
ACTION MEMORANDUM FOR THE ASSISTANT ADMINISTRATOR, NE
 

THRUJ: AA/DS, Sand2 Levin
 

FROM: DS/POP, R. T. Ravenholt '
 

SUBJECT: Approval of Amended Project Paper for Afghan
 
Family Guidance Association (AFGA) 306-0139
 

Problem: The original Project Paper was signed in 1975
 

to provide A.I.D. funding for the period FY 1975 - FY
 

1977. This amendment is needed to (1) extend the life
 

of the project an additional two years at an estimated
 
cost of $205,000 for FY 1978 and $370,000 for FY 1979;
 

(2) Increase the total life of project cost from $586,000
 
to $1,221,000 including an estimated total of $209,000
 
worth of contraceptives ($49,000 through FY 1977; $60,000
 

in FY 1978; and $100,000 in FY 1979).
 

Discussion: The Afghan Family Guidance Association (AFGA)
 
is a voluntary private organization affiliated with the
 
International Planned Parenthood Federation (IPPF). AFGA
 
carries out the only organized family planning program Ln
 
a strongly pro-natalist, sometimes hostile atmosphere.
 
Since AFGA was established in 1969, USAID and IPPF have
 
been its principal supporters. During 1970-74, A.I.D.
 
provided technical assistance, training, and supplies
 
under two A.I.D.-assisted health projects. In June 1975,
 
USAID entered into a specific Grant Agreement with AFGA,
 
with MOH approval, for a three-year period (Total Title X
 
cost $646,000). The funds were used to cover about one­
half the external donor costs of AFGA operations including
 
a expansion of clinics from 19 to 37 so that there is now
 
at least one AFGA clinic in each province. IPPF funding
 
has been about the same level as A.I.D. The Afghan Govern­
ment provides "in-kind" support to AFGA in the form of
 
clinic facilities, personnel, and supplies estimated at
 
$150,000 to date.
 



In June 1977, an intensive, independent evaluation of the
 
AFGA clinic expansion project was conducted by the Ameri­
can Public Health Association, to determine the extent to
 
which AFGA had achieved the targets of the project. The
 
evaluation report stated that all donor inputs had been
 
provided as planned and that AFGA had achieved the basic
 
clinic expansion outlined in the project proposal but
 
that an additional period of two or three years is clearly
 
needed to consolidate this expansion and improve staff
 
capability and gain experience. Accordingly, it was de­
cided to amend project 0139 rather than pursue a new pro­
ject at this time as was proposed in the FY 78 CP.
 

AFGA clinics presently serve approximately 90,000 couples.
 
Although this is only 3.9% of the estimated 2.3 million
 
married couples of reproductive age, it is encouraging
 
considering that AFGA clinics are readily accessible to
 
less 	than 20% of the eligible population. Undoubtedly,

AFGA has paved the way for including the delivery of family
 
planning services through the Ministry of Health's Basic
 
Health Centers and Village Health Workers. While the GOA
 
has not issued a national policy on family planning,,it
 
has encouraged the expansion of family planning in conjunc­
tion with MCH services. AFGA will continue to assist the
 
MOH with its expansion, and USAID will continue to encour­
age increased GOA commitment to family planning activities.
 

The purpose of this project paper amendment is to set out
 
a plan which will enable AFGA to manage more effectively
 
its overall operations and deliver a wider range of health­
related family planning services to the Afghan public.
 
During this period, it is expected that USAID will work'
 
with AFGA and the GOA jointly to develop alternative plans

for continued AFGA support. The amendment incorporates
 
the following recommendations of the evaluation report:
 

(a) 	Improve AFGA's Statistical reporting and client
 
record/retrieval system,
 

(b) 	Train personnel for delivering a wider range of
 
MCH/FP services.
 

(c) 	Improve clinic training programs, field super­
vision and program evaluation capabilities.
 

(d) 	Coordinate the program with official GOA health
 
activities such as the Basic Health Centers and
 
Village Health Worker programs;
 



(e) 	Use knowledge derived from the "Village Health
 
Survey" prepared by Management Science for
 
Health funded by A.I.D. in FY 1977 to augment
 
training of clinic personnel and outreach
 
agents.
 

The GOA is providing AFGA with "in kind" support estimated
 
it is expected to pro­at $100,000 in FY 78; and in FY 79, 


vide $110,000. By the attached memo dated January 20, 1975,
 

the General Counsel determined that the country contribution
 

of 25% is not applicable to grants to AFGA. The Internation­

al Planned Parenthood Federation is also providing AFGA
 
budgetary and commodity support in FY 78 totaling $270,000,
 
and for FY 79 an additional $280,000.
 

The project proposal was received and reviewed by DS/POP
 
and NE Bureau in November 1977. Further questions were
 
sent 	via State 302155 and satisfactory replies, provided in
 

TOAID A-03 (received 1/23/78), have been incorporated in
 
this 	project.
 

The Office of Legislative Affairs and General Counsel have
 
determined that an Advice of Program Change is not neces­
sary for this amendment since Congress was previously in­
formed about the project, the dollar amount required is
 
less 	than that shown in the FY 78 Congressional Presentation
 
for Project 306-0152, and the project purpose and objectives
 
remain basically the same for this extension and the proposed
 
new project.
 

.Recommendation: It is recommended that you sign this ahtion
 
memorandum, and the attached Project Authorizationand Re­
quest for Allotment of Funds (PAF) approving the amenaed
 
Project Paper for the Afghanistan Family Guidance Associa­
tion.
 

APPROVED.
 

