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A FGA Clinic Expanllon 

Project Paper 

Part I Summary 

A. Summary Information 

1. Projeet Title: AFGA Clinic Expansion 

2. Project Number: 306-11-570-139 

3. Cooperating Country: Afghanistan 

Executing Agency: Ministry of Public I- ealth, 
GOTernment of Afghanistan 

4. Obligation Span: FY 75 to FY 77 

5. Implementation Span: FY 75 to FY 77 

B. Project Purpose 

The project purpose is to expand the Afghan Family Guidance 

A ssociation's system of family planning clinics to a total of 

35 and create outreach serTices for family planning to both 

males and females. The target number of new acceptors 

is: CY 1975 17,000 CY 1976 ~8, 000 Cy 1977 31,000 
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C. FINANCIAL DATA 

1. !,,,ta1 Project Cost FY 75 FY 76 FY 77 TOTAL 

A.I.D. 254,000 278,000 54,000 586,000 

I.P.P.F. 200,000 200,000 200,000i. 600,000 

Govt. of AfghanistsQ 67,000 99,400 99,400ir 265,800 
(Annex D) 

TO':.'AL 521,000 5~400 353,400 1,451,800 

* Projected 

2. AID Pro.lect Cost 254,000 278,000 54,00Q 586,000 

a. u.s. Personnel 40,000 77,000 54,000 171,000 

(1 ) POP/Health Ad", 10,000 62,000 54,000 126,000 

(2 ) Short-Term 30,000 15,000 45,000 
Consultants 

b. Local Personnel 9,00.0 9,000 -- 18,000 

(1 ) Local Hire 9,000 9,000 .. 18,000 

c. Commodities 5,000 5,000 

d. Other Costs 200,000 192_,000 392,000 

(l ) Clinic Rent 42,0()0 14,000 56,000 

(2) Salary 52,000 90,000 142,000 
Family Guides 

Add'l 30~000 31,000 61,000 
Head~uarters 
Staf 

(3) Clinic 
'Renovation 11,000 4,000 15,000 

(4 ) Clinic 
Furnishings 20,000 6,000 26,000 

(5 ) Transport 24,000 31,000 55,000 
Subsidy 

(6 ) I:1i'orrn9tion 13,000 B,oOO C!1,000 
System 

(7 ) Performance B,OOO 8,000 16;000 
Incentive 

3. Appropriation Categor1; PQ'pi'ilatton P1aMing Health Tltle";X 
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D. Project Deyelopment Team 

Dr. Mohammed NI.lm Sharal, Vice-President, Afi'GA 

Dr. Mohibz adah, Director of Information and 
Education, AFGA 

Stephen C. Thomas" M. D., Deputy Chief, USAII~: 
OfficE of Population 

Mr. F. Gary Towery, A ssistant Program Offic(fr, 
USAID Ofn~e of Development Planning' 

-3-



- PROJECT PEllIII PART II 

A. General 

The Afghan Family Guidance Assoc:iation (AFGA) is a Toluntary 

organiz ation, affiliated with the IlltC!rnational Planned Parenthood 

Federation (IPPF) .. which has pioneered the deliTery of contra-
/' 

ceptiTe serTices in Afghanistan's stl'vngly~fpronatalist. sometime 

hostile atmosphere. A FGA has ear.ned a certain position of 

acceptance and creditility in Afghan 6'ociety where rirtually no 

contraceptiTe serrlces were present liTe years ago. 

In June 1974, the Ministry of Public Health (MPH) made· a request 

to AFGA, USAIO and IPPF for an exp~tnded clinic system in order 

to establish one clinic in each pro"rincial center and to include, to 

the extent possible, maternal and child health (MeH) sery-lces. 

IPPF agreed to fund the necessary increased personnel for these 

new cUnics (physician, nurse, oae famil,' guide per clinic). The 

MPH also agreed to take OTer the functioning system at ."'I.n 

unspecified future date. This project proposal is USAID's input 

for the clinic expansion (Annex B). 

B. Sector Goal 

The USAIO's popUlation program goal (a8 distind from the GOA, 

which haft no public goal on popUlation) is that the GOA will 

undertake the funding and implementation of action program which 
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will achiel"e a popl\lation growth ra~e compatible with the social 

and econ0mic deyelopment progress in Af!;i:lImistan. The USAID 

has not estab Hshed a tiIr e limited target for the achiel"ement of 

this goal, for population programs are embryonic in 1974. The 

success of such programs can be measured by the (1) rate of 

nlltural increase of population, (2) rate of increase of real income 

per capita and (3) 1hp. size, thrust and funding of GOA programs 

in the fourth and fifth deTelolJment plans. HoweTer, the achiel"e

ment of t~le8e indicators, when they are defined~ will be dependent 

upon the ol"erall assumption that a process of moderniz ation continues 

to be a pi'iority in Afghanistan. 

C. Project Purpose 

The purpose of this project is to expand AFGA's system of famUy 

planning clinics to a total of 35 and create outreach services for 

family planning to both males and females. 

The most definitiTe indicator of this project's success and attain

ment of its purpose is a rising number of new acceptors each 1f:.ar. 

The e stablishf>d new acceptor targets are: CY 75 17,000 CY 76 

::>8,01)0 and CY 77 31,000. other indicators are (1) 35 operating 

clinics, (2) clinics staff ed with 27 doctors, 35 nurses and 140 

family guides (FGs), (3) family guides working as prescribers .and 

suppliers of contraceptiTes and delil"ering a basic MCR semce 
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and (4) family guide sernce extending in a radius of 10-15 KM 

from each clinic. 

The baRic assumpUorls necessary to the onrall success of this 

project are that (a) The GOA will continue to sanction AFGA 

operations and (b) qualified people will be recruited to fill the 

now yacant and newly created positions. 

D. .Outputs 

The outputs necessary for the achieyement of project purpose are 

(1) available family guidance serriees in the 16 new clinics in 

provinces without serrices at present, and sernces available to 

larger numbers of people in areas adjacent to the existing clinics; 

(2) an ~utomated cUent information system producing monthly, 

quarterlya.nd yearly reports to monitor the deUvery of these seM'ices; 

(3) an established AFGA tra.ining capacity which will train 126 FaniIy 

Guides, CY 75 ~ and CY 76 63 and (4) reorganization of' AFGA 

headquarters. 

E. Inputs 

1. USAID 

USAID assistance proposed for this project is in three categories. 

a. Personnel 

A Direct Hire POP ~Health advisor will be the full time ac:tt1.sor 
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and project manarer for this project. He will be 

allisted by at least two local hire Afghans who wUI 

assist In monitoring the project's fmplementatlon. In 

addition, there will be nine man months of shori term 

consultants ser'rices to direct two e~luations of A FGA 

B:!Urities; the first a baseline study of existing clinic 

operations and sernces and the second, a follow-up 

study on existi,'i clinies and an assessment of the new 

cUnlcs opened. 

b. Commodities 

The com:noditiee are designated for use in the Tre.ining 

Center (t projector, 1 screen and Tideo tape equipment). 

(Annex A) 

c. other CCMb 
• 

This category of inputs is a direct funding of the AFGA 

Clin:lc Expansion local costs and a proTision of funds for 

pErformance incentiTes. 

2. GOA 

The GOA input will be personnel and other costs of MCH sernces 

in 9 Kabul Clinics. 

3. IPPF 

IPPF contribution will be budget support for a portion of the 

personnel and operating cost. 
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F. Project Rationale !JultlficaUon 

1. General 

Fssential1y the project is an effort to offer serTices to larger 

population groups by creating a larger Afghan Family Guidance 

Association clinic base. Secondly, it attempts to develop the 

capability of para -medical workers (Family Guides) as contraceptiTe 

dispensers and thus loosen the ties of the system of physician-only 

serTices to allow greater contact with the population at greater 

distances from clinic sites (Annex Map.) 

Achievement of the project purposes will be an important step in 

moving Afghanistan towards development of programs that offer 

opportunities to influence the population growth rate. There are, 

moreOTer, immediate benefits; 

a. The strengthening and expansicn of an Afghan organization 

which has the potential of stimulating demand for fertility 

control measures by larger numbers of couples. 

b. An increased number of contracepthe users with the 

potential of reduction in population growth rate. 

c. Mate:-na I and child health benefits by a reduction in 

maternal and child morbidity and mortality. 
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d. The deTelopment of an increased realization among people 

of thE' potential family benefits of reduced fertility. 

e. The expansion of an existing qstem at th~ proTincial 

leTel whi'le the MPH deyelops its Basic Health Center (EHe) 

system. The A FGA system could be integrated with or 

absorbed by the MPH system at a later date. 

