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UNFPA’s INVOLVEMENT IN THE CAP PROCESS

In times of upheaval, pregnancy-related deaths and gender-based violence increase. Reproductive health services – including prenatal care, assisted delivery, and emergency obstetric care – often become unavailable. Young people become more vulnerable to HIV infection and sexual exploitation. Many women lose access to family planning services, exposing them to unwanted pregnancy in perilous conditions. And trauma can prevent people from properly taking care of their families or even themselves. 

In addition to their health vulnerabilities, it is usually women and girls who assume the primary burden of caring for children, the injured and other survivors. Thus, keeping them safe and healthy supports whole communities. UNFPA works with governments, other UN agencies, and community-based organizations to meet the emergency reproductive health needs of displaced persons and others affected by crisis, and also works to make sure that humanitarian assistance overall includes full consideration of the needs and situations of women and girls.

Immediate UNFPA response includes rapid assessments, deployment of supplies and equipment to promote safe delivery, safe blood supply, and protection against HIV, and coordination with partners to deliver basic services, including treatment for victims of sexual violence. When the situation stabilizes, UNFPA provides support for the rehabilitation of health facilities and reestablishment of health services. Under the new “cluster” system of humanitarian responsibilities, UNFPA is responsible for reproductive health and also for coordination of gender-based violence prevention, protection, and care.

The Consolidated Appeal Process (CAP), established by the General Assembly in 1991 in resolution 46/182 as part of a framework for strengthening the coordination of humanitarian assistance, is a programming process through which national, regional and international relief systems are able to mobilize and respond to complex emergencies. The CAP document comprises proposals for funding of humanitarian response priority activities agreed to by the members of the UN country team.

The CAP for 2006 will be launched by the Secretary General of the UN on November 30, 2005 and includes all agency proposals for fifteen countries which have urgent humanitarian needs. UNFPA is participating in all appeals, as well as in Flash Appeals for Guatemala and Malawi. 

This document summarizes (by country) the specific urgent requirements for provision of basic reproductive health (including safe pregnancy and delivery, STI and HIV prevention and care, and treatment for victims of sexual violence) for displaced and war or disaster affected women, as well as needs in the area of prevention and protection from gender-based violence, and for special needs of adolescents.  We hope that you will find it a useful reference and that you will consider, as you determine your support for the 2006 CAP, the important needs of displaced and conflict-affected women and youth in these countries.  

 BURUNDI 

Living conditions in Burundi remain extremely fragile, despite substantial advances through the peace process which culminated in the presidential election in August 2005.  There has been a continuous population return, but government capacity to respond to needs is still very weak.  Much of the population is living in extreme poverty, having endured a 3-year drought and decreasing agricultural productivity. The comprehensive survey on gender-based violence (GBV) conducted by UNFPA shows very high rates of all types of sexual violence against women and girls, with serious health and social implications. Levels of maternal mortality remain very high and STI and HIV prevalence continues to increase, placing a serious obstacle in the way of national recovery.  UNFPA, WHO, UNHCR, UNICEF, and UNIFEM, are working together in a coordinated health programme to respond to the urgent needs, but resource constraints have left a large part of the population without even basic services.

UNFPA, WHO, UNHCR, UNICEF, and UNIFEM need resources to 

· Increase access to an Essential Care Package (ECP) of health initiatives, including RH services, in 16 provinces for refugees, IDPs and other vulnerable persons.  The ECP programme, implemented since 1994, is in place in only 62% of the targeted health centers. This project will consolidate and complement ECP with quality curative, preventive and promotional health services.  Project activities will also enhance health management capacities at the community and provincial levels. Specifically, UNFPA will be responsible for capacity building for health personnel and communities in the area of RH, including HIV/AIDS and sexual violence, provision of RH commodities, and the supervision and monitoring of these project components. 

· Address the priority area of prevention and management of sexual and gender-based violence in Burundi by integrating prevention, health care and legal interventions into the Essential Care Package (ECP) through a Essential Care Package Plus (ECP Plus) in cooperation with UNIFEM, WHO, and UNICEF. Activities include coordination, case management and psychosocial support, legal assistance, multi-sector management, and operational research. 

