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The Swedish humanitarian assistance is governed by the Strategy for Sweden’s humanitarian 

aid provided through the Swedish International Development Cooperation Agency (Sida) 

2021- 2025.  The Humanitarian Crisis Analysis (HCA) papers are prepared on an annual 

basis as one of the components of Sida’s work in humanitarian assistance worldwide.  

For 2022, Afghanistan is allocated an initial 245 million SEK. Close monitoring and analysis 

of the situation in Afghanistan will continue throughout the year and inform possible decisions 

on additional funding.  

1 Crisis overview 

1.1 Humanitarian overview 

Forty years of war, political turmoil, recurrent natural disasters, chronic poverty, drought and 

the COVID-19 pandemic have left 24.4 million people in need of humanitarian assistance for 

2022. The implications of recent political transition on the country’s basic services, financial 

systems and markets have resulted in a rapid deterioration of the Afghan people’s lives. 

Afghanistan is on the brink of universal poverty (97% of the Afghan population) by 2022 and 

humanitarian organisations have witnessed a deepening of humanitarian needs for a larger 

number of people and further complications to a 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 mid-year 2021 nearly half of the population (approximately 18.4 million 

people) were already in need of humanitarian and protection assistance. 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. In addition, protection and safety risks to 

civilians, particularly women, girls and boys and people living with disability, were also 

reaching a worsening situation in living conditions. Recent developments has thrown the 

Afghan people into one of the worst humanitarian crisis in the world.    

The food security situation is highly concerning by any measures and in need of urgent 

lifesaving support to prevent catastrophic levels of food insecurity, and livelihood assistance to 

help households recover. Afghanistan’s protracted food crisis has deepened and widened with 

a record high of nearly 19 million people experiencing high levels of acute food insecurity, 

classified in Crisis or Emergency (IPC Phases 3 or 4), between September and October 2021, 

due to an overwhelming combination of drought, conflict and economic collapse. Among 
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these, about 8.7 million people, mainly located in the country’s northern half, are classified in 

IPC Phase 4. 

1.1 million children under five suffer from severe acute malnutrition (SAM), 2.8 million 

children under five moderate acute malnutrition (MAM), and 0.8 million pregnant and lactating 

women (PLW) suffer from acute malnutrition. The key drivers of acute malnutrition are 

multifaceted, including severe acute food insecurity, sub-optimal feeding practices, high 

prevalence of disease, inadequate sanitation conditions and hygiene practices, and limited 

access to health and nutrition services.  

Two-thirds of the country is in a critical and catastrophic situation for water scarcity. There is 

a high demand for clean water and good hygiene practices. There is also an increase strain on 

urban water systems as people come in from rural areas, and on rural ones as displaced people 

return.  

The weak health systems and unequal access to health care have left millions of Afghans with 

mounting health needs in the face of the COVID-19 pandemic. A pause in funding for the 

Sehatmandi project – the backbone of Afghanistan’s health system – has left millions of 

vulnerable Afghans at risk of losing access to essential health care. The health system is facing 

critical gaps in terms of medical supplies, personnel and funding for salaries,  equipment, and 

overall service provision. The health system also provides the entry point and infrastructure for 

nutrition, gender-based violence (GBV) and other programs that risk collapse or deterioration.  

Sharp drops in income, limited physical access during the winter period, surging food and other 

commodity prices, growing unemployment and severed remittances are expected to contribute 

to the deterioration of Afghans lives. Assessments show that more households have higher than 

average debt this year. This is increasingly concerning as food basket costs are steadily rising, 

constituting more than 82% of the average household income.  

In addition, record numbers of undocumented citizens of Afghanistan continue to be forcibly 

returned to Afghanistan. On top of the 677,000 people driven out of their homes due to conflict 

this year, at least 973,000 undocumented people have returned to Afghanistan since January. 

This level surpasses the record number of returns witnessed during the same period last year 

and is more than double the same period in 2019.  

1.2 Affected population  

Afghanistan is a young population. Half of Afghanistan’s 30 million people are under 18 years 

old. They are exposed to extreme situations of violence and abuse due to fighting, displacement, 

a poor economy, and harmful social norms and practices. Afghan girls face early marriage, 

honour killings, domestic abuse, and sexual violence. Afghan boys suffer many of the same 

risks, along with military recruitment into armed conflict, and sexual exploitation. Both girls 

and boys are exposed to unsafe labour practices, contact with landmines, and violence at home.  

Nearly all Afghan women (90%) believe a husband is justified in beating his wife. Women are 

facing both an increased burden of care and increased GBV risks. 
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In Afghanistan, 80% of adults live with some form of disability as do 17.3% of children. Severe 

disabilities are more prevalent among females, with Human Rights Watch reporting that Afghan 

women and girls with disabilities face extreme barriers, entrenched discrimination, and sexual 

harassment in accessing assistance, education, employment and healthcare. 

