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Situation Overview: UPDATED 
Global Update: According to John Hopkins University, more than 3.2 million people across the world have now died due 
to COVID-19. As of 6 may, the pandemic is affecting 192 countries with some 154 million confirmed cases globally. WHO 
reports that for the second successive week, the number of COVID-19 cases globally remains at the highest levels since 
the beginning of the pandemic with over 5.7 million new cases. For the seventh consecutive week, new global deaths 
are on the increase, with more than 93,000 deaths recorded.  WHO reports that while the emergence of new virus variants 
is common, those with higher speed of transmission or potentially increased pathogenicity (i.e. the capacity of a microbe 
to cause damage in a host) are very concerning. Crucial investigations are underway to comprehensively understand the 
behaviour of the new virus mutation (B117) and steer the response accordingly. 
 
MOPH Figures: As of 6 May, MoPH data shows that 61,162 people 
across all 34 provinces in Afghanistan are confirmed to have had 
COVID-19. Some 53,750 people have recovered, and 2,664 
people have died – at least 91 of whom are healthcare workers. 
Since the start of the pandemic, only 412,798 tests have been 
conducted for a population of 40.4 million. While numbers 
currently remain below those seen during the peak of the first 
and second waves, recent official MOPH figures indicate a 
deterioration of the situation, potentially signalling a third wave. 
According to WHO, the east in particular has recently witnessed 
a sharp increase in COVID-19 cases and hospitalisations. 
Between 25 April and 1 May, 1,279 new cases and 50 new deaths 
were reported which is a 14 per cent increase in the cases and 4 per 
cent increase in deaths compared to the previous week. Afghanistan 
now has a test-positivity-rate – positive tests as a percentage of total 
tests – of 15 per cent, suggesting overall under-testing of potential 
cases. The majority of confirmed cases were men between the ages of 15 and 30, whereas the 
majority of recorded deaths were men between the ages of 50 and 79. Men account for more than 66 per cent of the 
total COVID-19 confirmed cases in the MoPH data, although this may be the result of over-representation of men in 
testing. Due to limited public health resources, lack of people coming forward for testing, as well as the absence of a 
national death register, confirmed cases of and deaths from COVID-19 are likely to be under-reported overall in 
Afghanistan. Stigma is considered a major factor in people choosing not to get tests and risk communications work is 
critical to turning this around. WHO warns that widespread complacency and failure to follow public health advice in 
Afghanistan is creating grave risks in the community with people generally not observing physical distancing or mask-
wearing protocols. WHO Afghanistan remains concerned about mutations of the virus, cases of which have been 
confirmed in Afghanistan. There is a significant increase in cases of the new, more infectious variant in neighbouring 
Pakistan and Iran. MOPH is preparing for a third wave including scaling-up surveillance at borders and improved testing. 
 
More than 7 per cent of the total confirmed COVID-19 cases are among healthcare staff and ensuring these groups are 
vaccinated is of critical importance. Among the provinces, Hirat, Kabul, Nangarhar and Balkh reported the highest number 
of cases among healthcare workers. There is an urgent need to ensure continued distribution of medical and protective 
equipment to frontline workers all corners of the country. 26 laboratories are now operating in Afghanistan – with plans 
to scale-up to at least one laboratory per province by June 2021. National laboratories are testing 7,500 samples a day. 
WHO reports that laboratories have capacity to test up to 8,500 samples but low demand means technicians are currently 
working reduced hours. 
 
Vaccination: The first batch of 468,000 COVID-19 vaccination doses through the COVAX facility arrived in Afghanistan 
on 8 March. In total, Afghanistan has received 968,000 doses of the vaccine – 468,000 from the COVAX facility and 
500,000 directly from the government of India -- enabling the vaccination for some 484,000 people. COVID-19 
vaccination through MOPH has now been opened to all those above 18 years of age. Vaccination is currently available 
in select health facilities and through mobile vaccination teams. More than 448,000 have been vaccinated in Afghanistan 
through the MOPH programme to date, including some 100,000 health workers, 50,000 teachers, 25,000 people with co-
morbidities and 18,000 prisoners. Of those vaccinated, 66 per cent were men and 34 per cent women. Around 10 per 
cent of those vaccinated have received both doses of the COVID-19 vaccine. 
 