· Address the health and rights of young, conflict-affected IDPs, refugees and returnees.  Approximately 50% of IDPs and returning refugee populations are young people, many of whom are separated from their families and communities. They are an especially vulnerable population, with special needs and added barriers to accessing RH information and care as well as other services.  In particular, they are vulnerable to sexual abuse and exploitation, and their limited access to services places them at risk for unsafe sexual practices, unwanted pregnancies, unsafe abortions and STIs including HIV/AIDS. 

UNFPA is requesting US$ 2,247,000 for 2006.

Details on UNFPA activities in Burundi are available at: http://www.unfpa-bi.org
CENTRAL AFRICAN REPUBLIC

Years of crisis and armed rebellion have led to a deep structural crisis in CAR. Acute malnutrition, lack of access to health services, epidemic outbreaks in combination with human rights violations as well as a very weak education sector provide a gloomy scenario for the country and there has traditionally been limited support from donors for  CAR, which is truly a “forgotten” emergency..

Three quarters of the health infrastructure have been destroyed. The water and sanitation sector is badly if at all functioning. In 2005, the current general mortality rate reached as high as to 16.7/1,000. CAR’s maternal mortality rate is one of the highest in the world with 1355 maternal deaths for 100,000 live births and infant mortality is currently at a high 132/1,000. Emergency obstetric care is nearly non-existent, a fact that makes women in reproductive age one of the most vulnerable population groups in the country. Gender-based violence is a serious problem. With some donor support in 2005, UNFPA, as coordinating agency for prevention and response to GBV in CAR, has been working with local organizations and women’s groups to establish monitoring and prevention activities and is providing training and support for treatment of victims of sexual violence, but reproductive health services remain in a crisis, with emergency obstetric care virtually nonexistent in many parts of the country and referral systems barely functioning even in the urban areas. UNFPA and WHO are working together to support basic maternity services, including reinforcement of the referral system for emergency obstetric care.  

The joint UNFPA/WHO proposal in the CAP for Central African Republic will support efforts to:

· Decrease the maternal and infant mortality rate by 1-5 percent by reinforcing emergency obstetric and neonatal care in the health sector through the provision of emergency obstetric and reproductive health equipment, medicines and supplies, and radio equipment and technical support for establishment of a communication system between primary health centres and referral hospitals. 

UNFPA is asking for US$ 370,550 for 2006.

CHAD

Some 200,000 refugees from the Darfur region of Sudan reside in 12 refugee camps along the remote eastern border of Chad. While the refugee flow has largely subsided and the populations have stabilized, they place heavy burdens on the fragile environment and scant resources of the host communities. As the refugees may remain in Chad for some time, there is a need for continued provision of food and basic services, as well as, protection and income generating activities for refugee and local communities.

Basic health service coverage is low (40%) and inequitable, and local facilities lack basic sterilization, surgical and obstetric equipment. HIV prevention is minimal, with insufficient supplies to ensure safe blood transfusion or universal precautions, or condom distribution and there are needs for much more active HIV prevention education and information activities. There are recurrent reports of sexual violence against refugees in Eastern Chad, and a major activity among health-implementing partners is the prevention and treatment of sexual violence. Most women deliver in their shelters, and there is a lack of systematic referrals in the case of obstetric emergencies, in many cases due to security reasons. UNFPA and UNHCR have been working together to provide very basic maternity services and refugees have been included in the fistula repair programme in Chad, but there are severe shortages of trained personnel and supplies. Although UNFPA and the Women’s Commission for Refugee Women and Children conducted a very comprehensive situation analysis and needs assessment at the beginning of the crisis, none of the agencies who traditionally support reproductive health or GBV response in emergencies have been able to be proactive due to lack of resources. Because of the lack of a reproductive health coordinator among any of the agencies involved in Eastern Chad, there are serious gaps in services. 

To ensure provision of basic RH care services in Chad, UNFPA needs resources to

· Support the provision of reproductive health (RH) services, under the direction of a RH coordinator, to 760,600 Sudanese refugees and host populations in Eastern Chad, in particular targeting pregnant women, sexually active individuals, and victims of sexual violence. The objective of the project is to improve the RH status of refugees and host population by reducing maternal and infant mortality, reducing the incidence of STIs/HIV, and preventing sexual violence. Activities include collaboration with other health sector partners to reduce HIV transmission; preventing and managing the consequences of sexual violence; helping to ensure clean and safe deliveries for pregnant women, and establishing a referral system for obstetric emergencies; identifying training needs in reproductive health; and ensuring the collection of relevant RH data to plan for more comprehensive RH services.   

