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INTRODUCTION

UNFPA has been implementing life-saving reproductive health services, 
provision of reproductive health commodities and psychosocial support 

to crisis-affected people including women, girls, young people and persons 
with disabilities across the Central Highlands region in Bamyan and Daykundi 
provinces since 2012. These services are provided through Family Health 
Houses (FHH) - an integrated community based health facility that provides 
reproductive, maternal, newborn and child health care services, protection 
services, as well as family planning interventions. Currently, there are 82 FHHs 
- 58 in Daykundi and 24 in Bamyan province - that aim to provide lifesaving 
services in hard-to-reach communities across the region, where health 
facilities are located at least two to three hours walking distance or more than 
10 kilometers away from where they live.

While the UNFPA intervention is community-led, it continues to ensure that the 
services are relevant and culturally appropriate to community members who 
regularly access the services. UNFPA and its Implementing Partners regularly 
engage with women, girls, men, boys and other vulnerable groups, and when 
not present in person in communities, the communication is facilitated by 
the community midwives who run the FHHs. To complement this community 
engagement system, UNFPA recently designed a Community Listening 
Initiative - a systematic approach that allows communities supported through 
its humanitarian assistance to share their experiences, views and aspirations 
to tailor and improve the services as they see relevant to them and their 
communities.

The Community Listening Initiative aims to strengthen the ongoing UNFPA 
humanitarian response and prepare for future emergencies such as floods and 
anticipated impacts of the winter season. It will support stock takes of pre-
crisis information should there be an escalation of humanitarian needs and 
occurrence of climate related disasters in the country. This initiative will be 
updated periodically to inform the programme planning and overall decision 
making processes within UNFPA and to advocate community views about 
humanitarian assistance in the Afghanistan response.
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KEY FINDINGS AND 
RECOMMENDATIONS

 • Communities who participated in the Focus Group Discussions (FGDs) 
shared that “they have the right to complain and give feedback about the 
humanitarian assistance they receive.” While it is very encouraging to hear 
their insights on this, it needs to be followed by a systematic approach to 
amplify their voices in humanitarian decision-making processes.

RECOMMENDATION: Ensure a systematic feedback and complaints 
mechanism to allow real-time course corrections to communities and 
establish linkages with system-wide accountability in Afghanistan. 
Create multiple media channels for community feedback and 
complaints mechanisms from community structures to media such 
as mobile phones and radio (following their preferences - see section: 
information needs and communication preferences) to improve 
communication/ messaging activities and documentation of evidence 
(community views) in programmes. 

 • The overall feedback from communities (FGD participants) on the quality 
of the ongoing services provided by the FHHs shows that they highly 
appreciate the assistance that they receive, and at some stages they show 
greater ownership of the programmes. However, due to their remote living 
conditions, they have made suggestions to consider expanding the services to 
cover their basic health care services such as adding moderate malnutrition 
care, immunization programs to ensure that infants, children and mothers 
have access to routinely recommended infant and childhood vaccines.

RECOMMENDATION: Explore the partnership with other humanitarian 
agencies with mandates on nutrition and child health care for the FHH 
program expansion. Explore the complementarity and comparative 
advantages in improving the current services available to communities.
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 • Information being sought by communities (FGD participants) now includes 
education related to health, psychosocial, nutrition and vaccination.

RECOMMENDATION: Involve community members in the planning/
designing, implementation, monitoring of health education interven-
tions. This includes topics that are relevant to community needs using 
communication channels that are culturally appropriate for awareness 
raising purposes.

 • Communities (FGD participants) reported a good awareness of “aid is free” 
and no exchange of favor required to access humanitarian assistance. While 
this is a positive feedback and experience shared by communities, UNFPA and 
humanitarian actors need to be wary of the importance of establishing locally 
accepted systems for reporting sensitive issues.

RECOMMENDATION: Consider community-based mechanisms (i.e. 
community structures: health shuras, elder women, youth networks 
and others) in addition to traditional consultation between aid 
workers and women, girls and persons with disabilities (periodically) 
to increase their understanding of humanitarian code of conduct, 
particularly to claim their rights in humanitarian response processes. 
Coordinate with other humanitarian actors to raise awareness of 
protection mechanisms (including referral pathways) for different 
segments of communities.