Source: MoPH
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Overall, however, there remains some concern around low demand among healthcare workers and equitable access to 
vaccines for Afghans, especially vulnerable groups such as IDPs, returnees and nomadic populations and people living 
in hard-to-reach areas. IOM reports that vaccination coverage is extremely limited among all migrant populations due to 
negative perceptions and barriers to accessing care. Much more focus is needed to ensure migrants are vaccinated on 
pace with settled populations given the impact mobility has as a vector for transmission, especially with the more 
contagious viral variants now in Afghanistan. Additional efforts are also needed to reach women and people living in non-
government-controlled areas with vaccines. Vaccine uptake remains slow and continued risk communication and 
community engagement efforts are needed to ensure high-risk populations and frontline staff understand the benefits of 
the vaccine and can effectively dispel misinformation. Countering negative rumours about the vaccine is a priority. As 
cases increase, humanitarian partners continue to urge the Government to ensure laboratories and frontline staff are 
appropriately equipped and that procured supplies – including vaccines – go to under-resourced health centres across 
the entire country in a transparent manner, so that life-saving support can be delivered to those most in need. WHO 
reports that additional deliveries from the COVAX facility will likely be delayed due to global shortages however, additional 
vaccines may become available through bilateral channels. 
 
The UN has received 5,000 doses of the AstraZeneca vaccine for personnel so they can continue to deliver life-saving 
services to people in Afghanistan. Eligible groups include UN and INGO staff. In order to access the UN vaccination 
scheme, eligible individuals must register on the UN COVID-19 vaccine portal. In order to access the portal, INGOs are 
requested to develop a sponsorship agreement with their main UN partner. NNGO staff are able to be vaccinated through 
the Government’s vaccination scheme. Please see the UN COVID-19 Vaccination page for more information. 
Vaccinations under the UN scheme began in Afghanistan on 13 April. 
 
Response update: According to the WHO Weekly COVID-19 Response Update, 925 health workers have received 
training on ICU care and 1,702 health workers have been trained on case management by WHO between 29 April 2021 
and March 2020. Since the start of the pandemic, WHO has further provided MOPH with almost 500,000 PCR tests, 
more than 5.7 million surgical masks, over 1,000 oxygen concentrators and 179 hospital beds – with an additional 3,433 
hospital beds in the pipeline. Close to 300 laboratory staff have been trained on PCR testing. Almost 300,000 health 
workers (including polio workers), NGO and government staff have been trained on COVID-19 surveillance and some 
250,000 health workers and mobilisers have been oriented on delivering preventative COVID-19 messages. Since the 
start of March 2020, WHO has medically screened almost 11 million people at points-of-entry.  
 
Socio-economic impacts: The socio-economic impacts of COVID-19 in addition to other factors have translated into a 
dramatic deterioration in food insecurity. An updated IPC analysis just released estimates that 14.1 million people – more 
than one third of the population - are in crisis or emergency levels of food insecurity. Cumulative precipitation has been 
below average over the wet season with reduced precipitation and higher temperatures likely to affect farmers and 
pastoralists, as well as water availability over the next few months. Food prices are already higher than normal due to 
COVID-19 and are likely to increase further given the dry spell’s likely impact on first and second crops in 2021. These 
factors, combined with COVID-19 related interruptions to informal employment and decreased remittances, are driving 
people into crippling debt. Data from the 2020 Whole of Afghanistan Assessment showed that the primary reason for 
taking on this debt last year was to pay for food (53 per cent).  
 
Humanitarian needs and response planning: The 2021 edition of the multi-year revised Afghanistan HRP identifies 
18.4 million people in humanitarian need in 2021 as a result of COVID-19, ongoing conflict and natural disasters. 
Approximately six times the number of people are in need of humanitarian assistance in 2021 compared to four years 
ago when the multi-year HRP was first developed. Recognising the multiple, overlapping challenges facing the people 
of Afghanistan over  spring – including low rainfall, intensifying conflict, and ongoing COVID-19 challenges – the ICCT 
conducted a multi-sectoral analysis of likely needs across highly-impacted provinces and has published a Spring Disaster 
Contingency Plan identifying the most urgent needs from March-June, with $390 million required for response. Securing 
additional funding for this spring plan and the broader HRP is urgent with only 11.6 per cent of 2021 HRP requirements 
received to date. 
 