UNFPA is requesting US$ 1,250,000 for 2006.

COTE D’IVOIRE

Cote d’Ivoire’s situation is characterized by continuing severe insecurity and a prolonged crisis of displacement, accompanied by high poverty levels in some regions. Armed violence and instability have diminished access to even most basic health and social services in some parts of the country. In particular the West of the country is affected by weak presence of local public administration and control of basic social services by the Forces Nouvelles (FN). In the zones affected, humanitarian indicators show a significant deterioration in the already precarious health status due to decreasing access to health services and protection and respect for human rights.

With the disintegration of traditional social protection systems, women and children are particularly vulnerable to violence, abuse, and exploitation, yet social and psychological assistance is hardly available. Maternal and child care, once quite good in Cote d’Ivoire, has declined precipitously since the crisis began. Maternal deaths and infant mortality have increased, in particular in the areas most affected by the conflict. HIV, already a generalized epidemic in Cote d’Ivoire, is increasing as prevention and care programmes have broken down and some populations have lost access to any information or services. . Displacement and population movements and high levels of sexual exploitation and abuse may be dramatically increasing vulnerabilities to HIV infection. UNFPA is working with the Ministry of Health, with local NG0s and with the military (including peacekeeping forces) in support of HIV prevention and for prevention of sexual exploitation, but has limited resources to provide sufficient support to sustain these important interventions. Regular resources for reproductive health services are insufficient to provide the support needed in conflict areas and to ensure basic services for the displaced. 

UNFPA needs resources to

· Assist and reintegrate victims of violence in conflict regions and in areas of high concentration of IDPs, focusing in particular on victims of gender-based violence, and displaced women and working with local municipalities, women’s associations and NGOs. This project will include the provision of medical, educational, psychological and material support for the victims.

· Reduce maternal and infant mortality and morbidity through advancing the strategy for ensuring basic reproductive health services in the FN controlled areas through provision of supplies and training and redeployment of the health personnel for clinics and mobile health teams, as well as through community mobilization. Beneficiaries are women of reproductive age, children and adolescents of the implementation sites, the public and private health providers, NGOs and communities. 
UNFPA is requesting US$ 1,068,063 for 2006.

Details on UNFPA activities in Cote d’Ivoire are available at: http://cotedivoire.unfpa.org
DEMOCRATIC REPUBLIC OF CONGO

The situation in the DRC is catastrophic. Almost 1000 people die every day from conflict related causes and the population in some regions is facing armed conflict, looting, abduction, assault and rape on a daily basis, in addition to a near-total breakdown of basic infrastructure and services. Disease, malnutrition, and illiteracy are high and insecurity and destruction of transport systems have impeded agricultural production and commerce, contributing to the levels of abject poverty. 

The reproductive health status of the population reflects the lack of access to basic services. Maternal mortality is extremely high: 1,837 out of 100,000 women die at childbirth because of the absence of qualified birth attendants, of a functioning referral system or transport for obstetric emergencies. Sexual violence is a tactic of war and is widespread, with thousands of women, girls and young children victimized and tortured, with perpetrators left unpunished due to the weakness of basic security and legal systems. HIV prevalence is high in DRC, especially in the conflict areas, and is increasing rapidly.

UNFPA has a targeted programme to reestablish maternity and reproductive health care in DRC, focused thus far on those areas where reconstruction of services could take place and also has established, in coordination with other UN agencies, NGOs and the government, a comprehensive multi-sectoral programme to response to problems of sexual violence in some regions of the country. This programme is having very positive impact but resources have not allowed for expansion to other provinces where sexual violence continues to be a crisis. UNFPA is also working on HIV prevention with numerous partners, including the uniformed services. However, limited regular resources cannot support urgent needs in the conflict-affected regions.

In order to continue to respond to the problems of sexual violence and to improve maternity care, UNFPA needs resources to 

· Prevent and reduce sexual violence against women, youth, children, and men through sensitization of political, administrative, traditional, military and religious leaders for the fight against sexual violence; through information distribution through existing centers for victims; and through capacity building and medical and psychosocial support in the provinces of Katanga, Northern Equateur, and Eastern Kasai. This project would support the expansion of comprehensive protection, care and support activities from the provinces already being supported under the joint programme to three new areas of need. 