2. Clinic Expansion 

A FGA is the only group deliTering contraceptiTe serTices 

and presently has 19 clinics in Afghanistan. Nine of these are 

in Kabul. the only major population center in the country (Population 

is approximately 600.000). 

a. Kabul·- In Kabul there is a need to relocate some of the 

existing clinics to areas of greater population density. This 

entails the renting. renoTation. and furnishing of seTen new 

clinic sites. USAID granted $15.000 for this project in FY 74. 

Two haTe been completed and are operating; work is in progress 

on two more; leaving a need tor funds for the remaining three. 

b. There are 16 ot the 26 proTinces that presently haTe no 

clinics. It has been proposed by MPH that a clinic be placed 

in the central citytJ in each proTince for a total ot 

1/ "City" does not have the connotation in Afghanistan that it does 
in the U. S. These "cities" are generally market towns or seats 
of proT.l.ncial gO'Y'ernment with populations of three to thirty thousand. 
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16 new clinica. Thia project proposal which prondea for 

opening of 16 n,", proYincial clinics is in responae to the 

MPH request. 

3. Increase in Number of FamUy Guides. 

The family guides represent the only. a'Y'ailable means of 

reaching potential acceptors outside the clinic. Experience with 

the guides indicates that, in their present role as information 

carriers only, the)" are listed as the referral point by up to 40 

percent of clients visiting the clinics. The guides themselY'es 

haye observed that many notential acceptors either will not or 

cannot tra..-el to the clinic for sernce·. The increased number 

of guides is aimed at incre~sing the penetration into areas 

surrounding the clinic. 

4. Retraining, us~ of males~ and transportation support. 

These changes are inter-related. in order to circumvent 

the problem of potential acceptors haYing to travel to the clinics, 

it is proposed to train the guides as prescribers and suppliers 

of contraceptives (excepting the IUD). A monthly transport sub

sidy for each clinic is proposed to proTide funds for utilizing local 

transport in order that they may extend their geographic range. It 

is also proposed that, in addition to their contraceptiyf' supply function 

a basic MeH sernce be pro'rideq by the guides. This will meet two 

needs: 
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(a) The MPH has requested the AFGA to proTide 

MCH serricell, and 

(b) Potential acceptors are routinely interested in 

serTices for their' children. In this culture, the gu:..de 

may be more socially acceptable if she the also proTides 

rudimentary MCH adyice rather than acting solely 1.p a 

"birth controller" role. 

This is a male-dominated, male-oriented society. The male 

side of the contraceptiTe equation has been little exploited. Males 

ca~ tra'rel freely where females cannot. Males can contact other 

males in_groups. To date, a major reliance has been placed on 

young single females as family guides. An increased effort to gain 

increased contact with the population aroun~ clinics requires a 

system of guides wnich are the product of experimentation with 

different types of indiTiduals. The suppo:l't for increased numbers 

of more mobile guides is based on the A FGA' s willingness to do 

the, following: 

(1) Recruit and utilize male guides; at least one per clinic. 

(2) Experiment with women of varying age groups, marital 

status, and of proTen fertility. 

(3) Increase the radius of traTel around clinics with guides 

following planned routes on a definite schedule. 
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(4) Begin to contact groups o( employed males. 

5. Training 

In the paet, A FGA has benefitted from haTing the majority 

of its core staff (physicians and mid-whres) trained outside 

Afghanistan. 

There has been local training of personnel, particularly family 

guides. All personnel haTe, from time to time, been given refresher 

courses locally. AFGA personnel have presented lectures on family 

planning to physicians at the Public Health Institute. These 

physici.ans are in training for posts in the basic health centers. 

However, in.A FGA, there has been no training staff as such, and 

no divi.sion prepared to accept trainees on a regular bqsis. Training 

courses are variable and the trainers are variable as this activity 

is ancillary to their primary jobs. The key to the proposed clinic 

expansion win be the quality of the staff placed ir! ~he clinios. The 

largest single group in need of training will be the new family 

guides. In addition, there will be some physicians in need of 

training, as well as the retraining of the present family guides. 

The training resources within AFGA consist of a single physician 

and the personnel stationed in the Kabul clinics. There are physicians 

outside the .A FGA who haTe been and can continue to be utiliz ed as 
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lecturers. It is proposed that support be giyen for the deyelop-

ment of improved training capabilltiel on a continuing basil. 

The nee-d for a changed training program is not due solely to 

an increase in numberl of personnel. The family guides will be 

assigned a new set of dutie~,an extension of the previous function 

which wa/3 limited to information and referral to clinics. They will 

be trained to prescribe contraceptives and actually dispense and re-

supply. In addition, as a partial answer to the Ministry's request 

for MeR serTices in AFGA clinics, they will supply two serTices 

basic to any reduction of childhood morbidity and mortality. They 

will teach mothers infant and child feeding with nutritious, clean 

food at the proper weaning age, and p~rsonal hygiene. 

Basic to the deve lopment of a permanent training section is the 

addition of persons to the existing headquarters staff whose primary 

responsitility will be the planning, scheduling, and execution of a 

training program. These new positions are a training center adminis-

trator and assistant admini strator. A second function of the 

permanent training staff will be continuing contact with and eyaluation 

of, their trainees in the field so that courses may be reYised to better 

equip personnel for act'.:;al conditions. 
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While the A FGA clinics in Kabul offer adequate facilities for 

field work by trainees, it will be necessary to insure adequate 

classroom facilities for didactic teaching. ProTision for this 

is made. 

Underlying the de'Y'elopment of a permanent training capability 

is the consideration that sometime in the future the A FGA may 

no longer operate a clinic service. Howe'Y'er l the demand for 

trained personnel would continue from MPH. The facility and 

the experience gained would be a continuing A FGA contribution, 

helping to assure a supply of family planning workers. 

The following broad areas will be included in the training course: 

(1) Rationale for fertility limitation: he a1th, population 

growth, economic benefits, etc. 

(2) Basic mechanism of conception. 

(3) Various cohtracepti'Y'e methods that interrupt the 

concepti'Y'e mechanism. 

(4) Essentials of each method and means of handling 

perceived problems. 

(5) How to counter rumors. 

(6} Basic essentials of infant and child feeding. The 

utilization of local foods to meet these requirements. 
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(7) The mechanism for the spread of disease and how 

to break the chain of infection. 

(0) The significance of the weight Ch'lr-t. How to weigh 

infants and children and recording data on the weight 

chart. 

This project's training component is directed toward stren~hening 

the AFGA servi~e deUTery system. It aims at the further develop

ment of a new functioning organization. It builds on its strengths 

and attempts to correct its weaknesses. With the establishment 

of a nationwide functioning contraceptive delivery system. whose 

operatiolJ can be assumed by the Ministry of Public Health (MPH), 

AFGA will have fulfilled a request from the MPH. At that point, 

AFGA could well turn its complete attention to the areas of training 

and education and be relieTed of the responsibility for service 

deliTery • 

6. Performance Incenti'n /Targets 

a. Incentives 

The expansion of A FGA clinics to 35 with national coverage 

will result in the establishment of an undetermined organiz ational 

capacity which must be utilized to the fulles". This project proposal 

incorporates a provision for the establishment of performance 

incentiTes which it ia hoped will help stimulate A FGA to achieve its 

overall performance targets. 
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At this shge of the p:xooject deyelopment the details of a work

able and acceptable incentiye plan have not been agreed to by all 

parties. Basically. there are four types of approaches which 

may be used: 

a. Reward to new acceptors 

b. Rewards to field workers. clinic staff and family guides. 

c. Rewards to management 

d. Rewards to the organization 

The goal of all four would be to increase the number of nt.'W 

acceptors with the newly-inc!eased organiz ational capacity aI1d 

consequently reduce the cost per new acceptor. It is enl'l.sio.ned 

that the formula to compute incentives payment may as a guideline 

be 50 percent of the decrease in cost per acceotor as the cost 

declines below a standard cost. 

This proposal envisions the use of incentives as a way of stimulating 

growth and good management by concentrating on decreasing the cost 

per new acceptor and proTides $17,000 to be used for this purpose. 

The performance incentiTe plan to be utiliz ed will be decided upon 

when the Project Agreement is negotiated. If by·chance no agree

ment can be reached the money will not be used. 

b. Targets 

The overall performance targets - N UMBER OF NEW 
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CLIENT VISITS~I - will be emplo1t~d a61 one indicator of the 

achievement l'lf thf.' prl'ljeet purpose. The basis used in eBtablish-

ing these targets is (~ost per new client v-isit of $11. 00 based on 

A FGA IS 19'7:4 performance. It Is the level of acthity WhICh will 

maintain this cost per new l~lient visit that we haTe established 

as the performance targets fc'r judging this projectls success. 