DISAPPROVED:
 

DATE: M4A44o -­



Clearance:
 

NE/TECH, W. Gelabert draft Date 2/23/78
 
NE/DP, B. Langmaid draft Date 2/27/78
 
NE/NENA, J. Knoll draft Date 2/22/78
 
GC/NE, J. Miller draft Date 2/28/78 
DS/POP, C. N. Johnson draft Date 2/17/78 
DS/POP, F. Egi/ERBacklund draft Date 2/ 
DS/PO, R. Birnberg_ _ Date__!____ 
DS/PO, R. Simpson 71 - Date /j-

AA/NE, A. D. Wlhite .. Date ; - 2 

NE/TECH:TO iman/BPerez :dlp/beb: 3/7/78 :x27954
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ME4ORANDUM OF CONVERSATIONS 

FROM: Charlotte Cromer and Tom Harrima S/POP 

SUBJECT: AFGA PP Amendment (Project 306-0139) 

At the suggestion of Frank Egi DS/POP, Charlotte Cromer called Jim 
Schill of Legislative Affairs on January 31 to determine if an Advice 
of Program Change to Congress is necessary for the subject amendment. 
The circumstances are that 1) the Congress was previously notified
 
of project 306-0139, 2) the Congress was also notified of a follow
 
on project #306-0152 (which will not be implemented), 3) the scope
 
and purpose of the extension are not significantly different from
 
either project #139 or #152 as shown in the C.P. and 4) the funds
 
requested for #139 in FY 78 are less than shown in the FY 78 CP
 
for project #152. Schill indicated that under these circumstances
 
an Advice is not necessary.
 

At the request of the NE Bureau, Tom Harriman called Adrian de Graffenreid,
 
GC, on February 9, who confirmed Schill's determination. Don Pressley,
 
GC, further confirmed this on February 16.
 

Clearance:
 
LEG/PPD, J. Schill draft Date 2/15/78
 
GC, D. Pressley draft Date 2/16/78
 
GC, A. de Graffenreid phone Date 2/9/78
 

tL
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PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS 

Part II
 

Name of Country: Afghanistan Name of Project: 	 Afghan Family Guidance 
Association 

Number of Project: 306-0139 

Pursuant to Part I, Chapter 1, Section 104 and Chapter 2, Title X of
 
the Foreign Assistance Act of 1961, as amended, I hereby authorize a
 
grant to the Afghan Family Guidance Association (AFGA), the "grantee",
 
of not to exceed One Hundred Forty Five Thousand United States Dollars
 
($145,000) to help in financing certain foreign exchange and local
 
currency costs of goods and services required for the project as des­
cribed in the following paragraph.
 

The primary purpose of this project is to assist the 	Afghan Family 
Guidance Association to strengthen and expand the delivery of health
 
and family planning services by further development of the management,
 
supervisory, and training functions of AFGA. To achieve this purpose,
 
the Afghan Family Guidance Association has requested assistance in several
 
project areas: (1) support for the improvement in statistical reporting
 
so that AFGA administrators can analyze commodity supply/resupply req1 ire­
ments and more effectively plan, manage and evaluate clinic services;
 
(2) expand MCH/FP services in all geographic areas by providing detailed
 
instructions and procedures for physicians, nurse-midwives, and family
 
planning guides on modest prenatal care, nutrition, dietary supplements,
 
and basic hygiene requirements; (3) assist in expanding training programs 
designed to provide practical experience in training, planning, super­
vising, and evaluating MCH/FP services; (4) support for the further
 
development of family planning with instructional materials on clinical 
procedures; and (5) assist in further implementing the Information and
 
Education program within AFGA by funding participants for on-site training
 
in new information, education, and communication techniques.
 

I approve the total level of AID appropriated funding planned for this 
project of not to exceed One Million Twelve Thousand United States Dollars 
($1,012,000) of which the entire amount will be Grant funded, including 
the funding authorized abcve, during the period FY 75 thru FY 79. Of 
the total level of AID funding approved above, the increment of up to 
Two Hundred Seventy Thousand Dollars ($270,000) not hereby authorized 
for grant in this fiscal year shall be incrementally Grant funded in 
FY 79 in accordance with the Project Paper Amendment, subject to the 
availability of funds, and shall be processed in accordance with AID 
allotment procedures. 

I hereby authorize the initiation of negotiation and execution of the
 
Grant Agreement by the officer to whom such authority has been delegated,
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in accordance with AID regulation and Delegation of Authority subject
 
to the following essential terms and covenants and major conditions
 
together with such other terms and conditions as AID may deem appropriate:
 

a. Source and Origin of Goods and Services.
 

Goods and services financed by AID under the Project shall have 
their source and origin in the United States and in the Cooperating

Country except as AID may otherwise agree in writing. 

b. The Cooperating Country shall agree to:
 

1. Assure that all individuals participating in family planning 
programs (whether involving distribution of contraceptives or steriliza­
tion, or both), supported in whole or in part by funds provided hereunder, 
do so on the basis of an informed consent voluntarily given with knowledge 
of the benefits, risks, principal effects and available alternatives in 
accordance with the provisions of AID PD-70, June 14, 1977; and assure 
that no individual is coerced to practice methods of family planning 
inconsistent with his or her moral, philosophical, or religious beliefs. 

2. Use no part of the funds provided hereunder to pay for the perfor­
mance of involuntary sterilizations or to coerce or provide any financial
 
incentive to any person to practice sterilization. 

3. Use no part of the funds made available hereunder for the perfor­
mance of abortions as a method of family planning or to motivate or coerce
 
any person to practice abortions.
 

Date W 4 . ) ') 
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To aate such trnininp, hies included clinic training for phlysicianns,
supervisory and admnijstrativt! personnel, nurse-mid-ives and 
family guides. 

AFGA prc<;ontly olv ratc s thi','v-two f,.ll-tin clinics; one each
 
in twenty-three provir.ccs and ni.a: in Kabul. 
 Five part-time clinics
 
have also been Cstablished. Mvtuch of the expansion has been
 
accomplished 
 within 1}he last two years. The prime catalyst has been 
AP'GA's ]eadorship. .\,'GA lfiicirzls have estiblished professional 
rapport with public hedth p ofiossionals, social leaders and G")A
qficials. They iave (1k2velopcd 'oilaborativc. working arrangements 
with the Ministry of Public Ihealth and established linkages with 
Afghani hcalth ond erlucation in:;tit: ions, tcochinfg hospitals and 
donivr-assisted progr'a-Ins assrci(,Lcd with VP/M'I[ seorvices. In 
addition, A IGA has been demom.;trating that iriecascd availability 
of family planni:ag seIvices elicits hnrea-. rl acceptability and 
demand. 