CENTRAL HIGHLANDS REGION  •  AFGHANISTAN

5

Community Listening Initiative
October 2022

 • Information being sought by communities (FGD participants) now includes 
education related to health, psychosocial, nutrition and vaccination.

RECOMMENDATION: Involve community members in the planning/
designing, implementation, monitoring of health education interven-
tions. This includes topics that are relevant to community needs using 
communication channels that are culturally appropriate for awareness 
raising purposes.

 • Communities (FGD participants) reported a good awareness of “aid is free” 
and no exchange of favor required to access humanitarian assistance. While 
this is a positive feedback and experience shared by communities, UNFPA and 
humanitarian actors need to be wary of the importance of establishing locally 
accepted systems for reporting sensitive issues.

RECOMMENDATION: Consider community-based mechanisms (i.e. 
community structures: health shuras, elder women, youth networks 
and others) in addition to traditional consultation between aid 
workers and women, girls and persons with disabilities (periodically) 
to increase their understanding of humanitarian code of conduct, 
particularly to claim their rights in humanitarian response processes. 
Coordinate with other humanitarian actors to raise awareness of 

segments of communities.



CENTRAL HIGHLANDS REGION  •  AFGHANISTAN

6

Community Listening Initiative
October 2022

METHODOLOGY

T he Community Listening Initiative employed a Focus Group Discussion 
(FGD) approach. A series of four FGDs were conducted across three districts 
in Bamyan Province namely Bamyan Centre (Ahangaran), Punjab district 

(Dahan-e-Baldarghoto and Nai Qul), Waras district (Qawm-e-Mirza), from 25 to 27 
September 2022. A total of 81 community members participated in the FGDs. The 
communities were selected based on urban and rural living conditions to learn 
about the context and challenges faced by various segments of communities in 
participating in UNFPA humanitarian decision making processes.

The FGD participants include 35 women and 46 men, aged 13 to 79 years, 
including 2 persons with disabilities (physical and visual impairments). Each in-
depth FGD was initially aimed to target 10 to 15 participants, however the number 
of participants increased as more community members wanted to be involved 
and share their opinions of the UNFPA services in their communities.

Further, UNFPA developed and contextualized questionnaires on community 
engagement and accountability to affected people that are available globally. The 
questions include: introduction (asking for consent), demographics, community 
perceptions, community feedback, information needs and communication 
preferences, community participation/relationship, preferences of assistance and 
protection issues. The FGDs were conducted in Dari, facilitated by UNFPA and its 
Implementing Partner, MOVE.

Limitations and Challenges
There are limitations and challenges in undertaking these community listening 
sessions. The FGDs were conducted in one province only (Bamyan), therefore it 
does not provide a good representation of the Central Highlands region as another 
province (Daykundi) was not included in this initiative due to geographical/
location and time constraints. Another limitation was the participants were only 
separated by gender (women and men), and the findings may not represent the 
special needs of some segments of communities such as adolescent and youth, 
elder women and men. There were challenges to cover more locations due to the 
distances between one to another community, and in addition to this was the 
security restrictions.

4

4

46

35
Focus Group
Discussions

Internally
Displaced People

Men
Consulted

Women
Consulted

Age: 13 to 79 years

Including 2 persons 
with disabilities1

1 woman with physical impairment, 
and 1 man with visual impairment.
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COMMUNITY OUTREACH