The CY 1975 and 1976 targets are computed after excluding 

from "the operating expense budget the capital cost of the clinic 

expansion. 

Targets 

New Client Visit (new acceptors) 

CY 1975 - 17,000 CY 1976 - 28,000 CY 1977 - 31, 000 

The aboTe targets are based upon a clini,~ expansion with three 

clinic1 s being opened each quarter and allows 12 months before 

the clinic is fully operational. 

Def1ned as the flrat time that a client Tisits a clinic 
and accepts" a flllBU7 planninc method. 
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7. Reorganization of AFGA 

The currel,t A FGA ol',anlz aUon hi geared to the mana,ement of 

the existing 19 clinics, nine of which are located in Kabul with 

the remainin~; 10 being located in the larger proTlncial centers 

(except the tw.') part time clinics Mir Bacha Koot and Logar). 

The current stdf was not trained by AFGA except for the 29 

family guides. Consequently, there is no extant element in the 

existing ol"gani1.atJon which is capable of accepting the training 

reBponsibility for f,'imny guides. 

The logistic support element of the organization is now centered 

in the A d:ninistrative Branch. At this time the scope of activities 

is li.mited and dOESnot include all the management support responsi

bilities normally associatl~d with the administrative arm of an 

organiz ation. N or does this e1ement of the organh ation have a 

staff position which could accept a.n expanded scope of responsibilities. 

Another function which is lacking in the current organiz ht ion is 

evaluation and reporting. There are two statistical clerks which 

are organiz ationaliy under the Director')f Clinics. 

Thus, it will be necessary to reorganize AFGA headquarter's before 

it can accept responsibiUty for implementing the proposed clinic 
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expansion and latter mana,ement of the expanded system. This 

project proposes the following organizational changes. 

1. Establishment of two new positions in the administrative 

area (Director and Assistant Director of Administration) that will 

be responsible for the normal administrative management support 

fun..!tlons plue the physical aspect of renting. renovating and furnishing 

new clinics. 

2. Establishment of an Assistant Medical Director position to 

assist the Medh. "\1 Director in the supervision of the increased number 

')f c linle s . 

3. Establishment of an Assistant Director of Information and 

Education position to assist ·the Director in the recruitment of family 

guide8, supervisiGn of the new training center and deTelopment of train

ing material. 

4. EstaUishment of a training center for the training and re

training of family guides and other clinic staff as required. 

5. Establishment of a new organiz ational element - Clinic 

Information Analysis Unit with a new position for an analyst and the 

transfer of the two existing statistical clerks to this unit. This unit 

will be responsible for the management of the client information ~ystem. 

The analyst will also perform evaluation!:l as directed by the President 

and Vice President. In addition. this unit will work with the short term 

consultant in performing the haseline line and follow·-up survey/evaluations 

proposed in this project proposal. 
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8. Significance of the Project 

In terms of population pressure, both present and potent1~J., 

on Afghan resources a slowing of the populntion-growth ra'te is 

important. While data to compute an accurate growth rate are 

lacking, it is estimated to be between 2 and 2.5 percent. At 

present the population UTes in less than optimal balance with the 

fooa supply. Varying degrees of malnutrition are widespread. 

Large family size puts heaT)" pressure on static family incl)me. 

There is evidence that pressure on the land is increasing, leading 

to rural unemployment and under-employment with increasing 

migratiorl to towns and cities. Ex1,sting industry cannot abHorb 

this migration. 

The socio-cultural environment is rife with pro-natalist attitudes. 

The extended family is the basic unit and famUy strength is a 

function of ,size. Male children are desired for this reason; 

females are of lesser importance. Children are the aecurity for 

old age and eurrent labor to assi8t in tilling the land. Only a tiny 

fraction of women are employed outside the home as cash ,income 

earners. Traditionally, women are the bearers and raif:lers of 

children, and there has been little change. 

It is against this background that the Afghan FamUy Guidance 
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Is ssociation began its semces fin years ago and against this 

background that it hal not only Burvf:"ed but expanded. It is 

providing a service that is regarded as useful by a small but 

increasing proportion of women. There are, prEsumably, 

thousands of women who do not receive family planning serl"ices 

for reasons of personal reticence. distance or ignorance. While 

the number of women actually served by AFGA clinics is about 

45,000. the number of clinic visits for contraception increased 

25 percent in the first quarter of 1974 over the same period of 

1973. One virtually unexploited source of contraceptiTe acceptors 

is the male of the population. In this male-dominated society, it 

is essential'that they be brought into the contraception decision in a 

more cooperative fashion. 

The Ministry of Health is making an effort to develop health services 

that will reduce maternal and child mortality. (The latter is estimated 

at 20 to 50 percent by age 5.) Adequate and available contraceptiTe 

services are necessary, but not sufficient, to reduce this mortality. 

If there is success in reducing this mortality, contraceptive services 

will be needed to hold the population growth rate at a reasonable leTe!. 

The Ministry of Health looks to the A FGA as an organiz ation with 

financial resources to continue the development of a system of sernces 

which the Ministry cannot finance. mmage nor politically advocate at 

this time. 
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PART III 

Project Implementation and Evaluation 
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A. IMPLEMENT A TION PLAN 
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1. ImplemEntation step. 1st Quarter 

a. Transfer Operation AdYance 

Action Officer: USAID 

Date aetion to be completed: 

Date action completed: --------------------------
b. Recruitment of staff to fill additional positions 

in AFGA headquarters. 

Action Officer: President -----------------------
Date action to be completed: __________ _ 

Date action completed: ---------------------
c.' Survey of selected geographic lo<!ations. 

(1) Determine aYailabiUty of buildings for clinic use 

and prepare a listing of potential facilities that 

will be aysllable. 

(2) Estimate renoyation. work required for buildings 

selected as possible clinics and determine the 

extent such work will be done by the landlord. 

(3) Determine willingness of landlords to giYe A FGA 

use of the property on Geroew Koerdan. 

(4) Determine aYailabilityof local contractors to perform 

renovation work not to be done by landlord. 
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(5) Determine ay.ilability of local transport on 

fixed-:.'ee basis. 

(6) Start initial local advert~sing for family guides, 

publicizing date when local recruitment is to 

begin. 

Action Officer: Directors of Administration 

and ..:'linics 

Date action to be completed: ------
Date ac'lM completed: __________ ~ __ 

d. Prepare priority list of all 16 clinics to be opened wUh 

estimated dates that clinics will be ready to receive 

equipment and staff. 

Action Officer: Director of Administration ------
Date action to be completed: _________ _ 

Date action completed: ___________ _ 

e. Negotiate lease or Geroew documents for clinics 

selected to be opened in the first quarter. 

Action Officer: Director of Administration ------
Date action to be completed: _________ _ 

Date action completed: __________ --
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f. Negotiate contracts for r~novation work not to be 

done by landlord. 

AC'tion Officer: Director of Administration 

Pate action to be completed: 

Date action completed: 

g. Revise family guide curriculu~ to include MCH element, 

contacting large work groups, prescription of contra

ceptives, and planning of cUent nsit routes. 

Action Officer: Director of Information & Education 

Date action to be completed: ---------------------
Pate action completed: ___________________ _ 

h. Recruit and train 21 family guides. 

Action Officer: Director of Information & Education 

Date action to be completed: ---------------------
Date Action completed: ------.---------------

i. Retrain 20 currently employed family guides. 

Action officer: Director of Information & Education 

Date action to be completed: -------------------
Date action completed: --------------------



n. Follow-up with ABM to assure that programming 

of the monthly reports of the Client Information 

System is completed. 

Action Officer: Eyaluation Unit Analyst 

nate action to be completed: ----------------------
nate action completed: --------------------------

o. Negotiate contract with ABM to produce monthly 

computer reports. 

Action Officer: Vice-President 

nate actiontto be completed: --------------------
Date action completed: --------------------------

p. Negotiate contract ABM to program and produce the 

quarterly and annual reports of the Client Information 

System. 

Action Officer: Vice -President tnci' Analyst 

Date acti6n to be completed: ----------------------
Date action completed: ----------------------------

q. Modificati( ,\ of Client Information System to include 

data from increased family guide scope of actiTities. 

Action Officer: Short Term Consultant, E'Y'aluation 
Unit Anal~st 

Date action to be completed: --------------------
Date action completed: --------------------------
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r. ETaluation of exlsting clinics operations and 

aTailabie ser'f'ice statistics including effectiye-

ness of family guIdes. 

Action Officer; Short Term Consultant 
Eyaluation Unit Analyst 

Date action to be completed: 

Date acUon completed: ----------------------------
s. Modification of famn~ guf.de training program to take 

into consideration re:9ults of eTaluating erfectiTeness 

of family guides. 