AFGA is aware or its Icading- role as well as its delegated

responsibilities. it i.; wilin to provide tri~iing, 
 staff consultants,
contraceptive comiiodity anld lon,..itics assi:;t: mu for developing
functional military, TIWasic Health Center and Village Hiealth Fl'/mCII
delivery syiem 8. It is not prep; %-d to fu-Lhc.hr c:.pnrd its n,'iworl" 
of clinic.-based until it ;Wdresscs :i1 rcsoIvos issues1e10'1ces 
r.isrrl in th,. rcenpt I S_,\!) p ej.,t,e.t.:,lu: t',. This PP Amcr-':' en 
is designed to cxten:d thle proj(-ct for two yeoars in order to assist 
A GA in consolidatin,. its operaotins and inc-iprating the impro',e­
nients recornnended hy the evzluation. 

Strategy 

,While this projcct has limited parantetcr.i, AID's ultimate objective 
is to encourage the Government of Afghanitin tn adopt a national 
population planning program which is consonant with its planned social.and economic development goals, It is recogized that the GqA is 
constrained in doing so at this 'inc by the political considerations 
posed by such a prog:r;n in th e context of thc country's 
conservative culture. 

Given these conditions, the G-A has relied upon, given tacit consent 
and limite'd financirl support to AI"CA in it.effort.- to establish a 
national family pl.,ning, orgazi.'iation. U-A LI) has also directed its 
assistance to A1'GA for thc past ";ix yeary a .r s to tupgrade theh q u al i ty ) f., p ) r d 
its sei.vices in ruecogniiion of its position as the vanguard of fanly 
Planning in Afghanistan. 

http:fu-Lhc.hr
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The AFCA project as :,;:itcd in tho 1975 Pr,jc.ct paper has been 
aimed at imiprovin AFGA',; otitretic program, r,.:veloping its tr.in'nt1
section, im)rovirrtr ii. -n:nirt:;meont fN natinn.-, rn'i'ing its statistica! 
systcm more p,'oru(IVC a:; a souicC , 4 rccurIt . information on 
client visits, ceIt iwlation and irv'alvince roles nd establishing aAVC)H cnpauility in A,,GA's clinics. For a varie:tLy of reascons all

these objectiv'-s wre not compltely achieved danving 
 the origina]
time frame of tie! pronject, as determined in Illc. July 1977 cvaluation.
]ror th:t remason it was (keC'dud to :anond tle l'l1 extendaiid the
project for two ye'ars (riwiw which action: w'ld be taken by AFGA 
and USAID to i:nprove AFGA's effectiveness. In addition, tie
extension period w'otild be used to continue the dialogue among AFGA,
MOPI.I and USAII) cncerning the future of AFGA. This dialogue willbe directed to.':id MhiOP ll corninitting l to :i mnre active role in 
providing AFGA fin:-ncial s;upport and in utilizing AFGA's training
capability and otler reso-urces in support of tho MOPII's own planned
ex)ar.sion in its facilities MC:HiVJ'of services. It is envisaged that
eventually AFGA will phase out of direct cli:'ic :t-rviccs with the
exception of sma.llthe numlber of clinics (2-3) nuedod for practical
training and study pIp,scs. it would then function as a predominantJy
ti'aining orgini.'ation wnrking ,.'ith 1)ullic and private
organiizations iffngmedical services to) prov,,j(! their personnel

with M,'ICll/l.I1 trining.
 

Project Inputs 

A. C'OA 

The GOA, through the Ministry of Public HeJlth, will continue to
 
support the AFGA operations by providing local ":ost financing 
 of 
facilities, person( 1 and foreign import duties approxiniating $100,000
annually. This includes prnviing, from its own staff resource,

clinic doctors and nurse-midwives and contributing space in hospitals

to operate the clinics. It is expected that the GCA's Radio
Afghanistan will continue to provide weekly air time for national
broadcasts by A rGA and that vicwing time will be made available
 
when national television becomes operational.
 

During FY 1978 and 79, the MQPH and AFGA will select clinic
 
physicians, nurse--midwives and family guides for short-term 
in­
country training/retraining programs. During trainingthese sessions,

the M01PIi will be expected to continue to fund the salaries 
of
particinants while All) and other chn-)rs provide funds for in-country 
articipant travel and pcr diem. It is expected that by 1980, a,substantial amount of participant travel and per diem expenses w.il 

/be borne by the iqIIJI. 

-. ............. 
 . . .. . . 
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B. I.P.P.F. 

During FY 1978 and 79, 1. P. P. F. is e::pected to maintain an 
annual support level of upproximatcly 3 275,000 and provide limited contra­
ccptivo and health su)pplic:s ri)t available under tI'l AID central 
procurement program. I. P. 1. 1. funding will provide continued 
support for Ieadquartcrs :d:viinistrativ" and sup .,visory staff, 
trans lntors, typists and clci'hs not suppvrted by All) funds, plus 
partial support for 32 full or part-time clinic p!iy.icians, 32 nurses 
and 19 Family Guides, drivers and laLorers .nt provided for by AID 
or the MIqPH. AdditirInal furids will bc used for renovating and 
maintniiiui- urban and provin-inl clinic facilities.. 

C. All) R PUTS 

Grant funding will. he coitifiicnt upon AFGA as~mrances that they 
are prepred to implement key recommendchtion: ontlined in the 
recent evaluation and further specified in the FY 1.978-79 workscope. 
(AppcndL,: - C) 

FY 1978 funding wo-ld en.-e AFGA to sustain its headquarters and 
clinic ,". ffs and facoil itate iplementation of training programs. 
Sincc a c.ce,, rtd ;L must be made to train o retrain personnel 
for delivering additio'::l halLti-rclated service.-; a::l managringr changed 
data coii:ction, su)'rvision and folio,...-up systLrn , specific buIgcta:'y 
suppot ill be made availahle' for improving training capabilities 
and impluimcnting ofiYsin-country toa n. n;cmir.rs/v'r,,hops meet 
ticse reqiirecmets. t,'Y 1073 funding; would al:, permit AFGA to 
use U.S. and Afghan sl't-tcrm consuilltwLs and concomitantly irnprove 
slaff development throu,:gh a limited amount of U.S. or third country 
participant training. 