The Central Highlands region is one of the least developed regions 
in Afghanistan. The topography of the region with over 90 percent 
mountainous terrain made it further difficult for community outreach 

activities. Only an estimated 10 percent of roads are paved and the rest of 
the routes for accessing the communities are not favorable for traveling. The 
local communities spend hours or in some cases days to access markets and 
obtain basic services. The same issue is being faced by humanitarian agencies 
running programmes and serving the people in the remote areas who have 
to spend a higher percentage of their time traveling among the different 
programme locations, which impedes access to health services for the local 
communities. The access situation further deteriorates during the winter 
season – as the Central Highlands region experiences one of the harsh winters, 
heavy snowfall which causes avalanches, landslides and road blockages 
which further exacerbates the access to essential health services. Adding to 
that, the region is prone to natural disasters such as floods, droughts and 
climate change which are concurrently affecting the local populations and 
livelihoods negatively. These are the major factors of the poverty in the region 
that also add to impediment of access to services. UNFPA and its Implementing 
Partner, MOVE, rely on the community midwives and community focal points 
for regular communication and engagement, often through mobile phones, 
about the services during winter.
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• Provide one additional midwife in the FHHs. Sometimes the service is 
in high demand and having only one midwife is too overwhelming to 
address the whole service.   

• Support providing a female janitor to help the midwife in cleaning the 
FHHs. 

• Support with clean water supply provision. 

• Expand the physical space (waiting area) of the FHHs. 

• Expand the services by adding moderate malnutrition care, 
immunization programs to ensure that infants, children and mothers 
have access to routinely recommended infant/childhood vaccines. 

• Address the delay in medical supply provision.

COMMUNITY INSIGHTS  
ON UNFPA HUMANITARIAN 
ASSISTANCE
Community feedback
The Focus Group Discussions with women and men groups across four locations 
in three districts in the Central Highland region aim to empower communities to 
voice their views and opinions about the quality of the services they receive.2

The majority of FGD participants reported that the Family Health House (FHH) is 
considered not only highly relevant to their needs, but is the only way to access 
basic health care services. Almost all communities in four locations live in the most 
remote mountainous and hard-to-reach areas. Apart from the FHHs, there are no 
other local health care services available 24/7, which are essential for saving the 
lives of mothers and babies. In addition, the distance between their houses and 
the nearest basic health facility is at least 10 kilometers or 3 hours traveling by foot 
- this is very challenging for women to travel when in labour, during the night and 
in winter, or without accompanying male relatives.

The FGD participants also reported that FHHs are culturally acceptable as the 
midwives are from the local communities and serving their own community. They 
are also available at any time of the day needed by the communities.

When asked about their satisfaction with the ongoing services, the FGD participants 
shared their positive experiences about the services in the FHHs. They also have 
suggestions for improvement as follows (including suggestions from community 
health shuras):

FHH is very helpful 
and we have seen 
the number of 
deaths among 
mothers and 
babies reduced 
in our community. 
The services are 
free of charge, 
and it is located 
in the community 
center and there 
is no need for 
transportation and 
other costs.” 

Community 
member in Qaum-
e-Mirza, Waras 
district.

2 This follows the programme 
cycle from designing/ planning, 
implementing to monitoring the 
programmes respectively.
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Community perceptions
The FGD participants shared that they feel informed about UNFPA assistance 
available to them and are able to access the services without facing challenges. 
In Qawm-e-Mirza, Waras district and Nai Qul, Punjab district, there is a strong 
community engagement in establishing FHHs – communities explained that they 
were involved in decision-making processes from the start of the interventions. 
For UNFPA, community buy-in is key to successfully implement community led 
programmes such as FHHs. They are not only engaged in the selection of sites for 
FHH establishment, but they also have a role in selecting a community member to 
be trained as community midwife by UNFPA3 and support her in undertaking her 
midwifery role in their village.

On selection criteria to receive aid assistance, women and men who participated 
in the FGDs reported that they are aware of how UNFPA and its implementing 
partner, MOVE, decide who receives aid and who does not (within FHH facilities). 
While the FGD participants in Punjab district (Dahan-e-Baldarghoto and Nai Qul) 
viewed that the assistance they receive cover their most important needs, the 
participants in Bamyan center (Ahangaran) and Waras district (Qawm-e-Mirza) 
suggested UNFPA expands the services outside of the Reproductive Health to 
cover the needs of men and older women. This is due to the remoteness of their 
communities as accessing health facilities is very challenging and involves long 
travel by road - the nearest health facility is 10 to 35 kilometers away from where 
they live.

The FGD participants also suggested that they feel safe when accessing aid 
provided by UNFPA (through its Implementing Partner, MOVE, in their communities. 
This is mainly because of the community led response as the nature of UNFPA 
interventions across the country. 