Actlon Officer: Director of Inf-:>rmation ~l Education 

Da.t.e action to' be completed: 

Date action completed: ---------------------------
Implementation Steps after First Quarter will be fjimilar to those of 

the first quarter as they relate to selecting and training of staff and 

opening of new centers. 

2. Disbursement Procedure 

a. Performance R.:=!plenishment Procedur.es 

AFGA. and the AID will sign a project agreement, AFGA Clinic 

Expansion. s'pecifying costs eligible for project fin!!.ndng and the 

maximum amounts to be reimbursed by AID. The disbursement of 

of these grant funds will be tied solp.ly to A FGA 's performance as it 

relates to hnplementation progress of the project (pp 26). Basically, 
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the performance funding elements of this project are est.,\blished 

limits for' rent for clinics, salaries for family guides and 1. ead

quarters staff, new clinic reno'Y'ation expenses, clinic furnishing, 

transport subsidy, and A FGA automated information data system. 

Payments of grant funds will be made in afghanis. Costs incurred 

against any bul1get line item for which rei i1bursement will be claimed 

may not exceed the budget line item by more than 10 percent without 

prior AID appro"al. HoweTer, reimbursements of the total pre

determined reim burs able costs may not be ~xceeded. 

b. Advance 

After the signing of the AFGA Clinic Expansion Project Agree

ment and upon request by AFGA, an ad"tmce will be made to AFGA 

in an amount sufficient to pronde operating funds for the first six 

months of project implementation. At three-month interYals there

after, A FGA will forward to USAID a request for reimhursement for 

those eUgible costs (pp 2 ) incurred during the quarter subject to 

the limitations noted under Claims for Reimbursement Section. The 

reimbursement of these eligible costs will replenish the initial operation 

ad"ance and will continue to do so each quarter until the total reimburEle

ment plu~ the initial adTance equals the eligible amour+ reirnburseable 

under the grant. From this point, A FGA 's request for reimbursement 

of incurred eligible costs will not result in a payment to A FGA; Instead, 

the amount due will be deducted from the initial adTanCE: until the adyance 

is liquidated. 
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c. Clinic Visltation 

Each clinic opened under this agreement will be supernsed 

b, a physician and staffed with one nur-se and four family guides. 

Prior to or- shortly after the initial opening. each clinic will be 

nsited by a representaUTe of USAID and the AFGA Directors of 

Clinics and Administration. They will prepare a joint Tisitation 

repC'rt which will record the status of the clinic's readiness for 

operating. These reports will identify any problems and recommend 

corrective action. 

d. Clinic Certlfication - .. 
After each clinic is renoTated, equipped. and staffed and 

operating, the President of A F'GA and the USAID representati''f'e 

will jointly certify that the clinic was leased, renoTated, and staffed 

according to specifications outlined in the project agreement. A 

clinic can be so certified if a minimum staff of a physician or nurse 

and one family guide is working at the clinic. This certification 

must accompany A FGA 's request for initial reimbursement of rent, 

geroewJ.-'. and clinic renoTation and furnishing. 

17 Geroew: Farsi word for mortgage. To mortgage (Geroew Koerdan) 
oners properly in Afghanistan is to giTe up the right to the use of the 
property for an agreed upon period of time, for an amount of ~noney 
whieh must be returned at the end of the agreed upon period interest
free. It is expected that use of most of the new clinic buildings will 
be by this method. 
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e. Claims for Reimbursement 
• 

Claims for reimbursements will be submitted "to USAID 

eTer.,. quarter for 8.11 costs incurred during the quarter except 

that initial claims for rents, geroews, clinic renoTations and 

furnishings must be certified as described abOTe before inclusion 

in reimbursement c]aims. All such claims will be submitted in 

the prescribed format and signed by the President of A FGA and 

the Controller of Budget. 

A signed copy of each claim for reimbursement with all leases, 

geroew documents, payroll registers, and receipts for which 

reimbursements are claimed will be filed at the AFGA Kabul 

headquarters. 
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Approl"ed 
Budget 
Item 

Rents 

Salaries 

Clinic R~noTation 

Clinic Furnishing 

Transport Subsidy 

Information System 

Totals 

AFGA. .CLINIC EXPANSION PROJECT 
CLAIM FOR REIMBURSEMENT 

(DATED) 

A,ppro"ed 
Budget 

.. "mounts 

-----

-----

Cumulative 
Reimbursements 

Received 

----,--

--... _--
------
------

Amt. Claimed For 
R('irnbursements 

This Request 

_________ 1/ 

__ - ______ 1/ 

_____ ........ _ 1/ 

1/ A copy of the clinic Tisitation report and certification statement must be 
attached with the claim when a cUllic's initial rent, geroew, renovation and 
furnishing payment is first included in the claim for reimbursement. 

I certify that ail costs reported herein and for which reimbursement is claimed 

from USAID were incurred in accordance with the Project Agreement (AFGA 

Clinic Expansion) and that all leases, geroew documents, payroll registers 

and receipts are filed with this claim for Reimbursement at the A FGA Kabul 

Headquarters. 

Controller of Budget 
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3. Audit and Recoraa 

(a) The A FGJ~ shall maintain books, records and documents 

sufficient to properl,. refiect all cOlts for which reimbursement Is 

claimed. 

(b) AFGA's pertinent books, documents, papers and recorda 

shall be subject at any reasonable time to examinati<:'n and audit by 

the representatiTes of the Agency tor International DeTelopment for 

a period not to exceed three years from the date of last disburse-

ment under the grant. 

B. Monitoring/Reporting 

This project1s implementation will be monitored on a daily basis 

by g. U. S. direct-hire POP /Health Officer who will be the project 

manager for this project and also ser'f'e as an adrisor to the AFGA. 

This officer will also be responsible for the continued sample veri-

fication of the monthly. quarterly, and annual reports furnished to 

USAID th.rough the cUent information system (Annex C). In addition. 

there will be two project funded local employees who will assist the 

project manager in his continued eTaluation role of A FGA 's reporting. 

1. AFGA Performance Reporting Requirement to AID 

Monthly, quarterly, and annual reports produced by the A FG A 

cUent information system. 

2. The Afghan Family Guidance A ssoclation's Client 
Information System 

In 19'11 1 Afghan Family Guidance Association requested the 
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State Uni'Y'ersity of New York to deTelop a client information system 

and provide a statistical base whereby program performance could 

be more accurately e'Y'aluated with regularly prepared reports. This 

analytical reporting prOTides A FGA with a necessary managerial tool 

which when coupled with improTed management procedures would make 

it possible for A FGA management to make program decisions designed 

to increase the effectiveness of the clinic. However, the Client 

Information System as now designed does not include a system of 

records that would allow for the recording of all visits made by the 

family guides and the results of those 'Visits. This project proposal 

proTides funds for adding this aspect to the Client Information System 

with the publishing of the appropriate reports. 

a. Objectives of the System 

(1) To proTide information on a regular basis on 

the I1ctivity leTel s in each clinic. 

(?) To proTide information on the continuation rates 

of clients in each clinic. 

(3) To provide the basic data needed to evaluate the 

clinic program and also assess the effects of changes made 

by. A FGA management. 

(4) To proTide a bptter means of stock control by 

recording supplies issued to and dispensed from· each clinic. 
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(5) To proyide a description of the clients utilizing 

eac!.' clinic that will be used in the design of information, 

education, and communication activities. 

(6) To provide basic medical information and records 

of s}.de-effects required for the provision of adequate 

services. 

(7) To provide data which will make it possible to 

analr.e the cost and effectiveness of the clinic operation -

benefit/cost. 

(8) To prov;.de the necessary information required by 

MPH and mte.rnational donors so that they may monitor 

the progre'3s of the family planning program in Afghanistan. 

b. Information Produced by the System 

In thf' clinic there are two basic documents filled out by 

the clinic staff. During the first nsit, an entry inter-new recorded 

on the clinic record, proTides ba5ic demographte, sociological, and 

comu1unication information. This clinic record .also contains informa

tion on thp. medical examir.ation and on each subsequent Tisit pai.d to the 

clinic by the client. The record is stored at the clinic and only a 

copy of the first page contaning the social, demographic, and 

communication information is sent to the central office for processing. 

Each client visit is also recorded in the clinic register and infor

mation regarding the ser'Yices proTided are recorded in a precoded 
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form to enable easy computer processing. A copy of the clinic register 

is sent to A FGA headquarters in Kabul at the end of each month. 

c. Reports 

(1) Monthly and Q11arterly 

Based upon the abo'Y'e -described records, monthly and quarterly 

reports (Annex C) of clinic activities are produced which give an accurate 

idea of each clinic's progress. Also, an English summary with data from 

all clinics is produced. The monthly reports are l3ent to each clinic 

and serTe as a regular means of communication by which the vice

president and director of clinics comment on each clinic's performance. 

