 

care, malnutrition, and referrals and screening for COVID-19. 

• 4,193 people screened at points-of-entry by Health Cluster partners 

• 7 mobile health teams (MHTs) reached 2,188 patients including 1,627 people with outpatient consultations, 1,188 

people with health education sessions and 110 people with psychosocial support. 

• 114,163 people have benefited from medical consultations and essential health care services through static clinics 

and 26,000 people have been reached with trauma care at first aid trauma points. 

Nutrition 

• 20,755 children aged 6-59 months received treatment for Acute Malnutrition across 27 provinces. 

• 10,223 pregnant and lactating women (PLW) with acute malnutrition received assistance through targeted 

supplementary feeding programmes (TSFP) across 27 provinces. 

 
 
 

 
Protection 

 

• 1,782 people supported with protection monitoring. 

• 94 people received individual protection assistance, including cash for protection. 

• 1,881 border monitoring interviews conducted. 

• 10,049 people (adults and children) received emergency psychosocial and mental health support. 

• 1,002 cases were identified and referred for case management. 

• 2,044 people were reached with awareness raising activities and sensitisation on rights and protection services.  

• 37 Family Protection Centres (FPCs) and 18 Women Friendly Health Spaces (WFHS) across the country remain 

operational and provided GBV services to people in need. 

 
Water, 

Sanitation and 
Hygiene 

 

• 177,500 drought-affected people across two provinces were reached with water trucking. 

• 67,491 conflict-affected people were assisted by the WASH Emergency Response Mechanism across 17 provinces. 

• 54,429 people reached with WASH assistance including through hygiene promotion and hygiene kits.  

• 2,226 people – including returnees from Pakistan and people displaced due to conflict – benefitted from sanitation 

facilities/services. 
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  Education 

Response: 

• Between 1 and 15 September, 340 new community-based education (CBE) classes were 
established across Ghazni province. 

• 340 teachers (331 males, 9 females) were recruited during the reporting period to teach CBE 
classes across Ghazni province. 

• 10,157 children (1,835 boys, 8,322 girls) were reached through CBE activates across Ghazni 
province since 1 September. 

 
Challenges & Operational Constraints: 

• The Education in Emergencies Working Group (EiE-WG) partners – particularly international organisations – report that 
many of their programmes were either suspended or hibernated during the reporting period. This has particularly affected 
the establishment of CBEs as it depends on partners’ on-the-ground presence. Additionally, other aspects of 
programmes have been affected, including partners’ administrative and reporting capacity (severity: 4)1. 

• EiE-WG partners list the lack of clarity / mixed messages from authorities regarding girls’ rights to education and women’s 
right to work. Given present uncertainties, partners report a drop in girls’ school attendance as girls are concerned about 
their safety (severity: 5). 

• EiE-WG partners report cash and liquidity issues affecting salaries for staff and contractors (severity: 5). 

• Lack of funding for the continuity of existing education systems – including teachers and supporting staff’s salaries – and 
appropriate measures to ensure service continuity, as half of the education budget is supported by development donors. 
The suspension or pausing of this funding risks the suspension of classes (severity: 4). 

 
Advocacy Points: 
• Continued support to schools and teachers is needed to ensure 9.5 million children can continue their education. As 

budgetary support may not be possible, alternative means of direct payment of salaries of teachers and school grants 
should be explored. The education of the current and next generation is at risk and continued long term support is 
required. 

• There is need for medium-term, predictable financing to consolidate and expand community-based education to reach 
children in areas where there are no schools. 

• The education of girls depends on the availability of female teachers. There is need for partners to increase the number 
of qualified female teachers to meet the needs of girls in schools or CBEs. 

• In line with the EiE Response Strategy (August-December 2021), the EiE WG is prioritising the following activities for 
immediate funding assistance: providing learning opportunities for displaced and at-risk boys and girls; promoting the 
psychosocial wellbeing of conflict-impacted boys and girls; and mobilising resources to support learning and emergency 
education. 

 

  Emergency Shelter & NFI  

Response: 

• Between 1 and 16 September, the ES-NFI Cluster provided emergency shelter and NFIs to pre-
verified displaced families that were displaced prior to the events of 15 August. 