Upon completion of the first year of implementation, AFGA, USAID 
and the MOPLI will collaboratively evaluate Prg-nn accomplishrnen..s, 
and plOVidc' written reconmcndations to the MOP1II, AFGA and AID/,.' 
reg'ding appropriatn adjur;tments in the program design and/or the 
FY 1979 workscope schcduhl. 

Grant lundinq 

The amendment calls for additional funding of $415,000 ($145,000 
in FY 1978 and_2,Q00 in FY 1979). This will increase the life­
of-project funding from $586,000 to $1,012,000 Attached are budgets 
(Appendices A and ) for two additiean:l years at $145,000 and 
$270,000 respectively. We have projected a pipeline in the AFGA 
grant of $112,000 as of September 30, 1977. 
During the period covered by this grant amendment,' the Mission will 
further assist AI.GA Ileadquurtcrs to imoprove its accounting and 
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reporting procedures so that both planned and ictual ependi.tures 
are recxcrded a,-nd rc.prted to U-SAID on a more timely basis. 
As planncd project nctiviti. ' re mptem!n!,..J, we e::pect AFGA to report 
incrc. i', montly e;:pendil ure -v.es. ''icw;.ly rjiprts will assist A U(GA 
and 	AID to reduce aiil more (lo.3ely cnlr'o' i j--e.i-- funds. 

The recCt evulunlion of th,' A I'GA e.l:tn:;ion progranm identified si: nujo.
: pecial-attenti,)n.areas requiring 

• improve AI"GA 's ctatisticaj reporting and client record/ rc­
trieval system; 

* improve cliic training o, arns, fiehl supervision and 
progr,jmevalu:tion cap:A ilitics; 

* train pers, niel for deli\ering a wicer range of MCU/FP 
se:rvices; 

* reorgnni;c clinic nmna.,:nirnt re:;pnnsibilitics and firmly 
;e'SLablish co itinuouls clii:.csupcrvi .on and client follo' -up 

* 	Cr)orhinate t),pr,)ratn vith fofici' GO-\ heilili activitie'. 
ch1 aE; th2 - c Centers in(l v or.1%,l;;a 	 Village Ifealph1/ 

progr:n ; ",!d 
* u.c knn'hd-i derived f'"omn thc "Vill.r,e Stud," - funded In 

FY 1977 to aument training of clinic personnel and outr,achLA.ts. 
It shuld not be inrerred ti:-t n1l of il"! ab-.)c areas rcquire USAID involv­

mont. In several ;'e-1s, re:nednla actio:Ir shulcd be taken by A FGA alone or 
by AFGA and tho lmPil or vith 1IPPF as..ance. 

For this reason, the follo.v'in' projcet implcmentntion plan focuses only on 
selected areas invol'ing priority problems that could not be readily resolved 
without AID assistance. 

Implementation 'luin 

Improve Staii.(:cal Bcp-v-ig- Each quarter AFGA collects, hand-tabulates 

and record. stItistical u'. a frnm thilrty-two clinics. Much of the infnrmatin, 
gathcred does not allov for estimating continuous contraceptive users or 
isolating drop-outs. For example, each clinic reports is total number of 
client visits and its total nuiber of new acceptors for each method of contra 
ccption. T here are no provisiol. for identifyinn, continuous users or 
drop-outs or for indicatiig contraceptive preferences, changes or trend 

in the use of o.vailahle contraceptive methods. 

. ]e Vi~llage Study is assessing attitdns of villarpe women to child spacing/natei-nal/Child care, radio li:.-scning li.bits etc. , and identified prospective 
vilhn,., %v'omenwho .vwould le receptive to child he.lth training for future 
.employnent as village agents for AFGA clinics. 

6 
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APPENDLX - A (cont'd) 

(OCT. 
A:l-T/USAID BUDGET 

1, 1077 - SEIVI'. 30, ]97S) 
Person 

A. Paticipants'1 24.1 000 

(4) (2,1. 0) ($44, 000) 

13. AFGA \.or!;h.p-articipai:.s:-­

Physici'.ns 
Nurso- Mihdvives 
Family Guides 

23 
25 
93 

7.6 
8.3 
31.0 

$4,090 
3,900 

14,460 

(1,11) (46.9) ($22, 450) ($22,450) 

C. Basic 1c.Ith Ce'nter (311C) 

Auxiliary U.M. & VilLa-c 
Worl;cr Particip:int s: 

Phvsici ais 
Nur ,id,',ivcs 
Family Guides 

10 
25 
25 

(GO0) 

3.3 
8.3 
8. 

(19.9) 

$1,760 
3,900 
3,900 

($9, 5s ) " 5 0 

I-I '. - ( 1 1 -.n ($1. 0,000) 

V. Misccllanecuz: 

Rcfproduction/Grap]-ic Equipmcrnt 
Training Workshop Publications 
ABMI Services 2 Statistician 6 
F.G. Uniforms (93) 
Headquartero Travel Training/Evi. 
Field Clinic 'fr'isport Aliowances 
Radio Programming 

pm 

Team 

$ 8,000 
5,000 
1,500 
3,000 
8,000 

17,560 
5,000 

$48,060 (S48,060) 

4/ 
5/ 

SUB - TOTAl. COST 
Less Pipeline 

TOTAL 
Two Akegional V'orkshrp pa - Each c;f 5 days 
Pordiein/Tiavcl Alovanccs: 

Physicians 00 Afs/dayv 
Nurse-1.1id~wivcs 700 Afs/dny 
F. Guides 700 Afs/day 

duration 

$257,000 
$1i2 000 
$145:000 



- p~~1A~ ;/U sAT'D BUD GET, 
(0Ot 13, iii8-Sp.~O 99 

, 

* ~ r~trDL'D MON~1JJ'~ COSTS Smo.t 

)~~auof 

Clinct r statistic 

~~&K 4 

-C 

Clillic 

Accnmilantds 

L4 

Di-n121084 

2-<< 

0;< 

~(1)~ 

< 

f2 

---­

3'>~ 

7 

12, 

AjQ24 

- ~~ 
10 A 

.­

~ 
> 

~ 
w 

2, 595srs 

3,G7 

1 64'A - -

~ T ~ A~~' 