Presently the monthly reports are produced by counting and 

sorting computer cards mechanically. HoweTer, the system is currently 

being programmed by ABM and will be produced on :m 1MB 36/20 by 

January 1975. The quarterly reports are now being compiled manually 

by adding figures from the monthly reports. 

This projedt (A FGA Clinic Expansion) would prOTide funding 

for the programming cost for the quarterly reports and production 

cost for both the monthly and quarterly' reports. 

(2) Annual Reports 

The annual report is broken into three sections (Annex C). 

This report design is considered to be in the draft stage and is subject 

to further modification after implemented. The first section contains 

ir.cilc~itors of the AFGA's program performance based upon figures 
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collected and aggregated for .11 of the clinics. Part 13 is a 

summary of information that describes the clinic: clients aggregated 

for all clinics from A FGA. Part C provides c0mparatiTe indicatorc:J 

of clinic performance. Part D is designed ~o proTide comparatiT2 

d~scriptions of the characteristics of the clients attendillg each of 

the clinics rather than aggregating them for all clinics as is done 

in Part B of the annual report. 

The data to produce the annual reports are available in 

the Client Information System. The reports haTe been designed as 

shown in the annex; howeTer, the programming of these reports 

currf;nt'ly being done by a SUN Y adTisor has not been completed. This 

project (A FGA Clinic Expansion) would pronde the funding for producing 

these annual reports for two years. 

d. Computerization of System 

Afghan Business Machines (ABM) now has responsibility (contract) 

for creating and maintaining a master file of all clients and all their 

\~sits and also generation of the monthly clinic reports. This project 

adds to that responsibility the quarterly and annual reports. 

e. Short Term Consultant 

A provision for short term consultant services is an integral 

part of this project proposal so that technical advisor needs can be 

met if required, for modifying the system to incorporate the increased 

scope of family guides. 
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f. Projected Cost of the Client Inform atlon System 

One-time $ 
Charge Per Year 

1. Monthly Reports 

a. Key Punching - 10D OOO 1,800 

Client nsit records 

b. Report Production Cost. 2,400 
Includes maintenance of 
master file of active 
clients with last "fisit data. 

2. Quarterly Reports 

.. Programming (one-time 1,000 c • 

charge) 

b. Report Production Cost 400 

3. Annual Reports 

a. Programming Cost 

b. Production Cost 2,000 

4. Modification of system to 4,500 
incorporate input concerning 
new scope of family guide 
activity 

a. Additional Production Cost 500 

5. Misc. 400 _._-
Total _$5,500 $ 7,500 



C. Evaluation 

In the past years of AFGA support by USAID, the main interests of 

A iD have been in contraceptive consumption f.md the utilization of 

participants returned from training. ContraceptiTe usage has been 

monitored to insure adequate stocks, and will continue to be done. 

Participant training is minimal at this time, but efforts will still 

need to be made to try and insure the best utilIzation of these trained 

persons. This will be accomplished by the direct hire POP /Health 

project advisor. 

As the AFGA clinic system expanded, it became increaainglyevident 

that a Gata system which was both accurate and timely was needed. 

By the assignment of a SUNY-ADSstaff member to AFGA, a record 

system wa s devised and installed which collo=cts detailed client infor

mation, and fJr the past year has been producing monthly summaries 

of serTice statistics. In addition, SUNY -A OS adTisors bave undertaken 

a KAP study of AFGA clinic workers. At present, three SUNY-ADS 

advisors are conducting an acceptor foll·ow -up study involving about 

1\ 000 interviews. 

This proposed clinic expansion, with USA IDfunding, represents a 

virtually 100 percent increase in ser'rice points as well as a 300 percent 

increase in outreach workers. These outreach workers will be trained 

to proTide new serTices. There i~ a need to assure the continued 

develcpment of t he monitoring system (Client Information System) and 

the BTailability of data needed to evaluate A FGA pc:!rformance. Eyaluation 
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of the effecth"eness of the new workers and acceptance of their 

serTices is esser.tial. Because of this, funds are provided in this 

proposal for the continued deTelopment of the Client Information 

System and the production of its reports for the life of the projeC't. 

Also, a provision for short-term consultant sernces is part of the 

project proposal to be used, if needed, in modifying the Client Infor

mation System to incorporate data concerning the increaAed scope of 

family guides. 

1. Evaluation Unit 

The present A FGA organiz ation does not have an in-house 

eTaluation capability. Therefore, part of this project proposal is the 

additior. of an evaluation unit in the AFGA organization which reports 

directly to the vice -president. The unit will be staffed by one senior 

employee whos~ salary will be equi'Valent to a director" and two 

statisticians or statistical clf'rks. This unit will be responsible for 

the op('ration of the Client Information System, plus field ('valuations 

of clinics 'lnd family guid('s. 

2. Short -'It>rm Consultants 

It is f'nvisionf'd that a short -term consultant will direct two 

evaluations of A FGA acthities (clinic operations, family guides) using 

the AFG/\ evaluation unit as the base for conducting the (''Valuations. 

The first evaluation would be a study of the existing clinic operation 

and available ~ervice statistics and the utility of the present infor

mation sJstem to supply data to be used in training new guides and 

opening new clinics. In addition, an ~.nalysis of the available data 

-44-



already accumulated in the form of socio-ecoilomic questionnaires 

on patients. The second eTBluation would be a follow-up on the 

existing clinics and on assessment of the new clinics opened and 

effectiveness of the family guides in reaching the population on tl:~ 

periphery of clinics. 

3. Major Areas of Evaluation 

There are three major areas of AFGA activities which will 

require systematic e"Y'aluations: 

a. First: Clinic Operations - How effective are the 

clinics in delivering family planning sernces? The level 

of clinic actiYity must be evaluated to determine its ab1.lity 

to reach an increasing proportion of the fertile group in Us 

area. 

b. Second: F" mily Guides - The acti"YiUes of the family 

guides (four per clinic) are being expanded from simply an 

information medium to an actual source for contraceptive 

distribution. Consequently, a continuing appraisa'l of the 

family guides is needed. Several questions must be answered. 

A re they nerforming as anticipated in terms of increased 

patient contacts? Do they give credible information and 

service as evidenced by rising acceptor and continuation 

rates? Are male guides securing acceptors as anticipated? 

Are contacts being made with employed groups? With what 

results? What eTidence is there for client preference of a 
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type of female worker? Are child health serT.i.ces an induce

ment to contraceptilTe acceptance? Are simple chi ld health 

service s having a measurable impact on child morbidity and 

mortality? V" hat is the comp~trison between ,~linic and guiue 

as to cost effectiyeness? This is not an exhaustiTe list. 

c. Third: AFGA Management - Hew: aggres~Jive is 

management in opening new clinic~1, selecting and training 

family guides? HaTe all newly created positions on AF'GA 

headquarters sb.df been f~l1ed? To what extent is management 

using the serTil"!e statistics from the Client Information System 

to evaluate clinic performance? How frequently does the 

medical director or his assistant visit ea.ch clinic? 

4. Procedure 

:;,. Clin!c Operations - A medium term (one week) field 

visit to a particular clinic by an evaluation team should be 

sufficient to identify the problems of clinic ineffectivenest1. 

Combinat:.ons of clinic O'l)eration observation plu.'? a series of 

interviews il1 the community, with community leadership and 

c1ients or pDt\~ntial clients eontacted, can giTe a fairly clear 

picture as to wlry a clinic is not performing as expected. Such 

!;.~valuations should lead to suggestions for change in operations, 

perBonnel, or perhaps withdrawal of support for particular clinics 

or specific ope :mUons within the clinics. 
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b. Family Guides - The necessary changes in the Client 

Information System to allow ide ntification of the clien.ts recruited 

and serV'ed by guides will be needed. This will provide the data 

base necessary for continuing monitoring of guide activities. 

A brief survey conducted on a sample o:f the family guide 

records (or client interTiews> on people's reactions to the 

family guides and their activities would add to the bare statistical 

base. It could well direct necessary rem.edial measures. 

c. AFGA Management - The effectiveness of AFGA manage

ment can best be assessed by the service statistics and by an 

eV'aluation by the direct hire POP /Health project advisor. In 

addition, the USA ID annual project eTaluation effort will assure 

an independent input into this evalua.tion. 