· Reduce maternal mortality in 12 zones through improving access to reproductive health services, promoting emergency obstetric RH care and establishing a referral system by provision of medicaments to 12 maternity hospitals and 60 maternal health centers, training of health personnel and supporting of community-based activities. 

UNFPA is asking for US$ 1,560,000 for 2006.
Details on UNFPA activities in DRC: http://www.cd.undp.org/siteonu/sections/fnuap.htm
GUINEA

Guinea, with already weak economy and infrastructure, has hosted an influx of nearly 1 million refugees from Sierra Leone and Liberia over the last ten years, in addition to coping with populations displaced internally due to civil conflict. The fragile social services infrastructure has not been able to cope and as a result, Guinea’s social indicators have become similar to those of neighboring countries in or emerging from prolonged conflict. Access to health services is scarce: only a few health centers and posts are fully functional, and those are unable to cope with additional caseloads of patients. 

Deteriorating living conditions have increased tensions among ethnic groups. Illiteracy, child criminality, and youth employment combined with widespread impunity for violations of the law have created a fragile security situation which shows no indications of improvement in the near future.  The cross border movements of refugees, migrants and armed combatants in the sub region contribute to insecurity and instability.  

For 2006, the repatriation of at least 25,000 Liberian refugees is planned and these returnees require basic health support in Guinea now and in Liberia upon return. Nearly 15,000 people will continue to live in camps and they and the internally displaced, along with host communities continue to require support for HIV prevention, safe motherhood, family planning information and services, as well as programmes for prevention and response to gender-based violence. The training of peer educators for HIV prevention is important for ensuring that HIV prevention activities can continue once refugees return to their home communities. 

Because of the urgent need for reproductive health services UNFPA requires resources to 

· Integrate prevention of unwanted pregnancy and STD/HIV/AIDS infection in the planned refugee repatriation programme through the provision of immediate services, including community based distribution of clean delivery kits and condoms to meet urgent needs of those in repatriation convoys and refugee camps in Guinea Forestiere. It is anticipated that at least 10,000 women and a total of 30,000 adults will be provided services, who will continue spreading the message on RH in their respective countries.

UNFPA is requesting US$ 112,103 for 2006.

Details on UNFPA activities in Guinea are available at: http://guinea.unfpa.org
NEPAL

It is the first time that Nepal is issuing a humanitarian appeal. Though not yet facing a widespread crisis, several critical indicators have bordered on emergency levels for years and since the political situation does not show signs of improving.  Nepal is requesting outside assistance to keep from sliding into a complex humanitarian emergency. 

The armed conflict has led to increased displacement and migration to peri-urban slum areas. Already poor levels of access to emergency reproductive health services, especially obstetric care, have become increasingly worse. Reports of sexual and gender-based violence are increasing.. Because of school closures or displacement, many adolescents have been forced out of school. Girls in particular are at risk of sexual harassment, rape, and exploitation as well as trafficking, and boys are vulnerable to abduction, delinquency and other high risk behaviours, including drug use and exposure to HIV/AIDS. Displacement, military movement, and poverty have further increased the vulnerability of female headed households and girls and there are some indications of increasing STI prevalence and unwanted pregnancies. UNFPA has been working closely with the Ministry of Health and Population, health development and NGO partners to establish programmes focusing on protection of adolescents and has also recently conducted an intensive training programme for health personnel on reproductive health in emergency situations. .

To strengthen activities for the groups most affected by conflict, UNFPA requires support to:

· Promote awareness and improve reproductive health services in conflict affected areas and to strengthen the capacity of the state and NGO health service providers to deliver essential reproductive health services through (1) determining priorities for response, (2) training and provision of emergency supplies, (3) advocacy and awareness raising in partnership with the formal health structures, communities and NGOs and (4)  improved monitoring and reporting on key mortality and morbidity indicators.

· Reduce the vulnerability of out-of-school adolescents in conflict affected districts through psychosocial care and counseling support through district youth camps as well as through the sensitization of security forces. Sexual and reproductive health programmes will empower adolescents with knowledge and skills to develop responsible sexual behaviour and protect themselves from unwanted pregnancies and sexual and gender-based violence. Training programmes focused on human rights, gender awareness, and reproductive health issues, including HIV prevention, will be conducted with the national armed forces. 