4-l~ 

03~ I, 1204 " 

Connssu'tt ' ' '' A 

$1 4 '' A250 'V ' 

x * ~~ ~ 

)c-u 

~ ~ 
T- rn"ttine 

~ ~S.,P -

''A11 

P/C rcc 
Ast~f~f'<72\Eu'o/~A4 ~ '~$820 



A I'GA/USAID BUDGET 
(OCT. 1, 197S - S71'1. 30, 1079) 

Par-icip,'nt .P CostsS___ Subtotnl 

A. Par (icipants 4 2.10 $44,000 
() (24) ($;L4, 000) (1,000) 

B. AFGA Wor.h:/VPartitipnnts:5 / 

Physicialns 23 7.6 $4,090
 
Nurse Midvivcs 25 8.3 $3,900
 
I'aidly GWics 
 93 31. 0 $14,460 

(141) (46.9) ($22,450) ($22,450) 

C. Basic IIcali Center (111C) 

Auxiliary N.M1.. &,'Villa£ge 

Worker Participanmts:
 
Physicians 10 
 3.3 $1,780 
Nurs2 :",iives ,40 8.3 $0,250 
F,'nily Guides 40- 8.3 $3,250 

(90) (1-. (H,, 2,. ($14,2So) 

Cum modLi es,"d.I,,:icl .... di1..s ($10,000). 

Mi scelnncous: 

lieproduction/G raphic Equipnmcnt 2,000
Trdning Worl.shop P"ublications 5,000

Scrices 2 Statistician 2000A Z)M 6 pm 

P.G. Uniforms (93) 3,000 
Ileadluartcrs T ravel T rai n;im/I\v. 'J.'can 9,000
 
Field Clinic Transr-rt Allowa,.cCs 19, 500
 
Radio Programming 
 5 000 
Contingency 
 6730
 

$52,2 ( 52,231 

TOTAL COS r 270,000 

Two flcg'onn1 Worklrhop pa - each of 5 days duration 
Pcrdiern/Tlavcl Allowanccs: 

Phisicins 800 Afs/day 
Nurso-lidc; D.'s 700 ALf-;/day 
171. Guides 700 Afs/dayI4 



Appendix C) 

FY 	1975-79 Workscope - AFGA Project No. 306-139 

1. 	 Modify the existing cl..tia record and data collcclion systems. 

2. 	 Improve present systcm of field supervision 

3. 	 Increase availability of a wider range of hedth .related services In 
existing clinics. 

4. 	 Upgrade clinic inmagcmcnt, outreach, clelivcry, outreach and follow-up 
operations. 

5. 	 R1ecruit additionnl statistics, evaluation and tcching personnel for 
de\'clopihig/iinplumlc;n ug training ,rograins/woi, hops that will upgr-cde 
services noted jbo','c. 

6. 	 Develop a s.,.f cap:,bi]ity for couti!1Lousiy tr'.i ,in.a professionals, para­
profession:1.L amd ppr o:: to inee .l1Llicrzurcn. 

.. lo respond 
coordinating FP/i,!Cll services a:ming govorincnL supported military, Basic 
Ilealth, Vill,-gc \Vo,..c, ,nd other FP/II:,lth L..Aivtry programs. 

7. 	 Develop a cpibiI.,,""O1I to requcos for e::panding and 

8. 	 D6vclop similar capabilities for prcparing appropriate information, 
education and comimunication materials and ensuring the avalability 
of these materials for wide spread use including radio and television 
audiences. 
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UNGLASSI IEU 	 UTGO iN6
Jol)11-11w ll 	 '*,Ia TELEGRAM.
 

. .-ORIGIN a~ 	 (in I . I 

INFO OCT-I NEA-I (1-O1 L-93 OES-O7 IGA-01 /976111 	 'p, D 

DRAFTED BY DS/POP/NE:THARRIMAN:W. 4. IN DEEYLCPI 'IL O:41 ROGraM IT A L B! * 'O:T HN 

APPROVED 1Y OS/POP:RTRAVENHOLI TO CLARIF' WITH 14(GOA T4E-EPE:TIVE RL[E: FOR 46A AND 

OS/POP/ASIA/NE:CJOHNTCN MOPH CLINICS IN T E SYSTE AD; -IDUL TEND TC :UPPORT 

DS/POP/hE:M6LUSE;G: (CRAFT) A CONTINUE. StA,?hGAFA CLIIIC 5-"50 FRC.Y 41TI PE-P:, 

IN: WRAFT) 	 CLINI 14 EACH WoqI4CE SF THEcoAIiTC, ;ONEMODEL INE/OP: RASSCL 
NEI/TECh:ARANOLOV: IINFOi CLINICS IN OABUL -' IHE P;OVICF: COULD :EA{ 41 CEN*-S€: 

NE/lEMA:RCARLSON: IDRAFT) FOR TAAININ AID 11 MODEL rVCILITiES FOR 141RODUCTION cr 

DESIRED DISTRIBUTION 	 FAMILY PLANNING 'ERVICES ANDTO 'LPPOrT To: PORE B;OADLf 

7T ACTION POP CARON 2 3 5|INFO PPC NE FM OS8 LATA TA/H NEW ASP BASED GOVER ENI!CLINIC SIST[m. A.1.3. FV'JOIIIG, HOWEVER, 

.................... 137 2001461 153 MIGHT OVER TIlE TEND TO SHIFT MORETO'ARC THE MOPM CELI" 

P 20028Z DEC 77 VERYSYSTEM VITH ppr SERVINGAS THEMAJC4COITINUIN; :UP-

WASMOC 


TO AMIMSASSY K12UL PRIORITY
 
FM SEOSTATE 	 PORTER OF AlGA. 