In the aftermath of the withdrawal of international troops from Afghanistan, violence against 

the Hazara population has escalated and the Hazara ethnic and religious population is 

particularly at high risk.  

Sida’s partners will also target IDPs, returnees, refugees, and people affected by natural 

disaster.  

2 The humanitarian response 

2.1 National and local response  

The financial sanctions applied to Afghanistan have paralyzed the banking system, affecting 

every aspect of the economy. GDP has reduced by an estimated 40%. Cash is severely limited. 

People who have worked and saved for years cannot access their savings. Civil servants’ 

salaries cannot be paid in full, if at all. Hospitals are running out of medicine and turning away 

patients. Prices have gone up as goods have become scarcer and fuel and food prices have risen 

as winter approaches. An entire complex social and economic system is shutting down in part 

due to the asset freeze, the suspension of non-humanitarian aid flows and sanctions. All of these 

factor have a major negative implication on the ability of national and local response.   

The Taliban is making efforts to present itself as a government. These efforts are partly 

constrained by the lack of resources and capacity, as well as a political ideology that in many 

ways clashes with contemporary international  norms of governance. The Taliban have not yet 

established full trust with much of the Afghan population or convinced them of their capacity 

to govern. The Taliban is also struggling to manage some serious internal divisions. Since the 

Taliban takeover, local civil society organisations have been disproportionately affected by cash 

shortages and many talented aid staff that left the country. Overall, the capacity of the de facto 

government and national civil society is relatively weak.  

2.2 International response 

Humanitarian coordination is led by the Humanitarian Coordinator (HC) with the support of 

UN OCHA and the Humanitarian Country Team (HCT). The humanitarian donors at the HCT 

are represented by ECHO, FCDO and USAID. All donors are invited to participate in monthly 

meetings with the HC. The Afghanistan Humanitarian Fund (AHF), where Sweden is a member 

in the Advisory Board, is a mechanism for timely response to emerging needs and for 

coordination.  

The humanitarian respond in 2022 is led by OCHAs Humanitarian Response Plan (HRP) where 

24.4 million people have been identified as people in need of humanitarian respond. Of those, 

the humanitarian community will target 22.1 million people at a cost of $ 4.47 billion.   
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Clusters have undertaken several partner capacity analyses at mid-year which show that the 

majority of the assistance delivered across the country is shouldered by a limited number of 

larger partners with strong operational capability – for example in warehousing, transport 

arrangements, fleets and security apparatus. These partners continue to stay and deliver in the 

country, demonstrating the overarching ability to absorb new resources and deliver in difficult 

circumstances.  

However, recent changes in the political environment, the exodus of the previous Government’s 

systems and staff, and lack of a common approach from de facto authorities on how to pursue 

the full spectrum of humanitarian response, has impacted partners’ operating capability. While 

the full impact of these recent changes cannot be fully quantified at this time, these elements 

will likely contribute to a more restrictive operating environment.  

2.3 Challenges and risks for the humanitarian response 

Serious violations and human rights abuses have been reported, including executions and 

targeted killings, limited freedom of religion and expression and limited freedom of movement. 

Discriminatory and punitive gender norms are also identified as an increased protection threat.  

Humanitarian organisations report varying degrees of difficulty dealing with the new de facto 

government. Some NGOs have had their offices occupied and assets seized. The general 

banking and cash crisis has prevented payments to staff and vendors and also affecting 

operations negatively. For some agencies, problems communicating with the de facto 

government has slowed agreements to resume programming, especially on the subject of 

employing female staff. Organisations have had to agree to restrict the scope of work for their 

female employees and make new arrangements to segregate the sexes in workplaces. 

Meanwhile, the fear and psychological strain on Afghan women working in the humanitarian 

sector is significant. While humanitarian assistance cannot be conditional, the humanitarian 

community have been clear that without women aid workers and CSOs across all sectors, and 

without access to women and girls, the quality of humanitarian assistance will be substantially 

reduced, and the chances of fundamentally addressing needs is at risk.  

It is questionable whether the Taliban can retain centralised control and prevent civil unrest 

without the billions in international support that flowed to the previous government to fund the 

civil service and security sectors. Even greatly increased UN and NGO funding could not 

deliver on the full range and level of services needed. At this moment, fragmentation and 

complete economic implosion are seen as real possibilities. Social breakdown breeds 

criminality, and Afghanistan has both a history of organised crime and ready availability of 

weapons. Aid organisations, seen as both rich and soft targets, would face a new set of risks in 

this scenario.  

A major negative development has been the Taliban’s inability to stem the expansion of the 

Islamic State in Iraq and in Levant Khorasan Province. Once limited to a few provinces and 

Kabul, ISIL-KP now seems to be present in nearly all provinces and increasingly active.  

