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1. Executive summarv: 

Organization : Action confre la Faim Date: 15104102 

Mailing address: 4, rue de Niepce 
75 014 Pads 
France 

Mailing address: Charahi M i i a n  3 
Kabul 
Afghanistan 

Conbct person: 
Telephone: 
Fax: 
Email: 

Contact person: 
Telephone: 
Fax: 
Email: 

Program Tie: Integrated Approach Progm on : H e w  Promotion Mother & Child Iieatth Care and 
Nubitbnal Activities, Urban Water & Sanitation Assets I m p r o m n t  and Local 
Capacity Mding  

Location: Kabul City -Afghanistan 

Disaster: Civil War 

Time period covered by this report: Januay 2001 - December 2001 



2. Program overview: 

2. I. Goal, obiectives of the pmram and tarqet mwfation: 

Proiect noal: 
To control morbidity and mortar@ among the most vulnerable individuals (vromen of child bearing age and &ildren 

under five) of the population of Kabul Ci through the improvement of their health and nubitional status. 

Wider obiectives: 
I To deted, to teat and to prevent severe and moderate acute rmtnvbition among under-fnre year old children Gving witttin / 

urban areas of Kabul City as well as common diseases among women and children, especidly through the red&n of 
health hazards linked to water (or other vector) bome diseases in four areas served by an Action Conk la Faim feeding 

center. 1 

3 Incidence of acute malnutrition among children 6-59 months between 3 and PA throughout the year, 
3 NMonal  coverage of hetween 25 and 50% of malnutrition cases in Kabul through feeding programs. 
3 Incidence of water h e  diseases reduced by 5% in the s a n W n  improvement working areas. 
k Treatment and adequafe referral, for diseases, of at least 15% of children and 12% of women of chiJdbeaing age in Kabul .  

15% of househlds in Kabul City visited over 12 months for he& promotion and house@house screening a%vi%. 

Immediate obiectives: 

P_bi@&#j: Treatment of malnutrilhn in Kabul Ci. 

PmWe ofthe targeted popufation: 
At the beginning of year 2001, the Internally Displaced People (IDPs) were not present among fh adnitted. 
Between Januay and June, the percentage of IDPs admitted into the Bealment program remained at a maximum level of 
1%. During the summer from July to September, the percentage of IDPs increased from 23% in July to 6,8% in 
September, then this percentage remained lower than 1% until the end of the year. 
Mainly these lDPs were observed in Dshti Barchi, Behzad and Khair Khana I!], due to H a m a  movement (Bmybn and 
Uruzgan provinces) and people coming ftom the North of Kabul and the Southern part of the ShamaIi Plain. The reasons fix 
mvement included both insecurity in the place of wigin, high prices and drought During the year 2000, this o b m a h n  was 
not reporkd. 
Children from 6 to 29 months are the most commonly admitted children in TFCs whik the children admitted in SFCs are 
older generally from 24 months up to 59 months. In TFCs, Action Contre la Faim atso ad& mcrthers with breast M 
deficiency who attend with their child(ren) aged less than 6 months. 

Expectedoutputs: 
9 A decreased rate of Wiiy of severely malnourished children; 
9 A decrease in the M n g  severe malnutiitkn cases among the under five year dd childhood poplda6on of Kabul City; 
> A decrease in the existing moderate d n W n  cases m n g  the under five yea dd childhod population of Kabul 

mx 
9 An improved access to feeding services providing adequate care of quality for 195,000 under five year old children 

through the constant improvement in the functioning of the centers and in !he efficiency of the t h e m p k  progrmt; 
P An immved teferraI and tansfef of ail the malnourished chldren to the aom& center. 

Objectively measurable indicators: 
An incidence of cured beneficiaries greater than 80% of discharges, an incidence of &fautters bdow 15% of 
discharges, and an incidence of death below 5% of discharges. 

0 An average daily weight gain of at least 10 qrkg of body weight in TFCs and 25 gkg of body weight in SF&. 
0 A duration of tealmnt less than 30 days in hospitaCbased TFCs, than 35 days in day care TFCs and under 8 weeks 

(tor cured beneficiaks) in SF&. 
At least 10% of children with stalk or decre;Lsing weight1 are discharged cured &in 16 weeks of treatment 
50% of visited d e f a u b  and non-anived h n s f e ~ ~  are readmitted in the feeding program 

Children are oonsidered to be ' stable wight'when they are remaining under80% Weight-forheight for 10 camahe HReks, orwhen 
they remain below 75% WRI for 6 msecutive weeks 



Less than 6% of TFC cured beneficiaries who ae followed-up in SFCs relapse according to SFC criten'a, and less than 
2% according to TFC criteria. 
The home visitors refer 15% of children admitted in SFCs and 10% of children admitted h TFCs. 
5% of children admitted in feeding centers ae referred from a MCH where the nubition surveillance has k e n  
implemented. 

P_t&@e_v: To provide 'mother and child health carem in 8 MCH clinics of urban areas and wal outskirts of Kabul 
cii 

M l e  of the targeted populatian: The MCH centers beneficiaries are children under 5 years old and women of 
childbeaing age. During the yea 2001,56.6% of children under 5 ys-s old attended the MCH centers and 43.4% of 
the total attendance was women. 
Most of the beneficiaies who attended the clinics were originally from the surrounding areas, they know that dhe 
clinics are regularly supplied and senrices free of charge. In some areas as Kamari, the Kuchi nomadic cmmunity 
uses the ACF health facility during their stay in the summer time. 

Expected outputs: 
An improwed axess to m e d i i  senrices providing care of adequate quality for 206,400 children women of chidbearing 
age; 

> An improvement in the early defeciion of emergencies o b s t e k  cases; 
k A better refem! of all the at risk emergencies to the appropriak center of reference (Indira Gandhi Hospitd fw the 

pediatric cases and Maldai Hosp'i b r  lhe obs!ebks emergencies). 
9 An improved use of family planning senrices; 
> A better and mre effective coverage oftfie targeted diseases vaccination through the implementation of €PI. 