S. IKEFOLLOWING Allf SOMEBASIC ISSUESWHICHNEEDTO SE 

UNCLAS STATE 31215% [ WITHREICT TOCURRENT EXTENSION!ACORESSI. 	 PROJECT 

AIDAC ~ 	 A. CONTRACEPTIVES: BASED ON INFORMATION AVAILABL.E IN 

AID/, OS/POP CIINCERHEDTHATCONTRACEPTIVE SUPPLIES ON 

E.O. 116SI; N/A 	 UEC 2HAND AD ON OROE MAY NOT 11 SUFFICIENT TD CONSTITUTE *FULL 

AAILABILITY. REQUEST INFCRMATION/CONFIRMATION ON 

TAGS: ESTIMIATED FSTIMATED CFELIGIBLE POPULATION, PERCEIITEAGE 
.	 MCRA PRACTICING FPBY YEAR, SUPnlI ES ON HAND 1EG lfilNG
 

SUBJECT: AFGA PP AMENDMENT CY 17, LOCATION (IIAEHOUSE VS. CLINICSI , SUPPLIES ON ORDER, 
ACTUAL/PROPOSED DISTRIBUTIC'l OURInG CY 71, 73, 71, 

REF: KABUL ANTICIPATED REOUIPERCE'TS FOP ROTH MOPH 410 iFCA,l013, STATE 28355 STOCK. 
ANTICIPATED SUPPLIES FROM OIEP 00iOR;. 

1. OS/POP AND HE BUREAU REVIEWEO AFGA PP AMENDMENT 	 1. AID/V ADVISED SEVEqAL ACO OFON VSS; BY uIAio MO!toIT 

NOVEMBER I. DELAY IN RESPONSE REVIEV-REGRET TO MISSION. 

Eg$ ACKNO.EOCED PROGRESS BY AFGA IN INTRODUCING POSSIBLE INTEREST INEXPt;CING VSS A:TIVITIES. ALTHOUGHMADE 
FAMILY PLANNI4G IN AFGHANISTAN AND THE NECESSITY OF CONTINU- EXPCCT CURRENT VEPORT FRC DR. GLEYN. REOVEST STATUS 

ED SUPPORT TO AFGA AS RECOMMENOD IN RECENT EVALUATION. REPORT ON THREE 'COPES ?'RE:EITLY IN CDUII'Pf AND USAID 

VIEWS ON POSSIBILITY Cp TR..IiTIGaNDEQIfI G 4' TO A
 

2. USAID PROJECT AIEI:MENT PROPOSES ESSENTIALLY A PERIOD OF 	 DOZEN AOO101NAL PYTHICIArS FOR 'S REVI:!. .CULO A
 

CONSOLIDATION IN ORDER TO STRENGTHEN EXISTIN AFGA SERVICES TRAINING CENTER INCOJNTRf BE FEA:IOLE' 

CARRIED OUT THROUGHOUT THE 32 CLINIC SYSTEM. PAPER ALSO 

PROPOSES THAT FAMILY PLANNING PROGRAM INCLUDE ';-VENTIVE C. CAD: SUGGEST UIAIO 1OiTER P2:POSII'J A PIC' CE: 

HEALTH SERVICES AND AN INCREASED ROLE POP AFGU IN TRAINING AND;OR COMPERCIAL RETAIL :-LEI PPOjE:T F^RS EIT-ER 

MOPH STAFF IN FAMILY PLANNING AND BASIC MCH SERVICES. DILATERA. OR AIl'V CENTRAL F w. PE-P, E/ISTIII 

WHILE AID/W SUPPORTS THE EXTENSION AND INCREASE FAMILY GUIDES OR VILLAGE iELTN W."CNERSIN FUNDS COVLO BE US:D
 

CALLED FOR IN THIS PP AMENOENT, WE RECOMMEN".THAT OVER FOR CID.
 