UNFPA is asking for US$ 1,890,000 for 2006.

Details on UNFPA activities in Nepal are available at: http://www.unfpanepal.org
OCCUPIED PALESTINIAN TERRITORIES

The OPT have undergone much change in recent months due to Israel’s partial disengagement in Gaza and sections of the West Bank, as well as the election of President Mahmoud Abbas. However, the abysmal state of humanitarian affairs has remained constant, and in many cases worsened, due to the continued strain of restricted movement and the psychosocial and physical effects of the conflict. 

Restrictions on movement cut off access to jobs and medical assistance, leaving families in poverty and without access to work or aid services, thereby creating a cycle of hopelessness. Women often bear the brunt of the conflict’s consequences, as they are not only wage earners but also the primary care-givers and the mainstays of community and family life. They also play important roles as role models and peacebuilders. Access to schools is a key concern, as female teachers often provide girls with psychosocial support and guidance regarding domestic violence, adolescence, early marriage and reproductive health. Early pregnancy rates and gender-based violence escalate in times of violence, but many women in OPT are left without access to even the most basic of RH services. Limited movement in the conflict area also negatively affects youth, who often no longer have hope of employment or education, and turn to violent or destructive behavior as a means of escape. HIV and drug abuse are major concerns for adolescents in the oPT. 

In addition to its regular programme, which has included numerous humanitarian interventions, UNFPA proposes to 

· Establish support groups for female teachers in areas most affected by the separation barrier. Thirty-two MoEHE female school counselors will be chosen and trained to facilitate the meetings on counseling and stress management. The group will be monitored by expert psychologists and media campaigns will provide teachers with information on dealing with psychological pressure. 

· Raise awareness of drug abuse and HIV/AIDS prevention and provide counseling to youth in affected areas.

· Strengthen RH care in marginalized areas by training and equipping community volunteers, thereby decreasing morbidity and mortality rates among women of reproductive age.

· Strengthen the capacity of emergency preparedness and response in terms of RH services through assessment, logistics management, establishment of a reporting system, and training health providers and other staff in areas of procurement procedures, forecasting, monitoring and disbursement.

UNFPA is requesting US$ 1,482,000 for 2006.

Details on UNFPA activities in oPT are available at: http://www.unfpa.ps
REPUBLIC OF CONGO

Congo (RoC) has gone through a period of successive conflicts in the last decade, with the Pool region most affected. Additionally, RoC is regularly struck by Ebola epidemics and 10% of the population is frequently affected by natural disasters. Because of sub-regional instability Congo is also hosting 65,000 refugees from neighboring countries. The essential needs of the conflict-affected population of the Pool region - health, education, water, and agriculture - continue to be unmet to a high degree, resulting in malnutrition, poor health (including HIV infection), maternal and infant mortality, and prolonged poverty. Those displaced who are in urban areas have placed an additional burden on already overstretched social services and economies. 

Health services in the RoC have suffered from a decade of conflict, economic distress, and out-migration of health providers. Reproductive health information and services reflect this general decline and are barely available in many parts of the country. This is reflected in very high maternal mortality and morbidity. In addition, RoC’s HIV/AIDS prevalence rate is estimated at 5%, with possible higher rates in the Pool and crisis affected regions. Due to early sexual activity (average age of first activity is 14 years) adolescents are particularly at risk of unsafe pregnancy and abortion, STIs and HIV, and exploitation. UNFPA is working with UNICEF and Medecins d’Afrique (MDA) on HIV/AIDS prevention efforts and with UNDP and UNICEF on improving maternal health in RoC. 

Together, UNFPA, UNDP, UNICEF, and MDA need resources to

· Improve access to and quality of reproductive health services through the provision of medical equipment, essential medications and supplies; to improve the sanitary situation by constructing latrines and improving access to drinking water; and to reinforce the capacity of health personnel to provide maternal care, including emergency obstetric care.

· Promote STD/HIV/AIDS prevention through advocacy activities, training of peer educators, organizing of discussion groups for youth and further, through the provision of reproductive health commodities for STD treatment and HIV prevention, and through establishment of community based information and condom distribution programmes with sanitary stations and peer educators.

UNFPA is asking for US$ 405,600 for 2006.