5. Evaluation Plan 

a. Completed by third month of project - First short-term 

consultant eV'aluation. 

b. Completed by 18th month of project - Se(~ond short-term 

consultant evaluation. 

c. Completed during first and second year of funding -

Mission evaluations. 
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PART IV 

PROJECT ANALYSIS 
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A. Project ~ackground 

The Afghan Family Guidanee A ssociation (A FGA) has been in 

existence for six years. International Planned Parenthood 

Federation ,( IPPF) and USAID haTe been its principal donors 

and supporters. VSA ID has contributed contraoeptiTe supplies, 

equipment, and participant training. ContraceptiTes are still 

furnished by USAID. AID personnel haTe functioned as advisors 

on a semiformal basis. At present, it operates 19 clinics -

nine in Kabul and ten in the proTinces. 

In terms of total numbers of clients served, its clientele is small, 

no more than 45,000 women. Figures from its serTice statistics, 

probably reasonably accurate, show a steady increase in patronage. 

The first quarter of 1971 showed a 25 percent increase in contra

ceptiTe Tisits OTer the same quarter in 1973. 1- oweTer, fiTe years 

ago there were Tirtually no contraceptors in a society fairly hostile 

to contraception. There has been progress. Total annual contra

ceptiT\~ Tisits haTe increased from 459 in 1347 (1968) to 42,961 in 

1352 (1973). The first seTen morths of 1974 haTe resulted in 31,771. 

Tisits.AFGA has accomplished this through a limited clinic-based, 

physician-oriented system located in arp.as of greatest popUlation 

density. 

The .'\FGA is a Toluntary organization with the Minister of Public Health 

as its patron. This patronage puts the imprint of GOTernment of 

Afghanistan approTal on its actiTities. It is a narrow path that must 
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be followed to retain goYernmental appronl and freedom of action. 

There has been no officially announc~d populatlm policy within 

Afghanistan, nor is there likely to be in the near future. Howeyer, 

it is recognized by the more modernized Islamic authorities that 

the Holy Koran sanctions eontl~acepthe use. (Islamic law is the 

basis of the legal system in Afghanistan.) The country statement 

that was enuneiated at the 1} orld Population Conference in Bucharest 

in June 1974 stated, " ••• the most important resources in deTeloping 

national family planning programs are the aTailability of trained person

nel and financial resources. In this regard Afghanistan is no exception. 

The family planning program presently operating in Afghanistan was 

started in 1968 by a group of interested doctors. It is closely super

nsed by the Ministry of Public Health, and funded by the International 

Planned Parenthood Federation" ••• "the gOTernment plans to make 

aTailable to people not only public health serTices, which control 

mortality, but also serTices which control fertility and which allow 

parents to space their children further apart. These sernces. such 

as increased family planning clinics and making contraceptiTes anil

able through the basic health sernces may help to reduce the sudden 

increase in size of the dependent popUlation. Afghanistrul is facing 

this challenge through preyentiTe medical serTices." 

There is a recognition among some in medical circles that contraceptiTe 

sernces are needed as a health measure U for no other reason. Those 

women who are modernized hold excess fertility to be an unreasonable 
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demand on women. Thel:'e are yerr few persons who recogntz e a 

"population problem." Against the background of societal pressures 

for fertility, this pattern is not unusual. In official circles there is 

Uttle eTident open opposition to the present AFGA serTices. But 

there is little public agitation for a spread of se:rTices. The 

pressures for spread of sernces come from a fE~w Afghans who 

recognize the needs, as well as the donor community that sees 

deTelopment efforts hampered by an irlcreasing population.. The lack 

of a formal, announced GOA population policy does not appear to be 

a deterrent to the deTelopment of a project. Circumstatltial eTidence 

for this analysis is that the Government has tolerated and condoned 

the acUrlties and growth of the A FGA for the past liTe years and has 

been supportiTe of its function by requesting AFGA and IPPF to expand 

its system and supply as wide a range of maternal and child health 

services as possible. Although the GOA has not supplied contraceptiTe 

services (through its health centers) in the past, it is now beginning to 

supply these services in its Basle Health Center system. It is also 

supporting a school for auxiliary nurse -midwives whose training 

includes contraceptive delivery. The intent of the school is to proTide 

female workerE1 for the health center system to supply services to women, 

including contra~,:eption. USAID support for the expansion of the Afghan 

Family Guidance A s80ciation's clinics to all proTinces will help to 

spread family planning serTices and an awareness of such se!"Tices to 

rural areas in the short run. Unless, however, the GOA should decide 

to make AFGA the sole yehicle for family planning ancl allows its 
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concomitant expansion, this project complements, but does not 

substitute for, the dell"f'(;ry' of famUy planning through the basic 

health system. 
I 

(. ,JjJ/"") 
At present, the AFGA is la:rge1:f'dependent upon outside financial 

resources to support its acUnties. International Planned Parent-

hood Federation (IPPF) prondes its budget and USAID giTes it 

ceJDtraceptiTe supplies. Presently there is no hope that this 

organiz ation could be Bupported by internal financing. The more 

probable course for the future is that an expanded functioning 

organ!?; ation can b-= established with outside assistance and that 

the Ministry of Public Health will ultimately assimilatr> this system, 

particularly if increasing numbers of the popUlation recognize the 

value to themselves of the serTices. 

The only ac'CiTe contraceptive deliTery system in Afghanistan is the 

A FGA and will remain so until sl'1ch time a8 the MPH perfects the 

functions of its basic health center system. At p":'esent, the first 

of the Ministry's basic health centers are being readied to dispense 

contraceptiTes in addition to other sernces. The only publicity. 

albeit a low-key effort, is done by AFGA. 

At the beginning of the development of a contraceptive service system 

by AFGA, there was virtually no demographic data of any nature aTail-

able. A sample oensus conducted by State University of New York-
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Afghan Demographic Studiea (AID-financed) is nearing completion. 

Next )'ear (1975) there will be accurate data to define the demo

graphic parameters of the Afghan popUlation for the first time. The 

extent of the problem of population growth can then be more accurately 

estimated. A benefit of this SUrTeY has been assistanee to AFGA 

in estabiishing a system of sernce statistics, collection of socio

economic information on clients (as yet unalyzed), and a continuing 

study of the characteristic s of acceptors and drop· outs. The A FGA 

has an operating data system which allows for a monitoring of its 

acUnties. This information is c ... t'orent. 

1. USAID Assistance 

USAID has contributed $48'1,625 OTer the fiTe year period of 

A FGA 's deTelopment, for commodities (clinic equipment, Tehicle s, 

contracertiTe supplies) and participant training for most of the present 

AFGA physIcians and nurses. USAID continuf's to supply all contraceptiTes 

used. This represents a U. S. investment without which the A FGA could 

not haTe reached its present leTel of Bctinty. USAID can profitably 

build on this inTestme~" 

2. IPPF As ....... e 

IPPF has proTided budget support for AFGA totaling $481,789 

since its establishment--approximately $135,000 in 1974. IPPF will 

increase this by approximately $70,000 in C'Y 1975 to assist in expansion 

of serTices. The bulk of this increase is for workers' salaries. This 

increase should be regarded as a one-time contribution, with at most a 

similar amount in· FY 1976. 
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B. SUMMARY OF USAID ASSISTANCE TO l\FGA 
(19'71 - 19'74) 

A. SPEClft.LISTS AN D TECHN :CIi\N S 

1 - Obstetrician/Gynecologist 
1 - Obstetrician /Gynecologist 
J - Medical training advisor* 
1 - Medical consultant 

July IJ69 - NOVlO:mber 1969 
June 1970 - J~ly 1970 

Februcry 1971 - Septernbe~ 

June 1971 - August 1871 

B. FELLOV·SHIPS i\N D EDUCATIONAL PROGRAMS 

19'72 

Thru ?Y 1973 .. ~ pa:..."'ticip~ts (physicians. nurses. midwives) 
received training in either the U. S. or Iran 

c. EQUIPMENT AND COMMODITIES 

Thru FY 19'74 clinic ~quipment. contraceptiTe supplies and Tehicles 

D. OTHER 

Invitational travel of two religious leaders to Cairo. 
Ankara. and Tehran and other technical persrmnel 

E. TOTAL 

* 50% time spent with AFGA 
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$52.882 

$132 .. 000 

$292.425 

10.318 

$487,625 
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S. Afghan Family Guidance Association 
Contraceptives Distributed CY 1969-74 

Item's Name 1969 1970 

Orals (cycles) 2,000 11,900 

IUD (PC. ) 1,000 2,300 

Condom (gross) 28 6,620 

Foam (tubes) 748 

Jelley (tubes) 1,026 

Loops (pleces) 

1971 

16,650 

6,900 

114-

4,670 

3,495 

lLI Contraceptives distributed January - July 1974 
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.!2:U .!21li 'lOTAL 

36,133 56,866 34j350 157,B99 

1.209 11,409· 

1,265 14.19 , . '739 la..JB5 

5.180 4,030 5,040 19,668 

5,285 l'··OkO-., '. 2;412 1),259 

2,800 1,.800 Jl·~6PO 



3. Other Donor Assistance 

There is no eTidence that the other major donor to A FGA, 

IPPF, will withdraw its support or decrease it below its present 

leTels. However, the increase in funds for 197.5, and a possibility 

for 1976, must be regarded as temporary until IPPF has made a 

firm commitment. The only other donor that has evidence interest 

in the family planning area is the UNFPA. They discust:led assist

ance to the IV: inistry of Public Health in this area six mor,ths ago. 