THE COCMINGYEAR USAID DEVELOP WITH THE GOA, IFFEASIBLE, A
 

MORE COMPREEN'IV( APPROACH TO INCP!ASIIIG THE AVAILAIILITf 0. AFGA FINANCIAL PLAN: PP A!ECICrENT
SHOW: BUOET ONLY 

UF FAMILY PLANNING SERVICES NATIONUIDE. FOR AID FUNDED CONTRIBUTIOn TO AF&-. PLEASE PROVIDE COM-

PLETE FINAICIAL PLAN SHOWINIGYPECEOEGOA, iPPr, ANDOTHER 

3. OUR RECOMMENDATION THAT YOU CONSIDER DESIGNING AN AFGA FUNDING SOURCES FOR LIFE OF PROJECt. WHILE G[EPRALLY 

EXPANOO NATIONAL PROGRAM IN THENEAR FUTURE STEMS FROM AWARE OF IPPF INPUTS, WOULD ALSO APPRECIATE LRIEF DESCRIP-

SEVERALFACTORS.IV TIE END OFFY-79 WE WILL RAVE ASSIST- TION OF ITSPRESENT AND PROFOSED ACTIVITIES IN 

AFGHANISTAN. WOULD GOA BE V1LLI 1T SP14SOR A NATIONAL 

ED AFGA IN SETTING lIPA CLINIC-IASED FAMTILY FAMILY PLANNING CONFERENCE SUPPORTED BY rITHER USAID ORPLANNING 

PROGRAM IN 32 CENTERS THROUGHOUT THE COUNTRY. IT IS ANOTHER DONR 

UNLIKELY, HOIEVER, THAT THE GOA IS PREPARED TO PROVIDE THE 

KIND Of INCREASED BUDGETARY SUPPORT AND PERSONNEL REQUIRED S. AIO/W IS PREPARED TO APPROVE PROJECT EXTENSION THROUGH
 

TOLAUNCH A NATIONAL FAMILY PLANNING PROGRAM USING AFGA FY-79 AND INCREASE LOP FUI;DING TO DOLS. 1,473,400
TOTAL 

AS THE PRINCIPLE IMPLEMENTING AGENCY. ON THE OTHER HAND, INCLUDING AID CENTRALLY FUNDED CC7TRACEPIIVES. PRIOR TO 

OUR UNDERSTANDING IS THAT THE MINISTRY OF HEALTH HIASIND - APPROVING PP AMENDMENT, HOWEVER, AID/V FEOUESTS USAID 

CAIED A DESIRE TO MAKE FAMILY PLANNING SERVICES MORE REPLY, PARTICULARLY TO PARA 5 (A)AND (D). FYI. WE NAVE 

READILY AVAILABLE IN GOVERNMENT CLINICS. IF FAMILY PLAN- INCLUDED INrY-TI CP A TOTAL Or DOLS. 622,000 INFY-T 

NING SERVICES ARE TO Bf MADE MORE WIDELY AVAILABLE, THE FUNDING. INCREASED FUNDING VILL PERMIT FURTHER EXPANSION 

SLOWLY EXPANDING BASIC HEALTH CENTERS PROGRAM AND OTHER OF FAMILY PLANNING SERVICES PROGRAM THROUGH GOVERNMENT 

GOVERNIENT CLINICS ARC PROBAILY THE ONLY VEHICLES AVAILA- CLINICS EITHER THROUGH A SECOND PP AMENDMENT OR A NEW 

ILE FOR EXPANDING THIS PROGRAM THAT CAN ATTRACT SIGNIFICANT PROJECT PAFER FUREXPANDED PROGRAM.
 

GOA FUNDING AND COMMITMENT. OUR BASIC HEALTH SERVICES
 

PROJECT ALSO TERMINATES IN FT-7I. IN DESIGNING ANY FOLLOW- 7. AID/W PREPARING CONTrE:SIONAL NOTIFICATIIN. LPON
 

ON EFFORT IN HEALTH ASSISTANCE, OVER TV[COMING YEAR WE RECEIPT REPLY THIS MESSAGE, WE GILL FOAIARO NOTIFICATION
 

SHOULD RESOLVE WITH THE GOA INTHAT CONTEXT WHAT KIND TO CONGRESS AND ADVISE DATE WAITING PERIOD EXPiRES.
 

OF A NATIONAL FAMILY PLANNING PROGRAM THE GOVERNMENT IS REQUEST YOUR VIEWS ON AID/W SUGGESTION FOR PROPOSED
 

UNCLASSIF IED
 



ll 
UNCLASSIFiED OUTGOING 

lT§eI)z ehz Of tew TELEGRAM 
AU 12 OF 2 STATE 31215 

OEVELOfIENT OF A PHASE II EXPANODPROJECTALONGTHELINES 

SUGGESTED IN THIS MESSAGE.ADVISE WJHENICU THINK PIO FOR 

NEW PROJECT COULD IE SUBlIITTO AUD VH(TMER FY-79 START UP 

%QULD it REALISTIC, If THE FUNOS AREAVAILAILE. VANCE 

UNCLASS IFIED
 



FEB 2197 DEPARTMENT OF STATE
 
LNCLASSIFIED 

CLASSIFICATION-
Act LOion--
INFO DATE REC'O.

For each address check one ACTION 


ISTRIBUTION TO- AI/W 'xAID A-03 2
 

ACTION 

r 

FROM - KABUL 	 1= Ja WSNT 

SUBJECT - AFGA PP Amendment FES 2 

REFERENCE -	 State 302155 

Following responds to basic issues raised Refel her. 3A-D:
 
c' Basis for Calculatin Full Availability R1equlrecmnts.
 

As of July 1, 1077, USAID/Bueen estimated Afghanistan's total
 

VL." populatin at 14,037,000. This estimate based 	on adjusted
1072-73 and 74 ALF/SLI-Y population surveys which assur-ed 
constant growth rate (r-2.2) since 1973. While July' 77 estimate 
significantly lower than (1977) UN and GCA estimates (10.5 and 
17 millions respectively) the unofficial ccnsensus here is that 
14 million and 2.2 growth rate estimates are realistic. Hopefully, 
overall population questions will be clarified upon completion 
of Afghanistan's first census which now in pilot stage of implementation. 
M..1eanwhile, Mission continues to use projected AD:S/ULNY data 
and benchmark information as basis for analysing oral and 
condom supplies to achieve full availability. Hence analysis 
submitted FY 1978 ADS remains basically unchanged. Following 
reviews basis for FY 1978 ABS calculations and further 
addresses questions raised Inleftel: 

1. Percent Population by Age Group Totals (million s) 

Approx: 45.3 	percent under 15 yrs. .3,372.4 
43. j percent 15-40 yrs. 3,133.2 
11.1 percent 50+yrs. 	 1,511.4 

100.0 	rercent 14,0 ;7.0 1AGEPAGES 8* 
OF 

DR.TDB FIEPHONE NO DATE APOR-L. By 

l./I P:J:.!Lc-udit':ho 	 P:CPiC ruder 
AID AND OTHER ZLEARANCES rP:mlo"er" (raft) D:C Cpil.e 

Ii/FP:C'I hon-as (draft) 
________C,_SS,,,'_.,-_ON 
 D,T',rP,-:CT, I:/FP- CF,P.F 

ACT101-4WOIC&. 	 When ACTION completed, return tWP 060fim OFFlCfAt:.l4L E NO ACTION NECESSARY , 3., 

STATION or appropriate OFFICIAL FILE. DATI IGMANTURIE 



AMEMBASSY KABUTL TOAID A-03 UNCLASSIFIED 	 2 8 

2. 	 Estimated Eligible Population 

52 per-cent males 3,189.2 
48 percent females 2,944.0 

6,133.2 

3 	 Estimated MWRA (agsumes approximately 80 percent of eligible
 
women married and r=2,.2)
 

,Year MWRA (millions) Annual increase MWRA 

CY'77 2,229.0 	 .049 
CY'78 2,278.0 .050
 
ClY'79 2,229.0 .051
 

CY80 2,379 .052
 

4. 	 Estimated percentage of MLWRA practicing FP per year 

This information not submitted in Quarterly U-1612 reports 
due to gross deficiencies in AFGA/MOPH client record and 

reporting systems. i.e. Despite considerable UNFPA consultant 
assistance, AFGA continues to provide quarterly reports on new 
acceptors and active users without registering dropouts or 
transfers from one method of contraception to another. Also, 
MOPH has been slow inextending FP services inBHC clinics 
and developing reliable systc,-i for reporting on contraceptive 
use and commodity flow. To resolve problems, AFGA plans 

invite Roger Rochat/Jack Graves, CDC Atlanta to help develop 
common recording and retrieval system for AFGA and MOPH. 
Mission will forward background information to FPSD with 
request for CDC assistance as soon as country clearance are 
in order. Meanwhile the following client information is admittedly 
soft: 

UNCLASSIFIED
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4. 