SOMALIA

Currently Somalia stands at a political crossroads, and though the new Transitional Federal Government (TFG) is making strides forward, warring factions continue to fight for control of Mogadishu and surrounding areas. Somalia has lost 500,000 of its people to war in the past decade, and now maintains some of the lowest development indicators in the world. 

375,000 people are internally displaced, and poverty has left many without access to basic services or sanitation, resulting in high levels of communicable disease. Complications of pregnancy and delivery are a major contributing factor to mortality rates

For a joint emergency project with UNICEF and WHO, UNFPA is asking for resources to

· Design and support and integrated Essential Services Package to reduce maternal and infant morbidity and mortality from infectious and communicable diseases and complications in pregnancy and birth. UNFPA activities will include training of community members as health workers and birth attendants and providing prenatal and delivery care through static and mobile health clinics. 

Together, UNFPA, WHO, and UNICEF are requesting US$ 6,633,100 for 2006.
UGANDA

The humanitarian situation in north and northeastern Uganda is one of the worst in the world. The activities of the Lord’s Resistance Army (LRA) in the borders areas near Sudan and DRC both contributes to regional insecurity and has resulted in tremendous suffering of local populations. Approximately 1.7 million IDPs in northern Uganda inhabit over 200 camps and are almost completely dependent on external assistance, for basic survival. Sanitation and health services are poor, resulting in high morbidity and mortality. Displacement, exploitation, high risk behaviours and lack of prevention interventions have resulted in HIV/AIDS prevalence which is the highest in the country. Uganda’s national success in controlling HIV/AIDS has not carried over into this region.  

Roughly 400,000 IDPs are returning to their villages due to improved security in the southern parts of Apac and Lira, as well as the Kaberamaido, Soroti and Katakwi districts. This is a very positive development but also requires specific and timely interventions and humanitarian assistance to help people resettle and reestablish their lives. The return of people to their communities also presents an excellent opportunity to strengthen HIV awareness and prevention. 

UNFPA is proposing activities in northern Uganda which will scale up and complement the existing UNFPA interventions addressing sexual and reproductive health including HIV/AIDS in the conflict areas.

To ensure provision of basic HIV prevention and RH services, UNFPA needs resources to

· Increase adolescent access to HIV/AIDS information and services through training of peer mobilizers and health service providers and teachers, through advocacy and sensitization workshops, development and dissemination of culturally appropriate IEC/BCC materials and support for risk reduction training and activities for young people.

· Procure and provide condoms and other RH commodities for conflict-affected districts. 

· Improve maternal and adolescent health among IDPs and host communities through increased access to sexual and RH services such as clean delivery, emergency obstetric care, ANC, family planning and adolescent sexual and reproductive health. These activities are proposed in a joint UNFPA, WHO, and UNICEF project. 

UNFPA is requesting US$ 1,483,000 for 2006.

Details on UNFPA activities in Uganda are available at: http://uganda.unfpa.org
ZIMBABWE

Zimbabwe is facing a triple threat: HIV/AIDS causes the death of 3,000 Zimbabweans per week; food insecurity will leave at least 3 million people dependent on food assistance in the 2005-2006 season; over 1.3 million children are orphans or vulnerable and the capacity to provide basic social services is declining. In addition, the number of displaced and homeless has increased dramatically due to government operations targeting considered illegal housing structures and informal business. 133,000 households are estimated to be evicted and around 700,000 people to be directly affected.

Epidemiological and behavioural reviews have shown that the major vector for HIV transmission is cross-general sex between young women and male partners who are five and more years older. The current crisis exacerbates poverty, increasing the economic dependency of young women and thereby their vulnerability to sexual relationships with partners who are wealthier, older and more likely to be HIV positive than young men. 

To strengthen HIV/AIDS prevention services for the most vulnerable persons UNFPA is requesting resources to

· Reduce HIV infection among young women by addressing the main entry point of the HIV epidemic into the young generation. UNFPA will address the key vector, cross-generational sex, through increasing personal risk perception in relation to cross-general sex among young women in the age group 13-20; decreasing perceived desirability of cross-generational sex among these women and men in the 30-45 age group; and decreasing the social acceptability of sexual relationships between older men and younger women. The project will support the improvement of HIV prevention services for vulnerable populations, one of the 4 strategic objectives of the health sector response plan. The project will include a mass media campaign and broad community mobilization.