Objectively measuraiik indicators: 
7 MCH clinics regularly supplied in essentjal drugs, M i  and general equipment 
7 MCH din& benefiting from a montfilytechnid supenrision; 
Prenatal care coveraae: 30% of pregnant women in the 8 communities attend at least 1 pre-natd consultalion. 

r At risk rate in MCH dink: high-risk pregnancies are detected for at least 2% of wwnen attending a pre-natal 
consultation. 

r TT h u m  coveracle: 800m of women after first consultation are nxdved first dose af tetanus Eoxoid 
Wr6 of women an? received second dose of tetanus toxoid 

1, Postmbl care coveracre: at least 3056 of women who attended antenatal we will attend at least one poskpahrm visit 
within 20 davs of deliverv. 

Objective # 3: To ensure prevention of ~ n ~ o n  and common diseases among HFomen and children: 

Pmfile of tfieiqeted population: This objective targets all the women attending eitfier a feeding center or a MCH. 
As a btal 174,438 women allended he&h education sessions at least once among an ACF mrbitiond rrnd I or 
medical structure including the home visit health education session. M w  of the ladles, 72%, received Health 
Education through the MCH clinics, 13,4% at home, f2,3% in Ute Supplementary Feeding Centers and 21% in 
Tfierapeufic Feeding Cenm. 

Expected orrtputs: 
> A r?ised awareness of community members -with a focus on both men m n  -on the link betwen nubilion, feeding 

practices and W l y  health and on some water, hygiene and heal& issues relevant to the cornmum; 
The stimulation of a change in their aWudes and prackes concerning &-n water and sanitation and heatth issues 
which relate to community health, especially as regards the use and the r n a n m n t  of sanitation fadif&; 
An increased medical arrd clubitional knowledge of MoPH m e d i i  personnel the heaM sirudures that are 
supported (cf. indicatws measuring progress on activity); 

9 An increased knowledge and an improvement in the hygienic habits of the Tradrtional Birth Attendants workktg in the 
surroundinm of each of the MCH dinics: 



ObjectiveIy measurable indicators: 
30% of w m  attending the feeding centers have memorized 15 key messages out of 30 h the he& t op i  
addressed during health education sessions. 
70% of women attending one of the 8 ORT comers in the MCH clinics know the 3 rules of home d i m  case 
management (fluid, feeding and care seeking) and how to prepare ORS and ORT at home. 
25% of women visited in their homes remember 4 key messages horn the topics addressed in the health edu& 
sessions done during home visiting. 

+ 15% af mother improving their p&ce and knowledge from one visit to the next - increased knowledge in water and hygiene fields of 25% of the households in the four communarties. 
The howholds use private wells in an appropriate way and #ere are no more #an 5 faecal colifwms per 100 d. of 
drinking water at the point of delivery for undesinfected supplies. 
People use labines hygienically and children's faeces are disposed of immediately and hygienicalty. 

+ 35% of people from tfiree neighbwhoods connected Mu wastewater on the drainage system. 
+ Increased number of housetdds who puttheir waste daly in refuse collection points. 

Women attending prenatal consulhiions are refecred and &ted by a TBA for delivery. 
Women assiskd by a TBA at delivery are referred to the MCH dink for a post-parhm consultatkn. 

Objective # 4: To improve hygiene conditions through water and sanitation locdiped prefects as well as food wmRy of 
vulnerable households through income-generating activities. 

Profik of the targeted population: 282,000 people living in Ute four neighbomoods co- by the prajects, mmg 
which 47,940 children under five as well as 1,292 FOODAC beneficiaries selected m n g s t  the most vulneraWe reiden% 
living in three of the four neighborhoods (daily workers, peddlers on the &ee ts...). 

Expected outpub: 
> BeW availability of safe drinking water and reduced number of water table wtttminafjon poirrts in four areas of Kabd 

City, which will be apprai&d through ttfe follow up of the water quality (from a bacteridogd 1 faecal point of view) of 
cross-secfions of representative wells; 

> People r ~ n g  in the concerned neighbomoods have an environment that is acceptably free of solid wash? contanination, 
induding med'lcal waste'* 

> Decrerse of houseM food s h @ e  vulnerability by 22% o w  the considered duration of the different p- (6 
monthsl* 

Objectively rneasurahk indicators: 
200k of the Wls in Aqa Ali Shams area are safe drinldng water points; 
~ o f t h e I ~ m i n A q a A l i S h a m s a r e a ~ n o m o r e a t r i s k o f c o ~ n a t i n g w a t e r r e s o u r c e s ~ h a n ' n g a p r o p e r  
design altowing separating the urine from tfie mta as wdl tx a built-up pit and the bottwn of the vadt at lead 1.5 
m i  above the water table, by being eq&d on a regula basis and by having nightail disposed d i n  a sde and 
hygienic way; 
Improvement of 75% of the drainage system of Proja-e Jadeed area (induding tfre iirst section achjeved in 2000); 
improvement of W! of the drainage system of Khair Khana Ill area bnduding the frrst section achieved in 2000); 
improvement of 50% of the drainage system of Bibi Mahroo area; 
V & b r e e d i n g o r r e s t i n g s i t e s a e m o d i f i e d ~ ~ a n d ~  
There is no contaminated or dangerous medcd waste at any time in the r ~ n g  areas where the project has been 
implemented, including all the areas around ACF feeding centers; 
1,267 families (by rotating the labor every 26 workdays on the projects) in our different working areas are able to settle 
food sbxk  and thus alleviate food shor&ge in the short term, nx#e assets or livestock, purchase the bulk of other 
n e c e s s a y ~ w i t h t h e f e w r e s o u n e s ~ y m , 0 ~ p a y W d e b t s , h u g h t h e d e l i v e r y o f a 1 ~ g ~ ~ ( 6  
kg per day during 26 workdays), which would allow each household to feed ttte hmily for appro- 40 days (abrrost 
22% of the requirements of a half-year, which camponds to the program implementation period). 