A. Oral, Condom, IUD Users (AFGA only) 

New/Contnuing Estimated MWEA Percent 
Year User (thousands) (millions) Practicing FP 

CY 1974 48,540 2,089.0 2.32 
CY 1975 63,178 2,178.0 2.96 
CY 1976 78,340 2,181.0 3.59 
CY 1977 67,650 1/ 2,229.0 3.03 1./ 

1/ Figures for first three quarters only. 

B. Surgical Contraception 

Afghanistan has three laparoscopes; two are functioning. Mission 
has returned and awaiting replacement Optics Cable from JHIPIEGO. 
During CY 1977, AFGA reported 253 clients: 

Mastoorat Hospital: T[mbal Ligations 88; vasectomies - nil 
Zlashgah Hospital " " 166; - nl 
Kandahar Hospital i " 15; -nil 

UNCLASSIFIED
 

/
 



5. Contraceptive Commodity Flow - CY 1977 (thousands) 

A. Orals - MC's 	 Jan-Mar April-June July-Sept Oct-Dec Total 

-Stock at start of quarter 762.6 732.6 699.8 684.8 
--Orals received 	 - ­

31.2 109.0Orals dispensed 30.0 32.8 15.0 

Stock at end of quarter 732.6 699.866 684.8 653.6 653.6 

Inventory Dec 20, 1977
 
Location: AFGA - Whse 37.1
-

Clinics 96.6 
AID - Whse 411.6 Q 

MOH - Wh. 108.3 
VllnIhkx NA 

653.6 

B. 	 Condoms - PCS (000's) Jan-Mar April-June July-Sept Oct-Dec Total 

1,472.3 -
Stock at start of quarter 1,977.91/ 1,782.0 1,695.6 

-7.2 ­ 7.2

Condoms received (AID) --

86.4 230.5 233.4 746.2
Condom dispensed 195.8 

1,472.3 1,238.9 1,238.9
Stock at end of quarter 1,782.0 1,695.6 

Inventory Dec 20, 1977
 
Lo alion: - AFGA Whse 215.3
 

Clinics 51.7
 
AID Whse 261.2
 
MOPH Whse 710.6
 

Clinics NA 

1,238.9 

1/ 	 CORRECTION: Request AID/W notify POP/FPSD/John Gelb to correct CY 77 first quarter 

condom figure submitted per Gelb/thomas Two Way Memo. dated June 6, 1977. 

http:1,977.91
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6. 	 Supply Estimates 

MC's 	(000's) Condoms - Pcs (000's) 

CY 	77 CY 78 CY 79 CY 77 CY 78 CY 79 

A. 	 Ordared/on order AID: -0- 100.2 200.4 7.2 316.8 460.0 

B. 	 Anticipated; IPPF and
 
other donors: 1/ - -


C. 	 Actual/Proposed
Distribution: 109.0 200.0 300.0 746.21/850.09/ 1,000.0 

1/ medical supplies; deprovera etc. 
2/ Included 719. 0 MC's to supply newly started MOPH/BHC program 
3/ Assumes increases in CY 78 and 79 MOPH/BHC commodity 

requirements and AFGA services. 

7. 	 VSS Activities - AFGA preparing letter for MOPH clearance requesting
JHPIEGO provide 4-6 weeks in-country training July-August "78 for 
3 AFGA and 3 MOPH physicians in minilap and laparascopic sterilization 
procedures. Mission considers this breakthrough for extending VSS
 
services. If summer training program successful, expect AFGA will
 
request AID/W, JHIPIEGO, AVS or oiler donor to help construct and
 
equip moderately sized Comprehensive Medical Care Center which
 
will offer training in VSS procedures. Meanwhile, AFGA plans obtain
 
MOPH approval to secure services of local Peace Corps draftsman/
 
architect to draw up plans for above facility. Proposed plans and
 
equipment list will be included in formal requests for donor assistance.
 

0 

7. 	 CBD - CBS Projects 

A. 	 Mission Population Officer has been diligently pursuing AFGA
 
regarding pilot Community Based Distribution Project using
 
Family Guidbs. AFGA understands value of such demonstration
 
but is not prepared to undertake operational research project
 
until client record/retrieval system improved and tested.
 

UNCLASSIFIED 

http:746.21/850.09
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Mission considers this sound approach. Meanwhile Batefle 
Conference material being utilized to full advantage. Mission 
appreciates offer of POP/R assistance and will keep 
Mutchler, Merritt informed of progress and developments. 

B. 	 Preliminary soundings on Commercial Distribution have 
elicited little interest. Mission will pursue. Will keep 
POP/FPSD and NENA advised of progress. 

UNCLASSIFIED
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9. 	 IPPF inputs are confined solely to supporting AFGA which receives
 

highest allotment of IPPF funds of all FPA's affiliates In (EPPF)
 

Middle East North Africa Region. There Is no vidence that
 

IPPF intends to fund other activities in Afghanistan beyond
 

those already being implemented by AFGA clinics.
 

Mission will confer with GOA/MOPH officers regarding10A 
-possibility of AID or other Donor-supported FP Conference 


will advise.
 

U. 	 Mission considering recommendations suggested Ref item 3
 

and 7 and will forward views as requested. Meanwhile,
 

request AID/W notify Mission date Congress notification
 

forwarded to Congress; date waiting period expires and 

date Mission authorized obligate funds. Mission planning late 

January early February. obligation. Advise priority. 

ELIOT 

UNCLASSIFIED
 