UNFPA is asking US$ 1,580,000 for 2006.

Details on UNFPA activities in Zimbabwe are available at: http://www.unfpa.org.zw
GREAT LAKES REGION

Despite some positive developments due to the peace processes taking hold in Burundi and the Democratic Republic of Congo (DRC), the overall status of the Great Lakes Region (GLR) remains one of severe instability. Conflict in the Darfur region, in conjunction with the resumption of the Lord’s Resistance Army (LRA) in Uganda, has resulted in widespread displacement and has exacerbated human rights abuses, especially violence directed towards women. Political discord has resulted in an estimated 5 million displaced people in the region, both internally and in neighbouring countries. Refugee/IDP camps are facing sexual and gender-based violence (SGBV), exploitation and reproductive health and security risks, with women and children specifically at risk. Refugee repatriation, though a desirable solution, contributes in the short term to the unstable environment due to the disruption of social order, community dynamics and gaps in humanitarian programming. There is evidence that even with cessation of acute hostilities, GBV is rampant in these regions, yet remains mainly unreported because of social stigma and shortage of support services. These issues require a comprehensive cross border and sub regional approach toward interventions in order to be effective.  

UNFPA is proposing intensified efforts to

∙ Support emergency reproductive health programming in the GLR. Specifically UNFPA will ensure that issues of neonatal and maternal mortality, as well as gender-based violence are systematically addressed in all emergency response to the GLR. In conjunction with WHO, UNFPA will provide assistance to Burundi, DRC, Rwanda and Uganda in GBV prevention through research, programming, training on reproductive health activities, technical support for planning and assessment of programs. These efforts are meant to prevent GBV cases, as well as address existing needs for care. The new IASC Guidelines for Prevention and Response to SGBV in Humanitarian Situations will be applied and will serve as a monitoring and planning tool.

Together with WHO, UNFPA is requesting US$ 1,060,000 for 2006.

To prevent and respond to sexual violence and for prevention of HIV/AIDS, UNFPA and UNIFEM together need resources to

· Prevent HIV/AIDS through a cross-border programme. Due to the erosion of social structure through conflict, sexual violence and the spread of HIV/AIDS have accelerated throughout the region. This project would entail an assessment on GBV and AIDS, data collection, development of workshops and advocacy strategies, training on management of GBV, provision of condoms and PEP kits, utilization of mobile IEC, support for vocational training and psychosocial mechanisms, and the provisioning of legal aid and counsel to victims of GBV. 

Together with UNIFEM, UNFPA is requesting US$ 2,670,000 for 2006.

WEST AFRICA CAP
BENIN

Following the violence after Togo’s presidential election, Benin became the host for a sudden Togolese refugee influx. Over 60% of the refugees are women, young people and children under five and live in camps or with host communities. 10% of the women are in reproductive age. Although the government has set up health posts there is not enough capacity, in particular to offer RH services, or to deal with widespread sexual and gender-based violence and a high rate of HIV/AIDS prevalence.

With respect to the increased number of refugees UNFPA needs resources to continue to

· Strengthen the existing health structures through improving available overall reproductive health services including sexual abuse case management, through communication for behaviour change in RH, and through strengthening the technical capacity of RH providers.

UNFPA is asking for US$ 214,400 for 2006.
Details on UNFPA activities in Benin are available at: http://benin.unfpa.org
LIBERIA

Since 1989, Liberia has been plagued by civil war and abominable humanitarian conditions. The pending creation of a new government is a sign of positive change; however, 300,000 IDPs and registered refugees have yet to return home, and their reintegration will require a huge effort to rehabilitate social infrastructure and basic services. 

The Liberian conflict has included extremely high levels of sexual violence and exploitation. Even as the conflict has settles, women and girls continue to suffer from sexual exploitation and abuse along with domestic violence. Many have been coerced into sex work in exchange for food, shelter or protection. High unemployment, poverty and a lifetime of violence has affected the behavior of many men, who are turning to drugs or alcohol, which contributes to violence. 

In collaboration with UNIFEM, Ministry of Gender, AFELL and other partners, UNFPA has been working to raise awareness of GBV among parliamentarians, judiciaries and the police and work to establish prevention and protection programmes. In order to continue its efforts and to expand upon them by strengthening the capacity of local NGOs to provide treatment and care to victims of sexual violence, UNFPA will establish targeted training programmes and support policies to end impunity.

