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ERF closes 2014 with $1.4 million allocation for KP 
In mid-December, the Emergency Response Fund (ERF) received a contribution of US$1.4 
million from the Swedish International Development Agency (SIDA). This enabled timely 
allocations of funds to respond to unmet needs of new internally displaced persons (IDPs) 
from Bara Agency and continued support to IDPs in Dera Ismail Khan, Hangu and Kohat. 

Based on recommendations from the Inter-Cluster Coordination Mechanism (ICCM) for 
Khyber Pakhtunkhwa (KP) and the Federally Administered Tribal Areas (FATA), the ERF 
Advisory Board decided on 4 December to allocate the $1.4 million to the Protection (39 per 
cent), Health (29 per cent), Nutrition (18 per cent) and Food Security (14 per cent) Clusters. 

Three international and 11 national NGO partners will implement the projects. All projects 
are expected for completion in the first half of 2015. Seven protection projects are covering 
child protection, aging, disability, gender-based violence and general protection activities in 
Dera Ismail Khan, Hangu, Kohat, Nowshera and Peshawar. A cash programme for 
livelihoods activities is currently being implemented in Togh Sarai Camp in Hangu. 

Four health and two nutrition projects are supporting to the newly displaced families from 
Bara in Peshawar and Nowshera. Free primary healthcare, mother and child healthcare, 
and community-based management of acute malnutrition will be delivered through 
combined static clinics in government health facilities and mobile clinics. 

2014 Highlights 

2014 has been a busy year for ERF and its partners in KP and FATA. ERF allocated $8 
million: $5 million from SIDA and $3 million in carry-over funds1 from 2013 to continuously 
support existing and new displaced families in KP and FATA. More than 50 per cent of the 
funds in 2014 were channelled to respond to new displacements from North Waziristan 
Agency in Bannu, Lakki Marwat, Karak and Dera Ismail Khan Districts. 

In 2014, the ERF Review Board and OCHA ERF Unit improved the application review and 
fund transfer processes by 8.5 days, shortening the process time to an average of 31.5 
working days. The ERF Unit physically visited all projects that started in 2014 and in the last 
quarter of 2013. The project monitoring mechanism was greatly improved by combining 
project field visits with desk reviews, bilateral meetings and periodic report review. 

With the support of the Norwegian Embassy through the Capacity Building Programme, 
ERF was able to arrange six ERF training workshops in Gilgit, Karachi, Multan, Peshawar, 
Quetta and Sukkur. Over 250 participants from 150 NGOs participated in the five-day 
workshop. This is part of the ERF commitment to support existing and potential national 
partners across Pakistan. 

Guided by the 2015 Strategic Plan, ERF will continue supporting over 4 million of the most 
vulnerable people affected by insecurity in 2015. A new contribution of $3.7 million from 
SIDA will be used to start up ERF in 2015. 

                                                      
1 The $3 million carry-over funds includes a late December 2013 $1.5 million SIDA contribution and $1.5 million 

carry-over funds from other donors. 
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ERF provided healthcare services through 
strengthened static centres and mobile outreach 
The Health Cluster is an important life-saving cluster among the nine clusters active in the 
Federally Administered Tribal Areas (FATA) and Khyber Pakhtunkhwa (KP), responding to 
the immediate health needs of internally displaced persons (IDPs). IDPs are prone to 
different health risks due to a variety of issues and vulnerabilities, such as malnutrition, poor 
sanitation, inadequate and unsafe drinking water, harsh weather and poor immune systems 
resulting from inadequate vaccination or immunization. 

With the support of the Emergency Response Fund (ERF), the Health Cluster and the 
Departments of Health have been able to efficiently deliver critical life-saving health relief 
services to over 2 million IDPs—men, women, boys, girls, older people, and people with 
disabilities. The Cluster supported primary health care, mother and child health care, 
reproductive health, mental health and psychosocial support, provision of essential 
medicines and supplies, immunization, health and hygiene promotion, stock piling and 
prepositioning of life-saving medicines, and basic repairs and rehabilitation of the primary 
health care facilities to optimize service delivery. A gender-balanced approach strengthened 
and supported key areas in general outpatient department services, control of 
communicable diseases, antenatal, natal and postnatal services including deliveries, 
strengthening of referral mechanism for high-risk patients and deliveries, and filling gaps in 
human resources by providing essential staff particularly female health workers such as 
female doctors, lady health visitors and lady health workers. 