• During the reporting period, 12,607 people received standard NFIs assistance through cash and 
in-kind modalities in Badghis, Kabul and Kapisa provinces. 

• 448 people received emergency shelter assistance across three districts in Parwan province 
between 1 and 16 September.  

 
Challenges & Operational Constraints: 

• ES-NFI Cluster partners report that a lack of clarity/mixed messages from the de facto authorities at the national-level 
regarding the safe participation of female staff in the full spectrum of humanitarian response – particularly during 
assessments – has caused delays to operational activities (severity: 4). 

• Partners report that the implementation of cash assistance is hindered due to the issues faced by the banking sector, 
which in turn has resulted into cash and liquidity challenges (severity: 4). 

                                                      

 

1 Clusters were asked to assign a severity scale (from 1 to 5) to the challenges they face list below, with 5 indicating the highest severity. 
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• Partners report that the replenishment of depleted stocks at the field-level as well as international procurements have 
been a challenge. This is caused by a lack of staffing at border facilities during the recent change of authorities and 
border closure (severity: 3). 

• ES-NFI Cluster partners report an increase in market prices for NFIs, warehouse rents and transportation costs (severity: 
2). 

• The ES-NFI Cluster report that 3,191 families remain in need of emergency shelter and 8,194 families are in need of 
standard NFIs packages in Badghis, Faryab, Ghazni, Kabul, Kapisa, Parwan, and Sar-e-Pul provinces (severity: 4). 

 
Advocacy Points: 
• The ES-NFI Cluster advocates for clarity from the de facto authorities regarding the safe participation of female staff in 

the full spectrum of humanitarian response. 

• Need for support on exploring practical approaches for facilitation of cash assistance modalities considering the current 
banking challenges.  

• Despite urgent and increasingly pressing need, the ES-NFI cluster remains severely underfunded. Donors are urged to 
fast-track funding for known humanitarian needs to reduce suffering 

 

  Food Security 

Response:  

• Food Security and Agriculture Partners have prioritised immediate food assistance to 7.3 
million food insecure people, including those in areas affected by the drought between 
September and December 2021 – with partners aiming to reach at least 3.6 million people in 
September alone. The majority of this assistance will consist of unconditional seasonal support 
as well as support to displaced populations (i.e. IDPs, refugees and returnees).   

• Between 1 and 20 September, FSAC partners reached 343,823 people with food assistance 
across 31 provinces. 

 
Challenges & Operational Constraints: 

• The disruption in the financial system has impacted humanitarian operations, caused cash and liquidity issues impeding 
local procurement and affected salaries for staff and contractors. This has also impacted millers as they face challenges 
in making payments and importing critical food supplies from abroad, which in turn has affected wheat availability in the 
local markets. Finally, the banking crisis has impacted the capacity of financial service providers to deliver cash transfer 
across the country (severity: 5). 

• There is a lack of clarity/mixed messages from the de facto authorities regarding the safe participation of female staff in 
the full spectrum of humanitarian response. This has resulted in some FSAC partners being hesitant to include female 
staff members in certain project activities due to safety and security fears (severity: 3). 

• Some FSAC partners – both national and international organisations – report that certain security measures and 
restrictions, particularly in Kabul, has impacted programme implementation (severity: 3). 

 
Advocacy Points: 
• High-level advocacy with the de facto authorities is required to ensure that all humanitarian workers are allowed to do 

their vital work in safety — without harassment, intimidation or fear. 

• Discussions at high level are needed to ensure the stability of the financial system to avoid a financial crisis that would 
further exacerbate humanitarian needs.  

• There is need for blanket humanitarian exemption to allow for humanitarian assistance operations to continue under 
sanctioned-party control. This includes finding solutions to facilitate payments to enable the resumption of humanitarian 
operations.  

• The country is currently facing the second drought in four years and consequent water scarcity. Current food security 
figures show that 12.2m people or 30 per cent of the population, are facing emergency or crisis levels of food insecurity. 
Urgent funding is needed to pre-empt needs, prevent vulnerable families in IPC 3 areas from slipping into IPC 4 levels 
and reduce hunger. 
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  Health  

Response: 

• More than 120 metric tons of WHO essential supplies were imported by air during the reporting 
period. The shipment contained emergency health kits, cholera kits, pneumonia kits, Trauma 
and Emergency Surgery Kits (TESK), and consumables to address the urgent health needs 
of more than 2 million people and provide support for more than 15,000 surgeries across the 
country. 