2.2 Gwraphic locations: 

3. Proqram Performance: 

Ation Conbe la Faim (ACF) has run during the reporting period a tofal number of 18 Supplementay Feeding Centers 
(SFCs), 14 TFC Day Care and 3 TFC 2424 in Hospis in Kabul Gtj. Neverthetws, at the end of December 2001, due to 
lack of funds ACF had to close 3 SFCs, 3 Day b e  and 1 TFC 24/24. The cfosllre of the centers has been based on the 
numbers of beneficiaries admitted, the geographical possibility of referral. 
ACF n M o n a l  centers cover a large part of Kabul city (See Agpendb n2), the number of beneficiaries in charge kr the 
centers evdve according to the season, indeed the number of children can double during summer 6me. As during ttre year 
2000, this year 2001, the pedc of malnubition was observed during summer. Since the events of the 11th of September, 
unusual movements and an increased rate of defaulters ha* been observed, especialty in October due to the seclsity 
situation in Kabul city. 

2 Kamari & Qala-effhmad Khan are in Bagrami D~trid, therefore the populafion figure indicated in Qal-Ahmad Khan indudes K m -  
population. 





Monthly Discharges, Adnissions and In Charge in all SFC (0-59 d h )  - Kabul - 
j Year 200.1 

Discharged I I 
i 

4 I3 Regiswed end of he monlh . . 

Jan Feb. Mar. Apr. May Jm. M. Aug Sepl. Octo. Nov. Dsc. 

For the year 2001, amongst the htal discharged beneficiaries, the average percentage of cured is 64.5%. 355% of 
defaulters and 0% of death. 

Following the 1 l th  of September 2001, the SFC program faced a major drop in the admission due to insecurity in September 
and Wber, many people lefithe capital which resulted in a high rate of defaufkrs. 
If until May 2001 the percentage of defaubr remained below 25%, this proportion increased during fhe s u m  time 
months. Directly linked with the hygiene and the water and san'blhn situation that provokes an increase in diarrhea cases, 
there is a deterioration of the nub%ional status of the population during the summer time. This increised dianttea leads to an 
increased length of stay of the beneficiaries during the s u m r  months and thus more caretakers tend to abandon the 
lmment before the end. 

The main causes generating a high defaukr rate were as fotlows: 
As mentioned above, the fength of stay is longer during summer period (because of diarrhea caws) and women refuse 

to stay up to #e end ofthe children treatment 
r The mothers have more external activities, sedcing for work (sewing, tailoring, harvesting) 

They also have mofe opportunities to find non official daily basis work in summer. 
+ Mothers believe that the direct contact with the sun is not good for their children and prefer to stay at home. 

After the events of the 11" of September and the expahiates evacuation, the prcgram running without any 
interruption in the activities thanks to the cowage, ae engagement and the exceltent capacity of reaction of the national 
team. 

Discharges indimton for all SFC (%) - Kabul - Year 2001 

I 

Jan. Feb. Mar. Apr. Wy An. Jd. Aug. Sept. Oct Nov. Dec. 



The average gain of weight for the total number of cured beneficiaries is 2,5 g 1 Kg of body weight I day, with an average 
length of stay at $8 weeks (68,8 days). Too often, especially through out the summer, mothers do not accompany their 
children but prefer to delegate this activity to We siblings of the patient pretending being too busy with house work. Moreover, 
the incidence of dianhea has a negative impact on the gain of weight and then on the length of stay. 

Usually, #e beneficiaries staying until the end of the treafment follow quite regularly the 8 planned w a y  distributions. 
There is not too much absenteeism and the follow up can be done correctly. Within the discharged beneficiaries, 19 % 
beneficiaries are called =criteria not reached", which means a child whose weight for height percentage stiB remains below 
85% after 10 weeks of treatment Nevertheless, in comparison to last year, the percentage of children discharged under 
'criteria not reached was 22.&. 

This absence of response to the treatment depends on different factors: 
- Social problems : large family, poor resources with consequence on the heakh and nubrtiond status of the children 

and shaing of the dry ration with others children of the family. 
- Hygiene problems: body hygiene, food hygiene, poor availability of clean drinking water (Bagrani), water and 

sanitation problems (Char Qala Waiir Abad, Aqa Ali Sham, Khair Khana 1 and Proja-e-Jadeed] which induce 
regular diseases. 

- Chronic medical problems : cardix and vascula d isem,  congenital rnalfonnations. 

Around 80 % of beneficiaries are gaining weight during their presence in SFC centers. The 'stable and decreasing weighP 
beneficiaries are specifically followed through howvisiting program. 
Stable weight children are visited by home visitors, causes of reducing or static weight are elucidated during the visit 
misunderstanding of the molher, misusage of the premix cooked as a cake instead of a ponidge, premix shared among the 
dl family w by the total number of children. 
The children found to have medical condition are referred to the nearest Therqehc Feeding Center where Ute doctw in 
charge will cany a complete examinabon. 

Vaccindon in SFCs is under the responsibility of UNICEF. Action Contre le Faim is enswing good collaboration wiih 
UNICEF EPI program in order to vaccinate a maximum of children and women. The health educator checks and follows the 
vaccinaon status of all the beneficiaries upon admission and keeps contact with patients in w of vaccine shorn, as it 
has been unfortunately the case during the year, by asking lhem to come back later. 