The current operational presence is hard to verify, but aid workers estimate that less than a 

quarter of prior programming has so far resumed. Afghans surveyed in October 2021 confirmed 
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that aid has declined further. But the current, in some ways more permissive, security 

environment may see aid groups begin to expand their footprint, no longer forced to use the 

low-profile and highly localised approaches as when they had to fear attacks by armed 

opposition groups.  

In addition, corruption in Afghanistan is endemic and constitutes a substantial obstacle to peace 

and prosperity. According to the Transparency International 2020, Afghanistan is ranked 165 

out of 185 countries.   

3 Sida’s humanitarian allocation 

3.1 The role of Sida’s humanitarian support 

Sida has been providing humanitarian support to Afghanistan for many years, and will likely 

continue to do so for several years to come. The country has enormous humanitarian needs, 

which Sida will continue to respond to through a needs-based prioritization model. Because of 

the vast increase in humanitarian needs, Sida has decided to increase its allocation to 

Afghanistan, which initially for 2022 amounts to 245 million SEK.  

The focus of the Sida funding from previous years will remain; a response to the most acute 

humanitarian needs with priority to new needs arising from the consequences of the political 

turmoil and COVID-19. Sida assesses that the strategy to provide flexible support to a limited 

selection of partners, with good capacity to meet changing needs on the ground, has proven 

successful. Sida’s partners have achieved significant results and have contributed to meeting 

the humanitarian needs during the past years. The results range from primary health care, food 

distribution, to cash to help victims of international humanitarian law (IHL) violations and 

improved living conditions for children affected by displacements, among others. 

3.2 Allocation Priorities 2022 

Out of 34 provinces in Afghanistan, 28 provinces are categorised as provinces in extreme crisis 

(4 in a scale of 1-5) and six provinces as in severe crisis (3 in a scale of 1-5).  

Today's humanitarian needs are spread all over the country. It is therefore crucial for Sida’s 

partners to have nationwide reach and the ability to also gain access in hard to reach areas. 

However, in terms of food insecurity, recent assessments and findings shows highly vulnerable 

provinces in the North, North-East, and West. Because of the acute need of food, nutrition and 

water, specific attention will be given in particular to these sectors in Sida’s allocation for 2022. 

Sida will also focus to continue to support organizations with a multisectoral expertise across 

all sectors. 

The choice of modality is left to the partners to decide, depending on the needs in the specific 

situation/location. However, partners will use in-kind, provide different kind of services, and 

also use cash (including multi-purpose cash), when feasible and where appropriate.   

All partners to Sida are expected to work according to the IASC Protection Policy which 

underlines that protection mainstreaming is an imperative for all humanitarian actors engaged 

in the humanitarian response. All humanitarian actors share an ethical responsibility for 
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mainstreaming protection across the humanitarian response. Cluster lead agencies and partners 

are responsible for ensuring that activities within their respective sector are carried out with a 

“protection lens”, and in particular for ensuring that their activities integrate protection 

principles. Particular attention will be given to women, girls, boys, elders and people living 

with disabilities.   

In order to reach the best placed actors, that in many cases are national NGOs, Sida will continue 

its funding to the Afghanistan Humanitarian Fund (AHF). The AHF is making good efforts in 

reaching local actors and promoting local ownership when feasible.   

3.3 Partners  

Afghanistan Humanitarian Fund (AHF) supports the highest-priority projects of the best-

placed responders, including national NGO:s, through an inclusive and transparent process that 

supports priorities set out in the HRP. Sida considers the AHF to be an important mechanism 

to address multisectoral needs as well as being a good platform for coordination with other 

donors, the HC, UN and NGOs. All projects are reviewed by the cluster system. Mainstreaming 

cross-cutting issues such as protection from sexual exploitation and abuse (PSEA), 

accountability to affected populations (AAP), protection, gender, age, and disability and is an 

important requirement for all projects funded through the AHF.  

Food and Agriculture Organization of the United Nations (FAO) will focus its operation to 

emergency livelihood assistance to safeguard food security, sustain income and local 

production of most vulnerable rural families affected by multiple shocks in Afghanistan. FAO 

will target 2.8 million people (i.e. 400 000 households) in need of emergency agriculture and 

livestock assistance with in-kind distribution of productive livelihood packages.  

International Committee of the Red Cross’s (ICRC) mandate and protection activities are 

crucial in Afghanistan where protection needs has tripled since 2019. As a first responder in 

most of the hotspots, ICRC has exceptionally good capacity to negotiate access, and uphold 

humanitarian principles. ICRC is also able to provide large scale response in non-food items 

and food in rapid onset crises as well as improving water and sanitation, supporting hospitals 

and monitoring the conduct of hostilities and preventing IHL violations.   