• Health Cluster partners delivered 26 units of various medical kits to health facilities in Kunar 
and Nangarhar provinces. The supplies will meet the urgent needs of 26,000 people, provide 
200 minor and major surgeries and treat 200 cases of cholera.   

• 21,241 IDPs in Kabul province reached with consultations, antenatal care, family planning, 
immunization, nursing care, malnutrition, and referrals and screening for COVID-19. 

• 7 mobile health teams (MHTs) reached 2,188 patients between 1 and 15 September, including 1,627 people with 
outpatient consultations, 1,188 people with health education sessions and 110 people with psychosocial support. 

• 4,193 people were screened at points-of-entry by Health Cluster partners. 131 presumptive tuberculosis cases were 
identified.   

• 114,163 people benefited from medical consultations through static clinics and 26,000 people were reached with trauma 
care at first aid trauma points.  

• Health partners prioritise sustaining the critical life-saving health services provided by the 538 priority health facilities 
across the country to minimise maternal, child and other avoidable morbidities and mortalities. 

 
Challenges & Operational Constraints: 

• Lack of funding to replenish pipeline and avoid disruption in the availability of life-saving medicines and medical supplies. 
Both basic and life-saving medicines are in short supply. While the majority of all laboratories across the country remains 
open, most are not fully functional due to lack of supplies (severity: 3). 

• More than 90 per cent of humanitarian health services are also delivered on the backs of development-funded basic 
health facilities, some 2,300 of which are at risk of closing in September due to funding suspension. Additionally, at least 
nine out of 37 COVID-19 hospitals have suffered from discontinued operations (severity: 3). 

• 40 MHTs were stopped from delivering health care services in the eastern region due to conflict (severity: 2). 

• The challenges related to airport functionality have caused a spike in insurance premium costs related to importing critical 
medicines (severity: 3). 

• The COVID-19 vaccination campaign has been severely delayed since last month with only 5 per cent of the population 
so far receiving at least one dose. Health Cluster partners fear that this could lead to further outbreaks and a rise in 
COVID-19 transmission. Almost 2 million doses (121,000 doses of Astra-Zeneca; 1.8 million doses of Johnsson & 
Johnsson) are set to expire by November if not used (severity: 5). 

  
Advocacy Points: 
• The Health Cluster is gravely concerned that basic health services reliant on international development funding and 

previously channelled through government-run systems will face collapse if alternate and sustainable measures are not 
put into place. Continued pause in international development funding can put more than 90 per cent of all health facilities 
at risk of reducing services significantly or even permanently closing. 

• Urgent funding is required to respond to rapidly rising health needs triggered by the escalation of the humanitarian crisis 
in the recent months due to drought, displacement, COVID-19 pandemic, reduced access to health care.  

• There is an urgent need to scale-up the COVID-19 response, especially vaccination to avoid waste/expiry of vaccines.  

• Continued access to essential health services for all Afghans must remain a priority for the international community to 
protect the most vulnerable and to avoid a roll-back of the substantial health gains of the past 20 years. 
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  Nutrition  

Response: 

• Between 1 and 15 September, the Nutrition Cluster sustained equitable access to timely and 
qualitative life-saving curative and preventative nutrition services for vulnerable people – 
including treatment of children under five and pregnant and lactating women affected by acute 
malnutrition, promotion of adequate feeding practices, and provision of supplementary 
feeding, micronutrient supplementation. 

• To complement static health and nutrition facilities, 168 Mobile Health and Nutrition Teams 
(MHNT) were active in hard-to-reach areas across prioritised 139 districts during the reporting 
period. 

• 20,755 children aged 6-59 months received treatment for Acute Malnutrition across 27 provinces. 

• 10,223 pregnant and lactating women (PLW) with acute malnutrition received assistance during the reporting period 
through targeted supplementary feeding programmes (TSFP). 

 
Challenges & Operational Constraints: 

• Nutrition Cluster partners report that the pausing of the Basic Package of Health Services (BPHS) programme represents 
a major challenge as thousands of children will be left behind with the high risk of death (severity: 5). 