A big effart had been made to increase the vaccination coverage in children from 9 to 59 months through ttte heaM 
education. Through out the year resub have been improving, the vaccination coverage for the children aged from 9 to 59 
months reaching at the end of fhe year 92,2%, when it was 41.2% in the yea MOO. 

The M n  Cordre la Faim nutritional suwey underWen in March 2001 in Kabul city showed that the C O ~  of ACF 
supplementary program was 20,7 % with a global acute m a l n m n  rate among 6 - 59 months old children of $8 %3. 

Unfortunately it was impossible to organize a follow up antfiropome~ nutritional survey after the I l &  of September for 
security reasons. 

3 Result expressed in Z-score 



0:- The iheraneutic feedina (Irwram: 

TfC / Davare  centers: 

As observed in the SFC program, the number of TFC Day Care beneficiaries in charge increased during s u m  time. 

Evolution of benefiiiaires in all daycare - Kabul -years 2000 8 2001 

Dav Care Cenfers Results: 

A fatal of 2 332 benefidaries were admitied during the reporting period. The results in Day Care program are ex&nt 
severe medical c e s  have already been beated in the hospital 24124 TFC for the acute phase of the treatmnt, then they 
are referred to the Day Care centers. Wefore, Day Care centas a e  receiving mainly childten for whom the nubitionid 
rehabi1 ' in  wi8 be the essential part of the treatment The Day Care beneficiaries are medically under mnW.  

The system of reference behveen the day-care and the hosp'Ms 241241 TFC is wdl organized and followed by ttte home 
visitor teams. 

The gain of weight expressed in grams per kilogram of body weight per day of tmtmnt is equivalent to 15 g in avem@ for 
the year 2001 program, which is a good reflection of the acb'vity. Children are reaching d a  of discharge within the 
expected time. 

Jndhtors Average 2W 
Cured % 82,8 

D e f a u b  % 17,2 
Death % 0 8  

Gain of Weight (glkgld) 1 55 
Length of Stay, cured (days) 296 

Tabk 2: Day Care centers objective measurabb indicators, Kabul- Year 2001 

Average of the monthly average 
Adion Contre la Faim objsdive: 10 to 20 glkglday 
AdiOn Contre la Faim objective: < = 30 days 



In addition, the existing facilities of the centers in addition to a reduced number of beneficiaries in charge allow a very good 
attention to the patients and caretakers. The mothers can explain their conskaints and receive a complete health education 
session, topics can be discussed several times and are well integrated by mothers. 

The anhcipated s u m  increase in the defauEng rate did not affect the Day Care activities to me same extent as the other 
programs (SFC I TFC 24/24h), the relation between mothers and staff being closer in the Day Care, it helps to prevent 
absenteeeem and defaulting. 

The defaulter rate 305% reached its peak in September 2001, due to the insecurrty in town. 

A doctor s u p e ~ M  the general activities and follows the medical condition of the children in each of the Day Cxe  centers. 
On the fallowing graph, the seasonal e M  on certain diseases appears clearly: with lower proportions of respiratory 
infections in winter months and increasing diahea during the summer. 

Conjunctivitis is common in part due to cultural habits with mothers use of 'Khol' powder as an antiseptic. Ofkn, the same 
stick is used for all the children present and the stick is rarely cfeaned. 

Evolution of morbidity in all Day  care - 
January to December 2001 - Kabu l  

- .. . . .  . . 
I - 



TFCs 2@4h in Pediatric Hos~itaIs: 

During the year 2001, Action Confre Ja Faim kept running 24/24h TFC care in 3 Hospitals7 in Kabul. Regarding admissions 
within the 24124h TFC in the Pediatric Hos~itals. the same trend as in SFCs and Dav Care was observed. with the main peak . . 
of admissions being during the summer. 

Evolution of beneficiaries in all TFC - Kabul - years 2000 L 2001 

Atotal of 1 326 beneficiaries were admitted to the hospital TFCs during the year 2001 

The 24/2431 TFC results in hospitals forthe year 2001 rrre as follows: 

Cured 36,2 % 
Defaulters 

Death 
Gain of Weight (glkgld) 

Length of Stay, cured (days) 23 
Table 3: 2@4h TK: objective measurable indkato~s, K&/- Year2001 

The tow rate of cured beneficiaries is due to the folIowing reasons: . In TFCs 2M4h the number of bansfers accounts for mund 30 % on average of the children who left the centers over 
the reported period, which is high compared to that of the day care centers. This can be explained by the fad that the 
beneficiaries with complicated medical proMems are first veated in the hospital TFC and as soon as Uey pas frwn 
phase I to phase !I (when the medical problem is solved), ihey a e  referred back tD the Dayme centers. This reh- 
transfer to the day care centws is necessary, especidly during lM summer mnttrs, as the capacity of the hospital 
TFCs is limited. Moreover, this retmbnsfer system has as well an impact on the defauHhg rate, as often matfieFs are 
reluctant to stay for an average of 30 days in the hospital. Consequently, the children barsferred to Day h e  centers 
do not get cured in the TFC hosp i i  but in the Day Care centers. 
In all transferred beneficiaries from 24/24 hospital TFCs to E C  dayare,  70 % anived at destination. For the 30% of 
kneliciaies who did not arb in the TFC & y e ,  they are h c d  by the home visiting team, in order to by to 
convince them to be readmitted. 
The defaulng rate, which is high has as well an impact on Ute cured rate. As mentioned above, the mothers do not 
appreciate to stay long in the hospital and specially the ones coming from far who may have family comribnents, 

TMaywand Hospital has been dased at Ihe end of December. 