Cross Border: UPDATED  
Border Crossings: The Iranian Government has imposed an indefinite lockdown with border closures starting from 29 
April. The border will remain open only to commercial traffic and movement of documented nationals returning home to 
Afghanistan. According to the Border Monitoring Team of the Directorate of Refugees and Repatriation (DoRR), a total 
of 22,855 Afghanistan nationals returned from Iran through the Milak and Islam Qala border crossing sites between 23 
and 29 April. 9,824 people returned voluntarily and 13,031 were deported. Since the start of the year, a historically 
significant influx of 363,941 people returned to Afghanistan, sparking new concerns about transmission of COVID-19 
variants and overall absorption capacity of existing health resources. A sharp drop in remittances to Afghanistan has 
also been observed. 
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Pakistan has imposed a two-week lockdown between 5 and 19 May and closed its borders with Iran and Afghanistan for 
incoming people. The border will only remain open to outbound commercial movements and for Afghan nationals 
returning to Afghanistan. Between 23 and 29 April 2021, a total of 194 undocumented Afghans voluntarily returned from 
Pakistan through the Torkham and Spin Boldak borders. 
 
According to a recent IOM community-based needs assessment, extremely high levels of unemployment, in combination 
with Afghanistan’s informal employment and agriculture-based economy, mean that only limited job opportunities are 
available in urban areas hosting high number of IDPs, cross-border returnees and other mobile populations, especially 
in overcrowded cities like Hirat, Kabul and Jalalabad. As a result, these increasingly dire economic circumstances, which 
are exacerbated by the ongoing COVID-19 pandemic, are leading to significant outward migration to Iran, Turkey and 
beyond. 
 
More Information – Links: UPDATED  

WHO  
• WHO’s latest information on COVID-19 
• Fighting misinformation in the time of COVID-19 
• Immunization services begin slow recovery from COVID-19 

disruptions, though millions of children remain at risk from 
deadly diseases – WHO, UNICEF, Gavi 

• Weekly Operational Update on COVID-19 (26 April 2021) 
• Weekly Epidemiological Update (4 May 2021) 
• Opening remarks by Regional Director for the Eastern 

Mediterranean, for the World Immunization Week 
• COVAX Facility allocating additional COVID-19 vaccines as 

countries push vaccination drives 
• WHO lists Moderna vaccine for emergency use 
• WHO welcomes Sweden’s announcement to share COVID-

19 vaccine doses with COVAX 
• Director-General's opening remarks at the media briefing on 

COVID-19 – 30 April 2021 
 

 

Government of Afghanistan: 
• Ministry of Public Health: COVID-19 Dashboard 

 
 

Inter-Agency Standing Committee  
• IASC-endorsed COVID-19 guidance – new materials 

available 
• Addressing Mental Health and Psychosocial Aspects of 

COVID-19 Outbreak (available in English, Dari, Pashto) 
• Common Narrative on the Climate Emergency and 

Humanitarian Action 
• One year on from the release of the IASC MHPSS RG 

children’s storybook on COVID-19 in April 2020 
 
UN and others 
• Relief Web: COVID-19 Response Page 
• OCHA: Global Humanitarian Overview 2021, March Update 
• OCHA: Global Humanitarian Response Plan COVID-19 

Progress Report: Final Progress Report, 22 February 2021 
• UN: Comprehensive Response to COVID-19 (September)  
• OCHA: Asia Pacific COVID-19 - Humanitarian Data Portal 
• OCHA: Afghanistan Humanitarian Response Plan 2018-2021 

(2020 Year End Monitoring Report) 
• OCHA: Afghanistan Humanitarian Response Plan - 2020 

Quarter Three Dashboard (Jan - Sep 2020) 
• OCHA: Afghanistan Humanitarian Needs Overview 2021 

(December 2020) 
• OCHA: Afghanistan Humanitarian Response Plan 2021 

(January 2021) 
• OCHA: Afghanistan Humanitarian Needs and Planned 

Response 2021 
• UN SC: Security Council strongly condemns attacks against 

critical civilian infrastructure 
• UN: UN envoy Gordon Brown urges G7 countries to fund 

global COVID vaccination push 
• OCHA: Under-Secretary-General for Humanitarian Affairs 

and Emergency Relief Coordinator Remarks to the Security 
Council on “Protection of civilians in armed conflict: 
indispensable civilian objects” 