ERF has been a major funding 
source for the Health Cluster to 
meet immediate health needs 
during all major displacements. 
ERF supported the health 
response for Tirah and Bara, 
Khyber Agency, and North 
Waziristan Agency displacements. 
Since the last quarter of 2013 to 
December 2014, ERF provided 
US$2.9 million to support 21 
Health Cluster projects—ongoing 
projects from 2013 and new 
projects in 2014—in geographic 
areas extending from Jalozai IDP 
Camp in Nowshera District in 
central KP to Dera Ismail Khan 
and Tank in the south, and Kurram 
Agency in FATA. The Cluster, with 

funding support from ERF, reached 2.26 million beneficiaries against a target of 1.9 million, 
including IDPs, hosting communities and flood-affected people in Punjab and Sindh. Stock 
prepositioning with the support of ERF has enabled the Cluster to reach 1.8 million 
beneficiaries against a target of 1.4 million people. Health, Nutrition and Protection Clusters 
exceeded their targets because services provided for displaced people were also utilized 
by host communities. 

The Health Cluster responded to numerous alerts and outbreaks of priority communicable 
diseases through the Disease Early Warning System. Responses were given within 24 to 
48 hours of notification. 

Traditionally, the Pakistani health sector has been underfunded with less than 2 per cent of 
Gross Domestic Product spent on health annually. Given this situation, health facilities 
remain under-resourced with poor human resource distribution, equipment and supplies. 
Shortages of stocks occur frequently. Lack of clarity over who has primary responsibility in 
managing the primary health care facilities, the provincial Department of Health or the 
federal-level KP Health Initiative, is an added management problem to the situation. Even 
under such conditions, the Cluster members, and the Departments of Health, have been 
able to deliver critical life-saving relief services to men, women, boys, girls, older people, 
and persons with disabilities. 

Photo credit: Johanniter  
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Improving nutrition practices: new hope for one family 

Ilam Taj looks towards the grey wintery sky to say a quick 
prayer of thanks for her daughter, Afaida, who is bubbling 
with energy. Taj’s mother-in-law, Feroza Bibi, joins her in 
prayer, “Praise be to Allah for he gave her back to us”.  

Looking at her daughter, Taj narrates the story, “We took her 
to so many places to get her healthy. We even visited 
doctors which cost us a lot of money but nothing happened. 
Slowly she was withering away…bit by bit…As our men are 
away working, we did not know what else to do. We would 
have lost her without help”. 

Only a few months ago, Afaida was in poor health after a 
premature birth; poor hygiene practices and sanitation 
further complicated her health. Her mother had tried 
everything—from visiting local doctors to seeking advice 
from older women in the village, including her mother-in-law 
who suggested complementary feeding when the baby was 
only four months old. At 14 months, Afaida weighed only 4.3 
kgs when she was identified as Severe Acute Malnourished 
during a door-to-door visit by community outreach workers of 

the Centre of Excellence for Rural Development (CERD), a local non-profit that operates in 
areas of Khyber Paktunkhwa (KP) and the Federally Administered Tribal Areas (FATA).  

Afaida was referred to the area’s Basic Health Unit where CERD runs a malnutrition 
management centre. She showed quick progress—nearly doubling her weight in 12 weeks 
and increasing her height by 1.5 cms. The centre’s services from May to November 2014 
were possible through an ERF allocation of US$153,000 to CERD for their nutrition 
activities. Department of Health, UNICEF and WFP also support this nutrition project. 

Afaida was born in a small rented lodging in Hangu District; far away from her family home 
in Orakzai Agency in FATA. Taj lives with her mother-in-law, Feroza Bibi, while her husband, 
Muhammad Ishfaq, and father-in-law, Banat Gul, work in Karachi as labourers to support 
their family. Since 2009, hundreds of thousands of people fled FATA. Currently, over 
300,000 families2 (1.8 million people) remain displaced and continue to need assistance. 

Afaida’s turnaround is bringing new hope for other children as more parents and community 
members are willing to learn new and effective ways to safeguard future generations. The 
renewed commitment and cooperation of the families has boosted the staff’s energy and 
motivation—community mobilisers, outreach workers and nutrition staff. 

“When Afaida’s grandfather came home after a long time, he could not recognize her. He 
was in total disbelief to see her grown into a very healthy child. When he had last seen her, 
she was very weak and looked visibly famished”, said Feroza Bibi. Banat Gul was so 
pleased to see his granddaughter’s progress he brought his other son, Noor Muhammad, 
to the CERD malnutrition centre. Later, he also joined the Union Council Nutrition Support 
Committee to spread the message and convince other families to seek guidance and help. 