financial constraints, .... As soon as the medical problem is managed and the child seems better, they decide to leave. 
Moreover, the conditions in hospitals are not comfortable, e.g. the mothers sleep in a bench near the bed. Additionally, 
an other reason for the mothers to default is the fact that in summer two children may stay in the same bed doe to the 
overcrowding of the TFC pediatric unit 
The mothers are provided wrth daily meals during their stay in the hospital. However, they did not appreciate the food 
provided, then ACF decided to improve the meals composition by adding vegetables and h i d  food comesponding wrth 
Afghan's cutture (to add Nan bread). Even with this ameliorahn, the mothers become rapidly bored with the provided 
food. 
The tuberculosis cases, treated in collaboration with Save the Children in Maywand hospital need a longer time to be 
cured. Before one month of tuberculosis &a!ment, the children do not gain weight If tfie children develop a resistance 
or a respiratory complication, a e  treatment will become even longer. Unfortunately, the mothers cannot stay a long time 
in hospital provoking many defaufter cases amongst this group of children. 

r The death rate is as well high. The mains reasons are: acute medical condiitions and late corning to the hospital. 
Moreover, all the complicated cases coming to the Day Care centers or SFCs or MCH are referred to the 24124h TFC, 
which means that all complicated cases are treated in the Hospitals TFCs. The referral system ktween tfie TFCs 
24124h TFCs and the daycare TFCs has been improved in order to avoid the late arrivals. These mnsfers have been 
done by home visitors permanently and recently attached to the hospital based TFC who xe in charged to follow this 
movements. 
Most oftfie deaths occurred in children presenting severe congenital malformab'on of disability. 

Amongst the beneficiaries who completed their treatment in the 24124h TFC hospital have a saMactory gain of weight 
(13.9gncglday) and an excellent length of stay (23 days). These two indicatws show that the level of care in the Hospital 
TFCs is satisfadoly. Nevertheless, better results could be obtained by the use of specific renutibn products (R5, F 100). 
In addiin, these products are easier to prepare, their use will demand less in terms of training with regards to the 
preparation of the milk and training frequency due to the frequent turn over. 

Some constraints have been faced in the Hospital TFCs due to the fact that all the staff is under Minister of PuMi Health 
(MoPH) responsibility, therefore ACF has no alrtfiority regarding their management 

The perpetual movement of staff, specifically in Indira Ghandi Hospital. Ps university hospital, the doctDrs and the 
nurses move from a ward to an other every 3 months. It means that the training for the management of severe 
m a l n W n  n& to be done regularly and the capitalization of the work is not possible. In Maywand hospital, ihe staff 
stays 8 months in ACF supenrised re-nubition ward, so that the best results are obtained in this hospital. But, this 
organ'nation requires a lot of energy from the supenrision team (international and nabrial) to obtain a minimum of 
quality in the work 
The Hospitat staff motivation. The people wmng in hospitals with ACF am under the supervision of the head of 
doctors. The relation is sometimes another obstacle; they have other inkrests and priorities as they do not get regular 
salary payment from MoPH. ACF provided them with some incentives and organized workshops every 6 months in 
order fo increase their involvement in nubition activities and make them more responsible. 

As in day- cerikrs, the main pahhotogies, which show the same seasonal trends and appear to have similar effects and 
direct consequences on nubitional stabs of the population are acute respiratory infections and dimtea. 

... 

Evolution of morbidity in aB TH: - Kabul -Year MM 



In the workshop and baining sessions organized during year 2001, in collaboration with the MoPH, Action Contre la Faim 
specifically mentioned the management of the common diseases linked with acute manubition and their m p l i n s  as of 
paramount importance. The different workshops undertaken by ACF have a continuity, the MoPH organized the saw 
specific courses in universities on the nutrition and acute rnalnubftion treatment and integrated these topics in rts national 
curriculum. 

A library has been created in the ACF office in order to give some references and support for the Wnings. 

Objective # 2: To provide 'MH and child healih c m 8  in 8 MCH dinics of urban areas and rural oubkhis of Kabul CXy -- ------ 

During the year 2001, Action Cordre la Faim has been running 7 Mother and Child health care centers (MCH). 
The n u m b  of comuftatjon are evolving according to the season, Acute Respiratory Infections during the winter and Watery 
Diarrhea during the summer are the main reasons for consultations. That is the reason why ACF developed spedat activities 
like ARI corners and ORT comers in order to adapt the hem care to the problematic. 

In MCH progm, the health workers training are realized in cdlaboration with MSF and MOM who support m p e d w l y  3 
and 4 MCH clinics in Kabul c'q. This adivity had to stand by after September 1 A", due to security reams. k a total from 
January to August 2001,224 heatttt workers received at least one Iraining session. 

+> General consultalions 

A total of 125 881 consultations have been realized throughout the year. These consuhtions are composed of Pediabic 
consultations (general and dressing) and Women consultations (Antenatal, Postnatal, General consultations, Gynecdagy 
and dressing). 
A last clinic, the seventh one hated in QaIa-e-Warir has been opened in May 2001, after hng negotiations with the M P H  
authorities. This clinic is an ACF private structure belonging to the MoPH future plans. 

Evolution of consuftations in 7 MCtl clinics -Kabul -Year 2001 

The pxk of consuttations was in July due to hot weather and seasonal diseases, (diarrhea d i i  and municab le  
diseases). From the beginning of June ACF started Oral Rehydration Therapy Comer (ORT) activity in tite seven MCH 
clinics. A trained nurse is in charge of the assessment and trea6nent of the diarrhea cases under the guide of the 
pediab%ian and the ACF supervisors. The women attending ORT - comers received health education about home 
management and preventmn of diarrhea. 



The October dramatic reduction in the graph represents #e terminabon of summer time affections as well as insecurity 
during the military conflict foltowing the events of September, 11th. 
The level of activity in the clinics remained stable from October to December, while it should have increase due to the annual 
peak of lower respiratory @act infecfions. This stability is related to the insecurity situation during this penod, which brought 
staff absenteeism and low attendance. 