Preferred modality to receive assistance
When asked how they like to receive aid assistance - whether in kind for all 
needs, cash/voucher for all needs, or mixed modality - all of them consistently 
responded that they prefer in kind for all needs. When explored further, the 
reason is associated with their remote living condition where accessing markets 
and services is very challenging for them. They tend to require more money for 
traveling than spending for their basic needs. However, this analysis may be 
more applicable to remote locations. All four FGDs took place in hard to reach 
communities.

We are aware that 
the services are 
available 24 hours 
a day and every 
day. We know the 
services are there 
for us and we 
have confidence 
that there will be 
someone at the 
center (FHH) if we 
go there.” 

Community 
member in Nai Qul,  
Punjab district

3 The Community Midwifery 
Education (CME) is a two-year 
national midwifery curriculum 
accredited by the Afghan 
Nursing and Midwifery Council. 
A qualified faculty, employed by 
an Implementing Partner, will 
contribute to train nominated 
young women with a school 
grade 10 and who are from 
hard-to-reach areas to become 
Community Midwife (CMW). After 
their graduation, the CMW will be 
deployed in her native area to work 
at the FHH and provide services on 
Reproductive, Maternal, Newborn, 
Child, Adolescent Health for her 
community.
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INFORMATION NEEDS 
AND COMMUNICATION 
PREFERENCES

In addition to the top three information needs within the UNFPA services, some 
FGD participants in Punjab district inquired about how to register other aid 
assistance; they wanted to understand what other humanitarian assistance 

they should receive and how to access it, as well as how to get clean water. A 
coordination with other humanitarian actors in these four locations is required to 
address their inquiries on other types of assistance they can access.

Meanwhile, all FGD participants explained that they are not aware that there are 
individuals or groups in their community who have difficulty accessing information 
they need to make informed decisions.

Types of information needed by communities now:4

HEALTH  
EDUCATION

INFORMATION ON 
PSYCHOSOCIAL SUPPORT

INFORMATION ON 
NUTRITION AND BASIC 

IMMUNIZATION

PICTORIAL  
COMMUNICATION

AUDIO-VISUAL 
COMMUNICATION

AUDIO  
MESSAGING

Preferred 
language 
to receive 
information in:
 Dari

Formats to receive information:

4  The information needs explored 
are related to current UNFPA 
interventions.
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AID WORKERS

In the four communities of the FGD, there are similarities in utilizing means of 
communication to receive information and the trusted sources of information, 
namely community leaders, mosque, TV and radio. Prior to the current 

administration, there were active Youth Network and Civil Society Organizations 
(CSO) in Ahangaran (Bamyan center) where communities used to access 
information from. Whereas in Qawm-e-Mirza (Waras district), women groups used 
to receive information from the schools - this is simply not happening anymore due 
to the school closure for girls. Meanwhile, there are no changes in communication 
channels used by communities in Punjab district (Dahan-e-Baldarghoto and Nai 
Qul) despite the new administration.

COMMUNITY 
LEADERS

COMMUNITY 
LEADERS

MOSQUE

MOSQUE

FAMILY, FRIENDS  
AND NEIGHBORS

Trusted sources of information:

Communication channels to receive information in general:

Preferred feedback and complaints mechanisms:

TV

TV

RADIO

RADIO

FACE TO FACE WITH  
A REPRESENTATIVE OF THE 
ORGANIZATION (PRIVATELY)

COMMUNITY
MEETINGS

SUGGESTIONS  
BOX

PHONE CALLS
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FGD participants consistently shared that they prefer to engage directly 
with the staff/representative of the organization to share their feedback, 
raise questions or raise complaints about the current interventions. This 

is followed by the community meetings - all communities reported that they 
conduct regular meetings and have collective inputs about the assistance they 
receive, however they noted that there is a lack of a system to channel their views 
and make their voices heard.

Further, a suggestion box is widely suggested by the communities to give 
feedback/complaints about the programmes. While there is a strong suggestion 
by the communities in using suggestions box, this requires exploration on the 
literacy issues in the communities for effective use of this means, and the system 
of collating the information confidently to close the feedback loop from the 
implementing partner side.