For Noor Muhammad, Afaida has brought many positive changes to the extended family. 
They have learned new healthy practices; attributing great value to expert medical advice. 
They are now more conscious about personal hygiene and sanitation. As part of their new 
hygiene practices they now dump daily waste in a designated area away from their house. 

Feroza Bibi is convinced parents need to follow correct medical and nutritional advice and 
proper hygiene practices. She thanks the nutrition team for saving her granddaughter’s life 
promising to follow their advice and ensure Afaida is breast-fed for two years with proper 
supplementary feeding. Pledging her support to disseminate the good practices within her 
community, she raises her hands for another prayer, to wish the programme every success 
as “this will mean improved life for many more children”. 

* Names have been changed. 

                                                      

2 The Humanitarian Country Team uses a family size of six. 
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Addressing psychosocial needs: restoring 
hope for Gulnaz 
It has been a year since Gulnaz*, 43, 
along with her 10 children, had to leave 
her house in Bara. It was a very cold 
morning in January 2014, when Mast 
Gul*, her husband, led the family out of the 
town amid rising tensions as firefights 
between armed militants and security 
forces had become routine. After a 
gruelling journey taking several hours, 
they reached Jalozai Camp on the 
outskirts of Peshawar. Jalozai hosts more 
than 4,430 families who fled the Federally 
Administered Tribal Areas (FATA) since 
2004. 

The sudden move turned Gulnaz’s life upside down. She had never before left the 
boundaries of her house. Living in a camp severely hampered the routine she had at home 
in Bara. Although everyone gets food, medical care, shelter, drinking water and sanitation 
facilities, Gulnaz found it difficult to settle. In addition to a strong desire to return back to her 
home, it was frustrating for her to negotiate life in the camp. Adjusting caused her a lot of 
anxiety, which was a constant worry for her family. 

During one of his routine health promotion sessions at the camp, Dr. Mohammad Qazi Ali, 
the Heath and Hygiene Surveillance Officer for the Community Appraisal and Motivation 
Programme (CAMP), found her visibly distraught and disoriented. He immediately referred 
her to a psychosocial counsellor. She was diagnosed with severe depression and anxiety. 

CAMP is a locally registered NGO working in the camp. In early 2014, they received an 
allocation of $116,022 from the Emergency Response Fund (ERF) to support psychosocial 
needs of internally displaced persons in Jalozai Camp from March to September 2014. 

“Depression is very common among the IDPs living in Jalozai Camp, more so among 
women. Causes like uncertain future, low self-esteem due to no permanent family income 
source, confined living with fewer opportunities for social gathering, and a strong desire for 
an early but seemingly impossible repatriation, are the contributory factors in depression”, 
notes Rizwana Tabassum, the psychosocial counsellor who treated Gulnaz. 

Rizwana adopted a three-pronged approach to support Gulnaz. She started with 
psychotherapeutic sessions with progressive muscle relaxation therapy followed by psycho-
education with her family. Finally, Gulnaz was prescribed medication in consultation with a 
female medical officer.  

Just over a month into the treatment, Gulnaz started to return to her normal self, offering 
renewed hope to her husband and children. Rizwana attributes her quick recovery to the 
strong family support and care Gulnaz received.  

A year into displacement, Gulnaz and her family still live in Jalozai Camp. Her confident 
countenance and stable voice provide signs that her days of depression and anxiety are 
over. She sounds optimistic that better days are ahead, “My good health is important for my 
family. I have realized that I should not be too worried about something that I cannot change. 
Instead, I should focus on what I have, and how I can use my time in a better way to raise 
my family. I plan to send my children to school and concentrate on their future. Allah willing, 
I will spend my life happier as compared to the past”. 

For Mast Gul, his wife’s recovery means a stable family. “Earlier I was not able to leave my 
wife and children alone at home. I was always fearful of any unwanted accident due to her 
frequent fits of depression. Thanks to Allah, and thanks to CAMP, my wife can now take 
care of herself and the children. Now that my year-long ordeal has ended, I can confidently 
go out and earn some living for my family”. 

* Names have been changed. 

  

Gulnaz with Rizwana Tabassum, psychosocial counselor, at 

CAMP’s health facility in Jalozai camp. Photo credit: CAMP 
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