• Partners report the risk of supply shortages due to funding shortage, delays to global supply chains due to the COVID-
19 pandemic and prolonged customs clearance at border crossing sites (severity: 4). 

• Direct interference or bans on female humanitarian staff by the de facto authorities in certain districts has resulted in the 
suspension of MHNTs and thus affected partners response capacity (severity: 4). 

 
Advocacy Points: 
• The effective integration of nutrition in health services remains essential. 

• The Nutrition Cluster request for clarity from the de facto authorities regarding the safe participation of female staff in the 
full spectrum of humanitarian response. There is urgent need to lift logistical and gender-related constraints to ensure 
that partners are able to respond to needs across the country.  

• All Nutrition stakeholders to urgently mobilise the resources needed for scaling up MHNT. This may involve flexibility to 
use humanitarian-marked resources for covering the gaps let out by the collapsing BPHS. This includes advocating with 
donors to ensure that funding is flexible enough to adapt to the fast-changing conditions on the ground. 

 

  Protection 

Response: 

• 37 Family Protection Centres (FPCs) and 18 Women Friendly Health Spaces (WFHS) were 
operational during the reporting period and provided Gender-Based Violence (GBV) services to 
affected people across the country. 

• During the reporting period, 2,044 people across Kandahar, Hirat and Zabul provinces were 
reached with awareness raising sessions and sensitisation on rights and services by Protection 
Cluster partners.  

• Between 1 and 15 September, 94 people received individual protection assistance, including 
cash for protection. 

• Protection Cluster partners reached 10,049 people (adults and children) with emergency psychosocial and mental health 
support during the reporting period. 

• 1,002 people were reached with integrated case management between 1 and 15 September. 

• During the reporting period, 1,881 border monitoring interviews were conducted with returnees (Afghanistan nationals) 
across border crossing sites. 

• 1,782 people were reached through protection monitoring interviews. 
 
Challenges & Operational Constraints: 

• Protection Cluster partners report that cash and liquidity issues continue to impede with cash assistance activities. 
(severity: 3). 

• Cash and liquidity issues are affecting salaries for staff and contractors (severity: 4). 

• The dignity kit pipeline remains in need of replenishment to cover the needs of women and girls. While there is need for 
500,000 dignity kits, only 4,826 dignity kits are currently available across the country. Additionally, Protection Cluster 
partners face transportation challenges related to procuring dignity kits from outside the country. Delays in delivering 
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dignity kits to women and girls will further limit their mobility and capacity to meaningfully participate in daily life activities 
(severity: 4). 

• Protection Cluster partners are concerned about reports of restriction on women’s right to move freely and actively 
participate in society. This will affect women and girls’ access to humanitarian assistance and other basic services. There 
is need for greater integration of GBV services in humanitarian action and activities (severity: 3). 

• All protection activities, including community-based protection monitoring, identification of persons with specific needs 
(PSN) and MHPSS services have been impacted by the restrictions placed by the de facto authorities on female staff. 
Protection Cluster partners report that while some protection activities are ongoing, several female staff are working 
remotely until partners receive clarity from the de facto authorities regarding safety of staff to conduct the full spectrum 
of humanitarian response. Protection Cluster partners report challenges related to female staff working remotely and 
conducting remote case management modalities with clients as it does not guarantee sufficient space and privacy for 
female people of concern (severity: 4). 

• Protection partners report grave concerns about data protection, particularly on GBV clients, which can put both service 
providers and clients at risk. Since data and information collection must be done in a manner that protects the individuals 
and groups providing information from harm, the GBV sub-cluster has instructed partners not to collect data on GBV 
survivors until this data can be safely handled and protected (severity: 5) 

 
Advocacy Points: 
• There is need for continued dialogue and advocacy with the de facto authorities to ensure the full participation of women 

and girls in public life including the full spectrum of humanitarian response. Restrictions on female humanitarian staff’s 
involvement in humanitarian activities will directly impact women and girls’ ability to access critical services. 

• Protection Cluster partners encourage all bilateral and multi-lateral donors with existing funds and programmes in 
Afghanistan - which are presently paused pending internal decisions - to consider immediately reallocating these 
resources through flexible, transparent and reliable humanitarian mechanisms in order to avoid a further worsening of 
the humanitarian crisis in Afghanistan.  