Norwegian Refugee Council (NRC) demonstrates strong capacity to navigate through the 

complexities of working in contested situations delivering humanitarian response in a 

principled way, with a strong focus on needs-based multi-sectoral response to scale, 

demonstrating good capacity to integrating shelter, WASH and protection. 

United Nations Children's Fund (UNICEF) will reach the most vulnerable children and 

women in Afghanistan with an integrated package of life-saving services. Treatment for severe 

acute malnutrition (SAM) and infant and young child feeding counselling will be delivered in 

health facilities and through mobile teams for the hard-to-reach populations. UNICEF also will 

provide a multi-sectoral and sustainable package of WASH services in targeted locations as 

well as reaching and supporting children affected by violence, abuse, neglect and exploitation 

with prevention and response services.  
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World Food Programme (WFP) will focus its emergency food assistance for the most acutely 

and severely food insecure for an extended period due to the absence of social protection 

programmes. Prevention of malnutrition assistance will be delivered with general relief 

assistance to ensure broadest reach and maximise impact of both programmes. Given high 

malnutrition rates, WFP will also increase a fourfold in treatment of malnutrition (moderate 

acute malnutrition – MAM) and targeted support to mobile clinics. WFP will work in close 

collaboration with UNICEF.  

Sida’s humanitarian allocation to Afghanistan in 2022 

Recommended partner for Sida support  
Sector (incl. multisector 
response)  

Proposed amount (SEK) 

AHF Multisector  70,000,000 

FAO  Livelihood, food security  30,000,000 

ICRC Multisector  50,000,000 

NRC Multisector  10,000,000 

UNICEF  WASH, nutrition, protection  35,000,000 

WFP Food security, nutrition  50,000,000 

    TOTAL: 245,000,000 

 

3.4 Strategic humanitarian funding and longer-term assistance 

Afghanistan is at a crossroads with development gains at risk in the current political context 

and experiencing fragility on multiple fronts. To enable people and communities to withstand 

these shocks, immediate support for socio-economic recovery and community resilience is 

paramount, undertaken side by side with the humanitarian response taking into account the 

needs of the displaced, refugees, poor and vulnerable women, and youth, to help people and 

communities pursue livelihoods, have basic services and be more resilient. In order to support 

programming in the areas of socio-economic support, recovery and protecting critical 

livelihoods, the UN has established the Special Trust Fund for Afghanistan (STFA). This Fund 

will be able to address the nexus and development initiatives while strengthening links to peace 

and humanitarian action. The STFA will serve as an inter-agency mechanism to enable donors 

to channel their resources and coordinate their support for the Area Based Approach to 

Development Emergency Initiatives (ABADEI) strategy. The objective of the ABADEI in 

Afghanistan is to implement an immediate decentralized avenue to integrated local 

socioeconomic recovery and community resilience-building. The programme is envisaged to 

preserve and support community-level coping capacities in a context of acute needs, serving as 

a bridge between short-term humanitarian life-saving assistance, the safeguarding of 

livelihoods and strengthening of community resilience thereby serving as a bridge to medium-

term development recovery. The ABADEI Strategy will be funded by Sida’s bilateral strategy 
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for Afghanistan between the years 2021-2023 with an initial total of 101.5 million SEK. The 

budget to enable full implementation of the ABADEI programme is set at $ 1.467 billion for a 

period of 24 months. 

According to the Strategy for Sweden's development cooperation with Afghanistan 2021-2024, 

all projects and programs that are being supported through the strategy should, where relevant 

and possible, seek linkages between humanitarian assistance, long-term development 

cooperation and peace-building efforts. This is also evident in the Strategy for Sweden’s 

humanitarian aid provided through the Swedish International Development Cooperation 

Agency (Sida) 2021–2025, which stipulates that the interlinkages between humanitarian aid, 

long-term development cooperation and peacebuilding are central to meeting humanitarian 

needs, contributing to long-term development and sustainable peace. 

It is important to underscore that different actors engaged in the triple nexus are guided by 

different mandates, strategies, financing mechanism and timeframes. The nexus is not about 

merging activities, but rather strengthening coherence, complementarity and collaboration 

between the three pillars. Applying a nexus approach implies to shift mindset in analysis, 

programming and financing to work more with understanding risks and vulnerabilities and to 

focus more on prevention and building resilience.  

Experience shows that sectors such as education, health and food security and livelihoods have 

been successful in starting up programming under current Taliban rule when using a 

vulnerability (and social cohesion) lens within broader basic service delivery. Sida’s 

Afghanistan Unit and Sida’s Humanitarian Unit have collaborated in identifying partner 

working in these sectors and has now several common partners working with the linkages 

between humanitarian assistance, long-term development cooperation and peace-building 

efforts.  
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