CQWA Projed Jedid Bagrami Kamari Beni Hessar Bibi Mahro Qala Wazir 
Nb of consuMons 25 838 23 100 16674 15168 16906 19 049 9 146 
Tabb 4: Breakdown of number of consubtions per clinic, Kabul - Year 2001 

Many efforts have been done to increase mother care specifically in pre and post-natal care. This actnrity represents 17% of 
the global consuMons and still needs to be increased, as well as Family Planning activrty, through health education. The 
following graph gives a good idea of the repartition between the diierent activities. 

IT*- resentation of a d i v i  in a11 dinics - January to December 2DOf - Kabul 

Family planning 

4% 1 

71 2U9 consukdions in totat during year 2001, induding 62 845 consultations and 8 364 dressings. 

Dressing consubtion includes follow up of bums, injuries and injections as well as new cases. Sometimes injHAbns 
prescribed by doctors or he* workers from private clinics m reatized within ACF MCH clinics, indeed patienes believe in 
the safety of our nursing care. If the injections are hamrful (contraindicated, expired, not adjusted dosage) the medid 
personal will explain the risk encountefed by the patient Risks of drug abuse and injecttons are p a t  of the M education 
session topics. 

CQWA Projed Jedid Bagrani Kamari 3eni Hessa Bibi Mahro Qaia Wazir 
Nb of consuMons 10 485 11 746 8300 8144 9 117 9 414 5 639 
Nh nf dressha 1 795 1 137 1 530 894 862 1 475 671 * -- -. -. ---... . . - -  . .. . . . 

Table 5: Breakdown of number ofpediatrk consulfation and d m i n g  psr dink, Kabul- Year 2001 

Respiratory diseases represent 4l,8 % of the total causes of consultations and d i W  diseases 19,6 %. 
Acute Respiratory Infections are the ma& causes of consultations resulting of poor living condiin and lack of appropriate 
knowledge on prevention of communicable diseases. 
Diarrheal diseases (Moody and watery) , skin infections, and intestinal pamsites are the other major reasons for 
consultations, they are linked with poor hygiene and sanitation cond in  and educational problems. 



Eye diseases finfectjous conjunctjvitis) are due to poor personal hygiene and cuttural habits of mothers (using kohl and all 
the family using the same towel) which increase transmission of infeckns to others. 

Table 6: childrenunder 5 years Morbidity per clinic, Kabul - Year 2001 

Children undw 5 years old are systwnatjcalty screened and referred to nMonal  centers if ner;essary. This screening 
network has been extended to a total of 26 clinics supported by dierent NGUs or MoPH, in order to set up a nubiknal 
surveillance system. The program starfed in July 2000, refresher come for the involved staff have been organized by the 
supervisors of ACF in 2001, each clinic received anthropomebk measwement equipment (biter scale, Measuring Board, 
MUAC tape) and stationery. Data are collected by ACF and distributed on monthly basis to the MoPH, the NGOs working in 
Kabul. During the year 2001 a total of 107 309 children were screened which represent appmximately 9,000 children 
weened pef month, After events of September, the bombing of the town affected seriously this program ne-, #e 
data collection remained possible for some clinics. 
As a result of one year, 460 severely malnourished and 1 693 moderately malnoun'shed have t e n  detected and all of them 
have been referred to ACF nutrition2 centers. 

Nubitionaf surveillance through MCH clinics in Kabul - Year 2001 

I 2  

43 General consuMns for women: 

A total of 21 302 general consuMons including 16 371 m e d i i  consufhtions and 4 931 dressings 

- . . -. . - .. - 
CQWA Projed Jedid Bagrami Kamari BeniHessa Bibi Mahro Qala Wazir 

Nb of consultations 2 923 2 612 2670 22462 1 550 2 981 1 173 
Nb of dressing A592 923 567 676 558 431 184 
Table 7: Number of women consultations and dressing per dink, Kabul- Year 2001 



The main pathologies tfeated in the MCHs are : 
Acute respiratory tmt infechons : it is particularly h e  in the clinics outside the town (Kamari, Bagrami, and Beni 
Hessar) and We poorest area (Bibi Mahro). The population there does not have good living conditions, it can be 
considered as very precarious. 
Peptic diseases : the stress and the conditions linked with pregnancy are the main causes of this pathology. 
Urinary Vet infection : this is the reflect of lack of persond hygiene. 

Table 8: Women MotBid$ypercenfage per dink, Kabul- Year 2001 

*:* Consultations in avnecoloav l obstebics 

A total of 7 515 gynecology consuWons and 21 169 obstetric consultattons have been done. For each clinic, a gynecdogi 
(female staff) and a mid& with the assistance of a hem educator take in charge the mothers. 

CQWA Projed Jedid Bagrami Kamari Beni Hessar Bibi Mahm Qala Wazir 
Gynecology 2 192 1 331 655 780 766 1 446 345 
Obstetric 4 913 4 538 2522 1 953 3 374 2 842 1 027 
Table 9: Number of gynecolosy consuIfations per clinic, Kabul- Year 200 1 

CQWA is & most populated area and a very old neighborhood of Kabul city, where many Hatara people live. The socio 
econombi situatian of the resident is one of the poorest in Kabul. Their source of income is corning from daily wak and 
apeheaving. ACF MCH clinic is the only one in this area, Utah explain its high attendance. 

Concerning gynecdogy consuMon, 59,8 % of cases are genital infection. This kind of diseases is directly linked with 
hygiene. Here again the lack of health education appears as a vital e h n t  to have a direct impact on the epidenddogical 
evoldon. 

The Afghan's cubre constraints do not p m i t  mothers to come regularly tu the dinics. Their movements ire -ned. This 
is particularly true for post-natal consultations because of a M i o n ; d  belief which consists in staying 40 consecutive days at 
home after delivery. But, with ~e specific h e ?  education developed for pregnant women, in average during the year 2001, 
out of the 15 958 mothers who attended a prenatal consuMon, 25% v is id  the midwife after delivery and 23,9% of !hem 
within 10 days. 

