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3.1
AFGHANISTAN 


 Ms. Shahida Fazil

 Asst. Representative, 

Afghanistan Unit, 

UNFPA Pakistan, Islamabad.

A

s there is no approved Country Programme for Afghanistan, UNFPA provides funds as emergency assistance for projects with a budget that is less than US$1 million annually. Since UNFPA does not have any formal arrangements with the Taliban authorities, funds are channelled through international NGOs working inside Afghanistan. 

UNFPA’s projects focus on women’s health and seek to improve their access to health services, strengthen MCH, 
Family Planning and RH
 Services, undertake advocacy particularly for male involvement
.  UNFPA works through partnerships with international organizations that already have an infrastructure to provide health care to women inside Afghanistan. These include the International Federation of Red Cross and Red Crescent Societies (IFRC) and its national affiliate, the Afghan Red Crescent Society (ARCS), the Swedish Committee for Afghanistan (SCA) and IbnSina.  Outside Afghanistan, UNFPA works with UNHCR and its implementing partners in the refugee camps inside Pakistan. UNFPA’s Advocacy project is with BBC/Afghan Education Projects radio programs in Afghan languages

Afghanistan social indicators are not well measured but UNFPA uses a few of these, such as IMR, MMR and contraceptive prevalence rates which are generally accepted by other organizations but which do not, in all probability reflect accurately conditions in most areas of the country. 

In view of the recent developments in Afghanistan and a recent large influx of new refugees in Pakistan, UNFPA is seeking new partnerships and additional funds. There have been well publicized, increases in the internally displaced people (IDPs) due primarily to famine conditions prevailing in southern and eastern areas of the country but also people who have been displaced by the continuing armed conflict.

UNFPA funds have been used to upgrade a number of clinics with essential staff and necessary medical equipment and Reproductive Health kits to assist women during emergencies related to pregnancies. Further the training of Afghan national medical and para-medical staff to deliver these services, handle obstetric emergencies, antenatal and post natal care will not only enhance national capacity but contribute significantly in reducing maternal mortality.

At the present, UNFPA is faced with only a few options in Afghanistan and is essentially at a crossroads.  The options are:

· Maintain the status quo

· Establish an international presence inside Afghanistan

· Phase out its present operations

With respect to the MYFF, RBM and logframe approach, it may be premature to use the RBM for Afghanistan because of the uncertainty of funding. However, a focus on improving access of female population to RH care could be the basis for a partial RBM process as the bulk of available resources are presently spent in this area.

Discussion: 

Mr. O. Brasseur, UNFPA Country Director for Afghanistan, said that cessation of assistance to Afghanistan was out of the question.  He foresees a need to expand the program of assistance, to provide more focus on refugee camps and develop/provide more RH services to Afghan women.  He pointed out that there is tension between the refugee populations who live outside camps and local communities that is often related to access to health care services, which were mainly meant for Pakistanis.  He also stated that operations inside Afghanistan needed to be reviewed and possibly strengthened.

Mr. Yanming Lin, APD Cluster Manager, said that the Afghanistan is a political and sensitive issue. All donors are interested in the activities in Afghanistan and, therefore, there is high visibility of every activity in Afghanistan.  He often attends high-level weekly meetings of the donors, the seventh of which took place in Montreal recently.  A major concern of UNFPA is the fundamentalist Taleban’s treatment of women. Mr. Lin added that phasing out UNFPA’s assistance to Afghan refugees is out of question, but he agreed that it is necessary to work out how UNFPA should proceed.

Ms. M. Simonen reiterated the high visibility the plight of Afghanistan’s people gets at the global level and applauded UNFPA’s work to date saying that it had accomplished quite a bit despite the feeling among some observers that it was not possible to do anything under the current regime and circumstances.

Mr. W. Zaman said that the Country Office needs to build its presence in the Afghanistan response on its earlier emergency operation and support to Afghanistan. He suggested that a briefing note on Afghanistan be prepared for HQ consideration that outlines ways to move forward on both the first and second options. 

Mr. Nizamuddin pointed out that although the Afghanistan Programme was categorized as emergency assistance, core funding was being used.  Further, regional programmes have only limited core/revolving funds for activities in support of IDPs and refugees.  At the present there is not even the possibility of diverting funds from other sources, such as regional initiatives, to support the Afghanistan program.  The donor response to Afghanistan’s plight is the subject of fatigue and recent fund raising efforts have not been very effective.   However, it is feasible to use funds that are available and are earmarked for emergency RH healthcare in refugee/IDP settings.

Dr. Godfrey Walker, who was involved in the assessment/evaluation of UNFPA’s project on RH services for Afghan refugees in Pakistan, said that the project had provided good services. He spoke in favour of continuing this support. 

Mr. Francois Farah, Representative, UNFPA, India said that the Afghanistan programme should learn from the success stories from activities in Iran for Afghan refugees. More advocacy efforts from UNFPA might be helpful to move ahead. Mr. Zaman, in response, said that the content of advocacy efforts and messages had to be very carefully constructed.
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