• ILO: Anticipate, prepare and respond to crises 
• IOM: DTM (COVID-19) Global Mobility Restriction Overview 
• UN Women, UNODA: For a safer and more resilient world, 

put people before runaway military spending 
• UN Women: This is the time to ramp up, not decrease funding 

for women and girls 
• FAO: Historic opportunities for global action to eradicate 

poverty, end hunger and reduce inequalities 
• FAO, WFP: FAO and WFP launch global consultation to help 

alleviate hunger and transform agri-food systems 
• UNICEF: Executive Director Henrietta Fore's remarks at the 

special press briefing with WHO and Gavi on the impact of 
COVID-19 on immunization 

• UNICEF, WASH Cluster: Compendium of Water Supply 
Technologies in Emergencies 1st Edition 

• UNICEF: Vaccination Demand Observatory launched to 
strengthen local communication programmes to address 
vaccine misinformation 

• UNFPA, WHO: The State of the World’s Midwifery 2021 
• OSRSG Children and Armed Conflict: Impact of the COVID-

19 pandemic on violations against children in situations of 
armed conflict 

• UNAIDS: Big drops in the cost of antiretroviral medicines, but 
COVID-19 threatens further reductions 

• UNDRR: From protection to prevention 
• ESCAP: Asia-Pacific Countries with Special Needs 

Development Report 2021 
• ESCAP: Asia-Pacific policymakers call for ‘whole-of-society’ 

response to build back better from crises in the region 
• Insecurity Insight: Attacks on Health Care Monthly News Brief  
• Global Partnership for Education, Save the Children: 393 

million children unable to read 
• Bond: People and planet must be at the heart of Covid 

recovery 
• Christian Aid: World religious leaders call for massive 

increases in production of Covid vaccines and end to vaccine 
nationalism 

• FSIN: Global Report on Food Crises 2021 
• ACT Alliance: ACT’s COVID-response – one year in 
• WW: Innovation in Financing Brightens WASH Galaxy 
• War Child, World Vision: The Impact of the COVID-19 

Pandemic on the Mental Health and Psychosocial Wellbeing 
of Children in Conflict Affected Countries 

• World Vision: World Vision Launches Largest-Ever Capital 
Campaign to Empower 60 Million People Amid Pandemic 

• Oxfam: COVID-19 cost women globally over $800 billion in 
lost income in one year 

• MSF: Responding to COVID-19 
• CARE: Case for U.S. Investment in COVID-19 Vaccinations  
• 3ie: All eyes on immunization 
• DI: Tracking Global Humanitarian Response to COVID-19 
• IRC: Innovation in the Business Refugee Action Network 
• FEWS NET: Central Asia Regional Supply and Market 

Outlook Update (April 27, 2021) 
• Qatar Red Crescent: Qatar Red Crescent launches 

international campaign to vaccinate refugees 
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• Govt. Sweden: The Government plans to donate one million 
vaccine doses to the COVAX global vaccine cooperation 

• Govt. UK: G7 to boost girls’ education and women’s 
employment in recovery from Covid-19 pandemic 

• World Bank: Remarks at the Global Health Systems 
Financing and Pandemic Preparedness Event 

• ECDC: Considerations for the use of saliva as sample 
material for COVID-19 testing 

• IOM: Afghanistan Community-Based Needs Assessment 

• WFP, FAO: Afghanistan La Niña looms large over one-third 
of Afghan population acutely food insecure today 

• World Bank: Food relief for poor Afghans amid COVID-19 
• UNHCR: UNHCR welcomes Pakistan’s inclusion of Afghan 

refugees in its COVID-19 vaccination programme 
 
 
 

 
 For further information, please contact: 

Dr. David Lai, Health Cluster Coordinator, Health Emergencies Programme, WHO, laidavid@who.int, Tel. (+93) 
078 176 4906 (for Technical Expertise) 
Danielle Parry, Head of Strategy and Coordination, OCHA, parryd@un.org, Tel. (+93) 079 300 1124 