Mobile phone penetration is high in all communities of the FGDs. The FGD 
participants suggested that each household owns at least one mobile phone. They 
explained that they can use mobile phones in their communities - connection 
and power are available, however there are some disruptions in the GSM (Global 
System for Mobile communication/network) coverage.

In all four locations, the FGD participants demonstrated a high awareness of 
voicing their opinions and aspirations in humanitarian response. They noted 
that “they have the right to complain and give feedback about the humanitarian 
assistance they receive”. When asked if they feel UNFPA and its Implementing 
Partner (MOVE) take their opinion into account, most said they feel involved in the 
decision making processes and feel respected by the UNFPA and MOVE personnel. 
However, the men's group in Bamyan Centre (Ahangaran) shared that the UNFPA 
should do more to engage with men in their community. They feel that sometimes 
there is no action given after providing feedback.

We are aware of 
our rights and we 
are aware of our 
right to access 
health services. 
We know how to 
raise our voices 
and reach out 
to officials (refer 
to humanitarian 
actors). In the 
past, we raised our 
concerns on the 
shortage of medical 
supplies in our FHH 
through UNFPA 
staff who visited 
us and we got the 
supplies after that.” 

Community member 
in Dahan-e-
Baldarghoto,  
Punjab district

CENTRAL HIGHLANDS REGION  •  AFGHANISTAN

13

Community Listening Initiative
October 2022

PROTECTION FROM 
EXPLOITATION AND  
ABUSE BY AID WORKERS

Awareness on “aid is free”
The FGD participants in four locations noted that they are aware that humanitarian 
assistance is free of charge and there is no exchange of payment required or 
other transactions against their will. This good level of awareness may be due 
to community-led response within the UNFPA programmes - there are midwives 
appointed by the community members, and the level of trust among the 
community to UNFPA services is high. The issue of protection from exploitation 
and abuse by aid workers in the overall humanitarian assistance needs further 
study to understand the dynamics of community perception on aid assistance, 
given the current political administration.

Community engagement
In engaging with communities on sensitive issues, the FGD participants suggested 
that they communicate with their community health shuras (locally known as 
“Shura-e-Sehi”), community midwives and family health action groups to share 
sensitive information and reports. In the discussions, exploring the available 
services for survivors of exploitation and abuse by aid workers (to community 

although there were indications on services to access in the communities. Further 
study along with setting up culturally appropriate mechanisms on protection 
from exploitation and abuse by aid workers is required.
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Community engagement
In engaging with communities on sensitive issues, the FGD participants suggested 
that they communicate with their community health shuras (locally known as 
“Shura-e-Sehi”), community midwives and family health action groups to share 
sensitive information and reports. In the discussions, exploring the available 
services for survivors of exploitation and abuse by aid workers (to community 
knowledge) remains a difficult subject. The answers gathered were unclear, 
although there were indications on services to access in the communities. Further 
study along with setting up culturally appropriate mechanisms on protection 
from exploitation and abuse by aid workers is required.
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FROM DATA 
TO ACTION

UNFPA is committed to amplifying the voices of crisis affected people 
in its humanitarian response. It continues to use data and evidence 
such as community insights to inform its planning and decision 

making processes to ensure the assistance is appropriate to communities it 
serves to the highest level.

Following the community listening sessions in the Central Highlands region, 
an internal workshop with programme and senior management team 
was organized to discuss potential actions. As a result, some programme 
adaptations (i.e. expansion of services based on community feedback) are 
currently being addressed in the ongoing programmes and preparedness 
activities.

UNFPA has also engaged with some donors to raise awareness of the 
preliminary findings of this initiative. It will continue this effort with other 
donors to sensitize them on the requirement to regularly course correct the 
programmes (i.e. reallocate the funds where necessary) based on the views 
of the people who receive the assistance.

Additionally, UNFPA will also advocate the community feedback from this 
initiative to the other humanitarian actors and decision makers through 
humanitarian coordination systems as its commitment to contribute to 
response-wide accountability in Afghanistan.
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