UNFPA needs additional resources to 
∙ Sensitize local leaders to support the fight against GBV, and train judiciaries in GBV legal management in eight districts of the Lofa and Nimba counties.

∙ Establish community networks to monitor and refer sexual violence survivors and work with local organizations to build awareness of the GBV situation.

∙ Set up units within health centers to specifically treat victims of sexual violence, and train health care providers.

∙ Support media outreach to disseminate messages regarding GBV.

UNFPA is requesting US$ 240,000 for 2006.

Details on UNFPA activities in Liberia are available at: http://mirror.undp.org/liberia/unfpa.htm
FLASH APPEALS

Recent Flash Appeals for which UNFPA is seeking support include Guatemala and Malawi.

GUATEMALA

From 4 to 9 October 2005, heavy rains from Hurricane Stan affected the Southern Coast and western highlands of Guatemala, causing 652 deaths and affecting more than 130,000 people in 421 communities. In the highland and southwestern departments of Solola and San Marcos, entire villages were swept away by mudslides, with significant loss of life. A large number of roads and bridges were damaged, rendering some areas inaccessible.  Poor and isolated communities have been particularly badly affected, especially indigenous women and children, given their lack of access to survival resources.  The most vulnerable communities have lost their livelihoods and income and their survival conditions will remain precarious for several months.  The damage to national agriculture is severe, surpassing US$ 400 million, as the national livestock, coffee and banana industries have been dealt heavy blows.  

Medical brigades have been deployed by the Ministry of Health and will continue to need basic health equipment and supplies such as essential medicines, reproductive health supplies, and disposable materials. There is a need for health education and prevention and care measures to deal with sexual and gender based violence.

UNFPA took part in the Flash Appeal for Guatemala, to respond to reproductive health and gender needs of populations affected by Hurricane Stan. Restoration of health services is identified as one of the priority areas for international emergency relief assistance, to prevent infectious disease outbreaks, provide essential medicines, health hygiene and reproductive health supplies, and psychological support services.  

UNFPA is requesting US$ 650,000 for this emergency project to

· Address reproductive health and hygiene needs of affected populations: US$ 250,000 for purchase and provision of reproductive health commodities, to ensure safe clinical delivery and for addressing the consequences of sexual violence; US$ 400,000 for the provision of person hygiene products, including soaps, toothbrushes, toothpaste, sanitary napkins, toilet paper and diapers (dignity kits).

Details on UNFPA activities in Guatemala are available at: http://guatemala.unfpa.org
MALAWI

Malawians continue to face unacceptable levels of vulnerability. This year, inadequate rainfall and insufficient access to agricultural inputs during the 2004-2005 agricultural season led to the worst critical food crisis since 1994. 

Increasing poverty, powerlessness, and social instability increase people’s vulnerability to HIV/AIDS, sexual exploitation, abuse and neglect. Women and children are particularly at risk. A UNFPA led assessment in response to the earlier crisis (2003), revealed an increase in the size of some households due to adoption of elderly relatives and/or orphans; increased occurrence of unsafe sexual behaviour and selling of assets, among others. The assessment showed that 6% of adult women and 15% of young girls selling sex as a means of obtaining food. The assessment also showed that an increase in STIs and an increase in the number of pregnancies amongst young girls. The current crisis seems to be following the same patter. Maternal mortality is increasing in Malawi and currently is estimated at 1,800/100,000. 

UNFPA’s main role in the health sector is to support reproductive health interventions, including provision of medicines and supplies for clinics and for both attendants and to support social mobilization activities and communication on health risks, including HIV/AIDS. 

UNFPA is also working in Malawi on data collection and analysis for planning of humanitarian interventions in all sectors. Within the food sector, for example, UNFPA’s role in Malawi is to provide current estimates and projections of the number of households and population that are at risk of food insecurity in the most affected regions and districts. 

UNFPA is requesting US$ 150,000 to continue to

∙ Ensure availability of reliable data and information at national and district levels to assess and monitor the response to the emergency situation.

and US$ 2,900,000 to continue to

∙ Increase access to reproductive health services, including maternal health services, prevention of HIV infection among young people, prevention of gender based violence and sexual exploitation. 
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