• Discussions at high level need to consider the stability of the financial system to avoid a financial crisis that would further 
exacerbate humanitarian needs.  

• Donors are urged to fast-track funding for known humanitarian needs to mitigate against avoidable deaths and reduce 
suffering. Donors are also urged to ensure that funding is flexible enough to adapt to the fast-changing conditions on the 
ground. 

• The Housing, Land and Property (HLP) Sub-Cluster seek support to advocate with the de facto authorities to respect the 
HLP rights of Afghans and the tenure documentation that they hold, including those residing on land of the former 
government. The HLP Sub-Cluster is particularly concerned about the 3,5000 families living on government land in the 
Firqa area in police district (PD) 1 and 13 in Kandahar city for whom officials from the de facto authorities are pressing 
to vacate their properties. Given that the former government provided the land to these families through a mixture of 
petitions or customary deeds; many families no longer have the proper documents because they were recently lost or 
destroyed. 
 

  Water, Sanitation and Hygiene  

Response: 

• During the reporting period, 177,500 drought affected-people in Balkh and Nimroz provinces 
were assisted with water trucking. Water trucking is a last resort option to avoid displacements 
in areas where people rely on rainwater due to unavailability of potable water or due to high 
salinity groundwater. 

• 67,491 conflict-affected people were assisted by the WASH Emergency Response 
Mechanism across 17 provinces during the reporting period. 

• Between 1 and 15 September, 54,429 people across 4 provinces were reached with WASH 
assistance, including hygiene promotion and hygiene kits.  

• 2,226 people – including returnees from Pakistan and people displaced due to conflict – benefitted from sanitation 
facilities/services in Nangarhar province during the reporting period. 

• WASH Cluster partners currently have emergency stocks available across 26 provinces which can cover the WASH 
needs of 177,000 people for a period of one month. 

 
Challenges & Operational Constraints: 

• Unclear messaging by the de facto authorities regarding female staff participation in WASH activities – both during 
hygiene promotion, consultations and assessments – remains a challenge (severity: 4). 
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• WASH Cluster partners report that suppliers of WASH items are unable to guarantee delivery to partners due to closed 
banks and lack of liquid cash. Partners face the risk of pipeline break by the end of the year as the existing stocks of 
hygiene, sanitation and water supplies remains low due to a lack of funding (severity: 3). 

• Partners report several challenges faced by the sector, including cash and liquidity issues affecting salaries for staff and 
contractors, political instability, ongoing drought and consequent water scarcity, devaluation of the Afghan currency, non-
payment for ongoing projects, and human capital flight as many technical staff have left the country due to fear. Some 
WASH contractors have halted ongoing projects due to bank closure and shortages of funds (severity: 5). 

 
Advocacy Points: 
• The country is currently facing the second drought in four years and consequent water scarcity which is impacting a third 

of the country. The WASH Cluster stress that the current drought is first and foremost a water scarcity crisis. In addition 
to the precipitation forecast, there is urgent need to set up a nationwide groundwater monitoring systems to closely follow 
the water levels across the country.  

• Need for advocacy with the de facto authorities on WASH partners to use explosives for the deepening of wells. Under 
the previous government, this bedrock aquifer method was abolished by the Ministry of Defense due to security reasons.  

• The WASH Cluster request for clarity from the de facto authorities regarding the safe participation of female staff in the 
full spectrum of humanitarian response. 

• Continued advocacy vis-à-vis donors is needed to ensure fast-track funding for known humanitarian needs. The WASH 
Cluster urge senior leadership to continue advocating through all bilateral and multi-lateral donors with existing funds 
and programmes in Afghanistan to consider immediately reallocating these resources through flexible, transparent and 
reliable humanitarian mechanisms. 

• There is need to advocate against the project-led NGO MoUs coming back to discussion with the ad hoc authorities after 
its ban was removed in July 2021. 

 

GENERAL COORDINATION 

The humanitarian community’s overall efforts towards the response are coordinated under the Humanitarian Country Team 
(strategic decision-making body) and the Inter-Cluster Coordination Team (its operational arm). 