*:. Contraception methods 

Atotal of 4 686 counsefing consubtion for family planning were achieved through out the 7 MCH clinics. 

CQWA Projed Jedid Bagrani Kamari BeniHessa BibiMahro Qala Wazir 
Family planning 1 938 81 3 430 259 679 460 1 07 
TaMe .10: Breakdown of Family planning consufiation per dink, Kabul - Year 200 1 

We m notice an unequal r e p d o n  of the activity, this is the result of the different midwives and the difference in the 
acceptation in the different communities of the 7 clinics. The dinics provide three kind of contamption, the daily pills, the 
injection which provide 3 months of contraception and condoms. Indeed, each of the three method xe equally prescribed. 
Depro-provera is utilized for simple contraception for women a k r  35 years dd  and someb'mes for younger women when 



there is a medical prescription. If a problem appears during the delivery, the doctor can choose to avoid other pregnancies 
before a minimum of time. Doctors received specific training about this drug and follow regularly the women. 

Condoms are commonly well accepted being a mechanical, non drug method. This also protects the couple in case of any 
infection. 

The highest part of consu~ons concerned women between 18 and 35 years old. For women under 18 years old, the 
doctors minimize the utitizaiion of contraceptive, only a medical complication will require it 

W h  birth control, women have more facilities to look after their last child. They have time to finish the breastfeeding and to 
manage the weaning correctly before the next delivery, which decrease as well the risk for the child to become 
malnourished. In addition, the space birthing give time to mothers to recover themselves and avoid complicatians for next 
pregnancies. 

To give this trealment, doctors need to have the written agreement from the husband in order to avoid any proMem with the 
authordies. Then after evidence of no current pregnancy the contraceptive method can be started. 

Objedive # 3: To ensure prevention of m a l n W n  and common t i  m n g  women and children 

The prevention of malnulriljon is implemented through he& educabon and home visiting, a group of female M 
educatorhome visitor is developing these activities in the nubition centers, the mother child h e m  clinics and through out the 
community by two different approach, the follow up of the malnourished and the screening of new cases. 

-3 Education com~onent 

The health education program targets the main causes of malnutrition by developing large he&h topics: 
- Breastfeeding 
- Weaning 
- vaccination 
- Dianhea 8 dehydration 
- Pregnancy 
- Hygiene : environmental, food and body 
- Tuberculosis 
- Acute respiratory infections 
- Bums 
- Famity planning. 
- Malnutrition 
- Nubition 

For each topic, there are different supports : fiipcharts, flannel board, posters and some toys to represent situation, fix 
example the delivery. 
During the complete year MOO and f f ~  first 6 months of the year 2001, the home visiting team developed an heatth 
education evaluation through questionnaire on health education message comprehension. The tag& g m q  vms compesed 
of 513% of beneficiaries and 50% of non beneficiaries. A total of 677 caretakers were interviewed three consecutive times 
with an interval of one month each time. Each in te~ew was followed by a house health education session based on dl 
topics developed above. 

Results based on 4 key messages 
First visit Last visit 

N b of correct Total % of correct Nb of correct Total % of correct 
answer interviewed answer answer inkniewed answer 

Body hygiene 1 64 1.6% 34 64 53.1 % 
Breastfeeding 89 1 38 64.5 % 111 I15 96.5 % 
Venalion 28 46 60.9 % 43 46 93.5 % 
Pregnancy 23 66 34.8 % 65 67 97 % 
TOM 141 314 443 % 253 292 86.6 % 
Table 11: Resub of lfie heam education evaluation, Kabul - Year 2001 



The full report results (currently being compkkd) are showing a &ong effect of home Mars hmM~ education topics in the 
families and the positive change of caretakers behavior expected. 

The Mlth educators were trained on how to m y  out heat81 educathn sessions and how to motivate the mothers. 
The supervisors for heah education program participated in the elaboration of all supports and tested them before 
inbodwing a new one. 

All the mothers attending a SFC participated in a heafth education session before receiving their ration. These sessions ae 
limited to 12 mothers per session and last ten minutes. This duration is depending of the attendance of the m e r ,  can be 
longer specially during winter when the centeFs are not overcrowded. One iopic per week is presented. Thus, during child 
treatment, aey will have attended all the different health topics. 

Newly admitted mothers are receiving training about the pomdge preparatmn. In each SFC, mothers attend a porridge 
demonstration maximizing the gad utilization of the dry ration at home. 

SFC tkaM educators are following up the mothers having a child with sfable or decreased weight They mdyze the 
reasons why tbii child is not responding to the treatment ff no improvement is recorded, and a maximum of 4 interviews 
have been realized, they will cantact the home visitors in order to visit the family and evaluate deeply the factors. 

H e m  &cation in TFCs and MCH clinics 

During the ahnoon, in the Day Care TFCs, Ute health educahs organize one session each day. Mothers m? generally 
very atkntive to those sessions due to the relative low number of mothers and the comfwtaMe environment existing in th 
Day Care. There is an adequate atrosphere for trawnkhn of mesages. 

In each TFC the health educator is trained on chlon'nation of water, preparatjon of the therapeutic milk, porridge 
prepmlhn, management of diarrhea, mamgement of mother milk deficiency in or& to adqt the heaffh education session 
to the realii of the hospital and replace the staff in case of emergency or absence. 

In MCH dnic, before consuttation (except in case of emergency), the rothers attend a health education session. D i n t  
topics are deve)oped everyday- Specific health education, care during pregnancy, is organized for pregnant wcxnen. The 
educators ask ttiem to come for regular session on precise dates. Midwives are usually canying out on those spedd 
sessions assisted by three specialized heaRh educators. They wwk wifh specifics mateFial and posters in order to motivate 
the mothers and make the sessions -ve. 