To date there is no agreement hetween the UNFPA and the NlPH 

on any assistance. An UNFPA survey group is expected in the 

country early next year. 
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B. Economic Analys_~ 

It would be extremely difficult to make an economic analysis of 

the effects of x number of births aTerted in Afghanistan. In a 

country where the proTiston of social serTices is restricted; where 

the industrial sector is miniscule; where the economy is based 

largely on subsistence agriculture - -the economic effects may be 

better judged by the effect of family size on family economics. The 

effects of excess fertility may be better related to such questions as: 

V'hat are the benefits of distributing a limited family food 

supply among four or five rather than se'Y'en or eight? 

Vhat are the benefits to women and children in terms of 

reduced morbidity and mortalit,. by limited fertility? 

Can a government deliTer desired social sernces to a 

larger proportion of a population of limited numbers, 

gi'Y'en se'Y'ere resource limitations? 

How can a gOTernment become increasingly self sufficient 

in provision of sernces and reduce' its demands on 

donorr; ? 

The likely impact of the A FGA project is indicated below. No attempt 

will be made to quantify the assllmed impact but its effect upon the 

target population w mId include: 

healthier mothers; reduced mortality due to better health; 

fewer deaths resulting directly from child births because 

of fewer child births, as well as healthier mothers. 
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healthier mothers would re suIt in healthier babies /children. 

increasl~d standard of liYing, since the number of family 

memb\~rs being Bupported by a glTen fixed famil,. 

income is smaUer. 

the increased income available per family may tnake 

possible improved nutritional make' for all famP.y 

members wUh a consequent increase in work capacity -

fewer work days lost. 

aside from increased lhing standard, 8. general impr.·ov·ement 

in the quality of life could generally be an.tidpated, due to 

better health, time freed from the harassment of perpetual 

infant care to proTide amenities to famUy and self; theI'e 

• I 
should also be fewer households without mothers, since 

their mortality rate would fall. 

the increased aTailable pcr-family··rnember-income may 

increase the willingness to :otssume the risk oJ adopting 

new productivity boosting inputs, or making investments, 

that inc rease net family incom f' which over tile long run 

would make rising productivity and income a self-sustain-

ingg continuous process and at the same time provide 

families with means for additional ampnities, including 

education for children. 

The impact on theeconomy at large would include: 

reduced rate of population growth 
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a mgher propornon 01 tne population WltI141'l tn€' ecouonU.caU~" 

producUTe group, with fewer l"lf the country'EI resources 

and less of its output needed to support the economically 

non-productiTe group. 

a mOi"e healthy, 'rigorous, better nourished iJopulation with 

increased work capacity and fewer workdays lost, resulting 

in increased labor productiTity. 

inc'reased inTestment. priTate saTings, adoption of p:roducthity

increasing innovations. because of tmproTed per capita 

inl~ome resulting in a more rapi.d rate of growth in the 

C01IDtryt S output. 

C. Flnaneial ..8n~trt1ils 

Since the establishment of A FGA in 1968 as the only' organiz. ation 

delivering contraceptive serTices in Afghanistan, the organiz ation has 

expanded its operation beginning with a rather modest operational budget 

in FY 1969 of $20,000 to $130,000 in CY 1974. IPPF has contributed 

95.6 percent ($841,789) of the resources required ~or operational ex

penses during this period and with the remaining :3.4 percent coming 

from local Afghan contributions. USAID contributions total $487,625 

and have consisted of clinic equipm ent, vehicles, contraceptive supplies 

medical advisory services, and participant. training (pp 54). 

Afghan administrative controls tend to be complex, with a storekeeper 

mentality that does not lend itself to fast and easy accountability 

procedures. The A FGA has reduced these controls to a more reasc..n

able minimum and has established accounting procedures designed to 

meet IPPF requirements. 
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It is in the area of financial resources that the GOTernment Ilnd 

A FG.A are the weakest. This proposal represents a substantial funding 

increase in AFGA operating expenses. (CY 1974 $136,000, CY 1975 

$309,000, CY $360,000) For some period of time this increase 

yearly operational cost];) will need to be borne by outside agencies. 

The MPH has s~ated specifically that they expect to put the clinlc 

system under their auspices "sometime in the future". However, 

there is not a homogeneous view on the subject of family planning; 

but it appears that the Government (because of its request that 

A FGA clinic system be expanded) would Eke to encourage a measured 

expansion of contraceptive services. Possibly because of the uncertainty 

of public reactions, the GOA prefers this expansion to take place out-

side of the government health service. The next step probably will 

be dependent on the public1s res!''=lflse to the A FGA clinic expansion. 

At that tirr e, with the managemer .. assistance presently being given 

theMPI-l by USAID and an increasing interest and desire on the part 

of the GOA, it is possilJle that at let:st part of the financial cost for 

delivering services could be absorbed by the MPI-l. The amount of 

cost to be absorbed by the MPH should be significantly less than 

A FGA's cost because services could be phased in with .services being 

provided in the ERe system, without requiring a complete transfer of 

1/ Increased yearly operatto.nal cost due to clinic expansion: sabri, s 
$144,000, transportation subsidy $28, 000, information system $8,,000 
and miscellaneous, $17: 000. 
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personnel and other operating costs. Howeyer, at this time it 

is not posE:ible to predict when this phasing-in of services could 

start because the BRe system must first become operational and 

the GOA IS uncertainty about the future public reaction to govern

ment sponsored fa..'l1i1,. planning must be. ameliorated. 
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D, A dministratiye 

During the first year of operations (1969), five AFGA clinics 

were established in Kabul. Now there are 19 clinicLi in operation 

over the country with a concentration of serTices centered in the 

cities. 

A further concentration of services is in Kabul where 9 of the 19 

A FGA clinics are located. The Kabul clinics are presently better 

staffed than the provincial clinics with 9 of 12 doctors, 21 of 29 family 

guides. Nurses are fairly e'f'enly distributed. 

AFGA has gained experience in the administrative procedures 

necessary to operate its present system over the past five years. 

Howe\1er, the administrative capability of the AFGA can best be 

described as varied. There is a small group of fairly capable 
hns 

individuals which/built and carried the organiz ation to its present 

state of function. As with most organizations in Afghanistan, there 

is strong central control with relatively little delegation of authority 

or reward for initiative. 

Personnel have been attracted and retained by a high salary scale 

for this economy. There is a lack of depth in personnel exhibiting 

management capabilities. In addition, there is an absence of emphasis 

on training as preparation for advancement within the system. 
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Planning is probably the weakel!lt part of the A FGA managt'tnC'nt 

process as evidenced by the lack of, first, operational objectivE'S 

and, second. financial and personnel planning to meet these 

objectives. 

However, by the continued association of AFGA management personnel 

with in-country advisors, the weakness in planning can be corrected. 

The process of education in management that is under way will be 

continued. The addition of personnel capable in prograt'Ll planning 

or the training of such personnel is an area that must be addressed 

if the long-range expansion of A FGA services is to be realiz ed. 

Further USAID assistance beyond this project would focus on this 

issue, hopefully with a time phased plan for the utiliz ation of trained 

personnel in the ERe system. 

Until such time as the MPH can sustain an effective delivery system 

or absorb the A FGA system into the Basic Health System, A FGA offers 

the only viable vehicle for the continued expansion of family planning 

services. 

Advisors have helped install a service statistics system and are 

assisting in utilization of the reports for management purposes: a 

function that AFGA management is beginning to appreciate. 
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ANNEXES 

A Commodity Input 

B Logical Framework 

C Client Information System 

D Director's Certification of 25% Requirement 

E Map - Existing and proposed New Clinics 

F AID/W Approl'al to Develop Project Paper 



COMMODITIES INPUT 

Project 1 ea. 