The Accountability to Affected People (AAP) Working Group members are conducting a “communication ecosystem 
analysis” to re-evaluate appropriate communication channels for providing humanitarian assistance messages to 
communities in the current context. A poll of people’s information needs was conducted by UNICEF and will be used to 
inform messages for communities. So far, the Working Group has identified the main challenge to be ensuring that women 
and girls can give feedback and receive a response, and generally receive information on humanitarian assistance. Another 
challenge is maintaining updated information on available humanitarian services so people’s humanitarian information needs 
can be accurately met. 
 
The Cash and Voucher Assistance Working Group (CVAWG) continue to follow the cash liquidity issue closely. While 
banks have started to re-open slowly, the issue of cash and liquidity remains. This in turn is affecting the capacity of financial 
service providers (FSP) to deliver cash to beneficiaries targeted by the wider CVA actors. At the same time, the declining 
value of Afghani is affecting the CVA operations despite functionality of markets. The CVAWG is finalising an advocacy brief 
which aims to inform the de facto authorities about CVAs and solicit support for the continuation of this modality. Additionally, 
a CVA strategy guidance is currently being developed and will be finalised by the end of this week. 
 
The Disability Inclusion Working Group (DIWG) continues to closely liaise with Organisations of People with Disabilities 
(OPDs) to understand the challenges they are faced with, and on whether they have suspended/resumed their activities 
across the country. A key challenge for DIWG relates to collecting information on who is actively supporting people with 
disabilities or tracking their needs. Several OPDs have reported heightened levels of stress and anxiety towards their future, 
as well as uncertainty on how to engage with the new authorities, particularly because no new Minister of Martyrs and 
Disabled Affairs has been appointed. Additionally, the National Disability Inclusion Strategy 2021-2030 was not endorsed by 
the previous government. The DIWG continues to work closely with the AAP Working Group and other groups/sub-clusters 
to ensure a disability inclusion lens is applied during the design of surveys and tools. DIWG stress the urgent need of partners, 
donors and UN Agencies prioritising people with disability on their agenda and include them in their strategy development.      
 
The Logistics Working Group (LWG) report that overall customs clearance processes for humanitarian goods remain very 
unclear. Currently, the Taliban-required Guarantee Letter (GL) mechanism used for customs clearance of humanitarian cargo 
at border crossing points is not made readily available to organizations. This system has replaced the Exclusion Certificate 
(EC) mechanism which was being used by the previous Afghan government. As such, most partners are unable to bring their 
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consignments across borders into Afghanistan. Agencies have been instructed to request inclusion in the GL from relevant 
commissions in Kabul, but this has not proven successful. Additionally, because the GL is not recognised by certain exporting 
countries, such as Pakistan, as an acceptable replacement for the EC, consignments are being held in Karachi Port and 
cannot be released. At the same time, limited resumption of international and regional commercial cargo flights is affecting 
organisations’ ability to bring in needed humanitarian cargo; and limited information on and availability of local cash service 
providers are inhibiting organisation’s abilities to pay their own staff as well as contracted suppliers. WFP and UNHAS have 
resumed flights for humanitarian passengers and cargo both domestically and international from Islamabad to seven 
locations: Bamiyan, Hirat, Kandahar, Kunduz, Maimana, Mazar-i-Sharif, and Kabul. WFP, through engagement with the 
Pakistan Government and Customs Authorities, has worked out a solution to the release of cargo from Karachi Port, through 
a re-export of imported goods customs mechanism. The LWG co-lead PU-AMI has submitted a signed letter from the 
humanitarian community directed towards to AFDA (Afghanistan Food and Drug Administration) to request the easing of 
pharmaceutical importation restrictions and potentially allowing the importation of fifteen previously banned medical 
commodities.   
 
The Protection from Sexual Exploitation and Abuse Task Force (PSEA TF) continues to carry out PSEA activities across 
the response. PSEA TF utilises the “U-report chat box” to pass PSEA related messages and reporting mechanisms; through 
the U-report platform, 500 affected people were reached out with key information on PSEA and where to receive 
services/assistance. PSEA TF recently organised sessions for 44 staff members from 28 UNICEF implementing partners to 
raise their capacity on PSEA mainstreaming and reporting mechanisms considering the current humanitarian context and 
response. At the same time, PSEA TF coordinated with the Humanitarian Coordinator's office and issued a signed PSEA 
statement of commitment which affirms the UN senior Leadership and the Humanitarian Country Teams' role in implementing 
their PSEA responsibility in Afghanistan Operations. In the context where women cannot access work, the risks of sexual 
exploitation and abuse (SEA) are expected to increase; hence the PSEA TF issued a PSEA checklist to the clusters and 
working groups to help minimise the risks of SEA. Similarly, a PSEA tip sheet and key PSEA/GBV definitions were issued to 
guide all humanitarian aid providers and the PSEA TF team in ensuring that PSEA prevention and response mechanisms 
are in place throughout this challenging period. The PSEA Coordinator also supported 4 NGOs with the AHF proposal 
technical review on PSEA. The worsening of the protection situation for women in the country is a cause for concern. When 
female staff are unable to access affected communities, the SEA risks are expected to increase, hindering the smooth 
implementation of the PSEA activities and increasing the likelihood of putting women at risk. This is while women-led civil 
society organisations working on women/girl’s empowerment have been suspended indefinitely, which is also likely to have 
a severe impact on PSEA activities. The changing environment and considering the sensitivities around protection will require 
the PSEA TF to review the implementation approaches; this will also delay planned activities. 
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Sector/cluster Role Name Organisation Email 

ICCT Inter-Cluster Coordinator Isis Sunwoo OCHA isis.sunwoo@un.org 

FSAC Cluster Coordinator Daniel Mlenga FAO daniel.mlenga@fao.org 

Protection Cluster Coordinator Matho Nianga Dore UNHCR doren@unhcr.org 

Protection Co-lead Samira Bavand NRC samira.bavand@nrc.no 

Health Cluster Coordinator Jamshed Tanoli WHO tanolij@who.int 

Nutrition Cluster Coordinator Hermann Ouedraogo UNICEF houedraogo@unicef.org  

Nutrition Co-lead Paul Wasike AAH nut-clusterco@af-actionagainsthunger.org  

WASH Cluster Coordinator François Bellet UNICEF fbellet@unicef.org 

WASH Co-lead Joseph Waithaka DACAAR joseph.waithaka@dacaar.org 

ES-NFI Cluster Coordinator Patrick Mutai  UNHCR mutaip@unhcr.org 

ES-NFI Co-lead Gul Ahmadi IOM gahmadi@iom.int 

EiE WG Coordinator Cleopatra Chipuriro UNICEF cchipuriro@unicef.org 

EiE WG Co-lead Najeebullah Qadri SCI najeebullah.qadri@savethechildren.org  

MHPSS WG Coordinator Nadia Jabarkhail ACF mhpssco@af-actionagainsthunger.org   

CVWG WG Coordinator a.i. Mulugeta Handino WFP mulugeta.handino@wfp.org  

CVWG WG Co-chair Alexandra Dignan   DRC alexandra.dignan@drc.ngo    

AAP AAP Advisor Carolyn Davis OCHA carolyn.davis@un.org  

PSEA PSEA Coordinator Janet Omogi WFP janet.omogi@wfp.org    

GiHA WG Co-lead Marie Sophie Pettersson UN Women marie.pettersson@unwomen.org 

 

GiHA WG Co-lead Zuhra Wardak  IRC zuhra.wardak@rescue.org    

Humanitarian 
Access Group 

WG Coordinator Sean Ridge OCHA ridges@un.org    

Humanitarian 
Access Group 

WG Co-Lead Yurii Khomchenko NRC yurii.khomchenko@nrc.no  

LWG WG Coordinator Brian Langdon WFP brian.langdon@wfp.org  

DIWG WG Acting Co-Chair Francesca Zorzi HI f.zorzi@hi.org   

DIWG WG Co-chair Emal Wafa SCA emal.wafa@sca.org.af  

For further information, please contact:  
 
Isis Sunwoo, Head of Strategy and Coordination Unit, a.i., UNOCHA Afghanistan, isis.sunwoo@un.org, (+93) 79 300 11 54 
 
For more information, please visit www.unocha.org www.reliefweb.int  https://www.humanitarianresponse.info/operations/afghanistan 
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