Screen 1 ea. @ $80 

Video Tape Equipment & Tapes 1 ea. 
(camera, recorder, playback, power 
pack, & tapes) 

Miscellaneous 

Ocean Freight 

Total 

,f\nnex i'\ 

$ 120.00 

80.00 

2,800.00 

400.00 

3,400.00 

1,600.00 

$5.000.00 



Project TItle • Number: AFGA. CllIlJc "?r-n'lc'l 
PRQiECT DESIGN SlJ!(JOl~Y 

LOGICAL nlAMEWCIlK 

NA1UIATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATCilS MEAIti ,,!" VERInCATlON 

~Pr~~~~m--o~r~~~Wr~GoU~~:~Th~.~~~~~0~b~j~~U-•• ------~~~~~~~07f~GoU~~Ac~~~.=m~mrt~:--------------------------
to whkh thle project coatributea: 

GOA uoderta.ke6 to fund and lmplemeal actioD 
program to achJeve a populatloo tp'owth rate wb.ich 
Ie coJQPaUble wt!h Uoe socJ.al and ecotIomJc 
de'V'aloptr.eut progress In A.fgba.n.latl.z:l. 

Project Purpooe: 

E.Jpud the A..f&b.aD. Family GW.d.&Dc., A.aoclatloa's 
ayatem of famlly pl.aJm:lua" cl1n1c. (to. toCal of 35) 
and cre&l:ll outreach eervtcea for fam1ly plazl.aJug 
to both malee I.Dd female •• 

1. Rate of oatural1Dcrease of population 

2. Rate of 1Dcrea.ae of rea.l1Dcome per caplta 

3. Size. thruat and fuDdJD& of GOA programa ill 4th and 
5th developm ... piau. 

COP'Utiou tb.ar: w".J.I lad1cate purpo.e b..aa been 1LObJ.eyed: 
EDd of project status. 

1. R"ing number8 of new acceptors. 
Tarpta: ~..IT!! £!..11. 
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AFGA 
Quarterly Reports 

ANNEX C 

Table I New Clients, Re Visits and Total Visits by 
Clinic, and Comparison with Previous Quarter 
and Same Quarter Previous Year 

Table II Reason for Visit by CI i_1ic 

Table lila New Clients by Contraceptive IV ethod by Clinic 
for This Quarter, Previous Quarter and for Same 
Quarter One Year Before 

Table I1Ib Re- Visits by Contraceptive Method, by Clinic for 
This Quarter, Previous Quarter and for Same 
Quarter One Year Before. 

Table IV Status of All Contraceptive Clients by Clinic 
Since Jadi 1, 1352 (Dec. ??, 1873) 

Table V Summary Report Ci Quotas Established for 
Total Visits to Clinics during This Quarter 

Table VI Supply Levels for Clinics 



Table 1 

.4NNEX C 

AFGA 

Annual Report 

Part A 

Changes in First Visits, Re - Visits, and Total 
Visits to All Clinics since Previous Six Months 
and Same Time Previous Year 

Table 2a Change in New Clients' Choice of Method by Method 

Table 2b Change in Re - Visit Clients' Choice of~ Method by Method 

Table?c Change in Total Clients' Choice of Method by Method 

Table 3 Total Visits for All Clinics by Reason for Visit 

Table 4 Sources of Referral to Clinic by IVethod for All Clinks 

Table 5 Reasons for Change in Contraceptive N: ethod for All Clinics 

Table 6 Continuation Rates for All Clinics Since Jadi 1, 1352 
(22 December 1973) 

Table 7 Recurrent Costs of Running All Clinics (not including 
Capital Investment, Depreciation, or Central Office 
Administrat.ive Overhead) 

Table 8 Cost per Visit for All Clinics 



ANNEX C 

AFGA 

Annual Report 

Part B 

Table 1 Age Distribution of New Clients :for All Clinics 

Table 2 N ew Clients~ Age by Parity for All Cl ·inics 

Table 3 New Clients' Age by Number of Lh'ing Children for 
A 11 Clinics 

Tat-Ie 4 Clients' Occupations for All Clinics 

Table 5 Husband's Occupation for All Clinics 

Table 6 Clients' and Clients' Husbands' Level of 
Education for .All Clinics 

Table 7 Socio-Economic Status by Parity for All Clinics 

Table 8 Sc~io-Economic Status by Number of Living 
Children for All Clinics 

Table 9 Socio-Economic Status by Client Status for All Clinics 

Table 10 Age by StatuJ for All Clinics 

Table 11 Parity by Status for All Clinics 

Table 12 Number of Years of Marriage by Status for All Clinics 

Table 13 New Clients' Age by Number of Years since Last 
Pregnancy Was Completed for All Clinics 

Table 14 Parity by Number of Years since Last 
Pregnancy was Completed for All Clinics 

Table 15 Socio-Economic Status by Number of Years Since 
Last Pregnancy Was Completed for All Clinics 



~2- ANNEX C 

Table 16 Age of Client by Reason for V·anting to 
Space the Next Pregnancy for All Clinics 

Table 17 Parity by Reason for Wanting to Space 
the Next Pregnancy for All Clinics 

Table 18 Socio-Economic Status by Reason for Wanting 
to Space the Next Pregnancy for All Clinics 

Table 19 Age of Client by Reason for V'anting No More 
Pregnancie43 for All Clinics 

Table 20 Parity by Resson for V·anting no More 
Pregnancies for All Clinics 

Table 21 Socio-Econ.omic Status by Reason for Vanting 
No MOlle Pregnancies for All Clinics 

Table 22 Previous Use of Contraception by 1\1 ethod 
for All Clinics 

Table 23 Information Conta.ct for All Clinics 

Table 24 Socio-Economic Status by Information 
Contact for All Clinics 

Table 25 Socio-Economic Status by Continuation Rates 
For All Clinics 

Table 26 Sources 6f .Referral by Continuation Rates 
for All Clinics 

Table 27 Clients' Education by Contraceptive Choice 
This Visit for All Clinics 

Table 28 Clients' Education by Number of Everborn 
Children for All Clinics 



Annex D 

Director's Certification of 25% Requirement 
(State 035028 dated February 23, 1974) 

The Afghan Famtly Guidance Association fs a private organization 

established under Afghan laws, which is goverened by a steering 

committee consisting of officers which are elected from the 

membership of the assoeiation. There are two type of member-

ships, original and honorary. An original member must pay an 

annual fee of Afs. 150 and has voting rights in the General Assembly 

of the association~ whereas honorary member neither pays a fee nor 

has voting rights. The basic difference in membership qualifications 

is that an original member must be an Afghan citizen. 

Since' the' AFGA is a priTate organization the 25% Host Country contri-

bution required by Section 110 (A) of the Foreign A ssistance Act does 

not apply. The GOA is making annual contributions to the AFGA as 

summariz ed below. 

1'n1'AL PROJF.C1' cos']' FY 75 % Ti'Y 76 % FY 77 't Total 

A.T.D. 254,000 48.8 278,000 48.2 54,000 15.3 586,000 

T.p.D.F. 200,000 38,4 200,000 34,6 *200,000 56.6 600,000 

'1ovt. of Afghanista n 671°00 12.8 99!400 17.2 * 99,400 28.1 265 1800 

% 
40.4 

41.3 

18.3 

TOTAL 521,000 100% 5772400 100 353,!400 100 1,451,800 100 

* Projected 



AFGA CLINIC EXPANSION 

"---.J ~ ........... 
. "'--T ,""r"-. 
) I 'I \ 

• ~.~,'.,----4.. 
\ ~) .-,~---"" 

(BALKH (' 
, J 
I . 

l 
\ 
\ 
\ 

ORUZGAN 

· __ ·---· ... l 
I 
i 

( i 
i 

I I 
I i i HELMAND i 

I 

j i I i (., i 1 
~ '''--./ '---' 1 __ -
~ I. _~.-J.. ___ .--. .-.. --.. ....... ."", .. 

ANNEX E . 

LEGEND 
® _1OCI.lL.c:unuf 

• AlQA CL,.,I:, .. ~ 
o -~ ... -"""",." .... _-,-

loIon: 

PIl'MARY IlQOD _IIY_ 
TNI fO\J.OWINCi _ CUII~ III KAIUL. 

Alti INO~ON: 

I. ZAI5GAN 
%. KAltn IIH 
.3. _ ...... 11'1' 
4. NMAIW 
4. MAC"""' .... 
.... '.....:MKCT 
7~1 

•. """"" ...... lIA 
". JAIII-MAlOWIA 



ANNEX F 

AID/V. Approval to Develop Project Paper 

AID lv' approval for USAID / Afghanistan to proceed with the 

development of the A FGA Clinic Expansion Project Paper was 

transmitted to USAID/Afghanistan via State Telegram Number 

271359 dated December 11, 1974, This approval was stated 

as follows: 

"AFGA Clinic Expansion.: Concur Team's recommendation proceed 

with development PP for AFGA clinic expansion program. " 