The network operational in Kabul City ernploys 42 home visitors, 12 sltpervisors and 2 direct asktank fw the qmbiate (a 
sort of management oft&]. They are all fen& pemnal. 
The home visitors work in pairs, for security and cuthrrd reason, one women cannot move rdone from one house to motk 
one; these 21 teams are attached to a feeding center (18 SFCs, 14 D a y a r e s  (ahvays in link with ane SFC), and 3 
hospiltals]. 



System of Reference in all SFC - Kabul - Year 2001 

Jan. Feb. Mar. &r. May Jun. Juf. Aug. Sept. Od Now Dec 

The activities of home visitors are: 
- To undertake system& screening in households 
- To find and refer back the defaulter cases to the centers 
- To follow the Iransfers between different structures 
- To fotlow the 'stable weight" children at home and help the family if possible by h a  education 
- To conduct health education in households 

The main d i i u k  in implementation of these activities were: 
r Security problems: often the Taleban auhxiiies created probfeins when realizing that some women were Qoing from 

house to house in the disbict One of the major problems was the confusion done bebeen home visiting and mtrihoni 
survey which was forbidden since the Minister decided to supenrise himself this kind of activity (June). The V i  and 
Virtue' Minister vidM ACF centers and followed the home visitors during their movements. 
Wrong or incomplete addresses of beneficiaries 

r The benefician'es have moved back tu rural area 
r Husbands were o k n  in disagreement with the necessity for the women to attend diibution centers or t h a q e u k  

feeding center 
The mothers refused to come even wiih an explanation on the high necessity of n W n d  teabent 

The referral system behveen MCH clinics and nubition4 centers is easier. Mothers are usually come to the dink because of 
a medical problem and with the willingness b treat their child. Wrth a reference decided by a doctw, tk mothers in 
consubtion with their husbands will follow the advice with less reluctance. 

The nubitionai screening in the districts albwed ACF f~ increase the center's coverage. Some specific measuring boards 
have been created in order to facilitate the transport,, Salter scale and MUAC tapes were also suppl'i. 

Following the events of September 1 In, Hwne visiting activity as it had been running had to stop due tu the hfitary conflict 
and the insecurity situation in the town. The female home visitors continued their activities in the feeding centers and MCH 
clinics. They conduced M education sessions, assisted the other staff and replaced the vacant posts as many persons 
left Kabul and its insecurity. 



Objective # 4: To improve hygiene conditions through water and mitation localized projects as well as food securrty of 
Vulnerable households through incomegenerating activities. 

A great part of the water and sanitation component of the program was based on Local Capacity Building kC3). Basically, 
LCB aims at involving the local populations in the different steps of the projects (contacts with the local authorities, surveys, 
implemenmon of the works, running and maintenance of tiFe facilities, income generab'on possibly...). Therefore, it was 
decided to set up a LCB committee - neighborhood committee - &in each of our working areas. 

LC0 committees are the pillars of the water and sanitation component A hasty setting up of the co- would have 
created strong expedations and then possible frusira6ons among the communities. That is why ACF did not want to launch 
any LCB activity before getting serious guarantees with regards to the funding. Consequently, the LCB committee selling up 
process was not launched kfore April. At the same time, it was difficult to obtain all the necessary authorizations. The 
TaleMed Kabul Municipality took a lot of problems concerning the signature of a Protocd Agreement This postponed the 
starting of the civil engineering works. 

Once all the necessary authorizations were obtained, the water and sari-Won component of program could run more or fess 
smoothly until September. The evacuation of the whole international personnel following upon the US I UK air ~ k e s  
following upon the tragic even% of September the 11th disrupted some asp& of the implementation of the water and 
sanitation projects, so that some indicators could not be measured correctly. Some obpctives could not be complekfy 
rexhed as explained f u h r  in lhe present report Anyway, most activities were completed by the end of the year 2001. 

*:+ Local Camcity Buildinq ILCB) and H e m  Education IH.Q 

One LCB committee hiis been set up in each of the four neighbomoods where water and sanitation xhities were 
implemented in 2001 as follows: 

6 members wittiin the LC6 committee of Aqa Ali Shams 
r 43 members m i n  the LCB committee of Bibi Mahroo 
r 8 members within the LCB committee of Projae Jadeed 

9 members within fhe LC0 commit& of Khair Khana Ill. 
A Memorandum of Understanding (Moll) had been prepared for each committee. Unfortunately, only two Memoranda could 
be signed due to the lack of w o n  from the local authorities. However, LC% and H.E. Assistants managed b ensure a 
more or less good functioning of exb comm%ee. Each LCB and H.E. Assistant provided the LCB cam&e members with 
inma1 saining in various Wds: h& and hygiene, sari-rtation assets maintenance, technical data cdlechn... 

Once the LCB corrrmittees settled, activities were med out as fdlows: 
+ Aqa Ali Shams LCB commitfee 

tlame visib'ng /selection of the 500 private wells 
Home visiting I selection of the 800 private lakines 

r Numbering of the households I private household data dollectian (preparation of a small data base) 
r Contacts with the fanners and the landowners from the area {nigM-soil collection I feasibiIi study of annpwjng 

unib) 
r Preparation and organization of fhe community-- hygiene promotion sessions (feeding center +schod) 

PMjcipatlon to fbe preparatjon of fbe po%3Me projects 2002. 
-t Bibi Mahm LC6 committee 

r Neighborhood cleaning campaign I measurement of the uncanffdled refuse through community mobilization 
Counting up of the total number of potential private connections on the future drainage rteWo8-k 
Private connection promotion campaign and counting up of the tot4 number of private wastewater connections on 
the drainage n e M  

+ Decision about the locations of the refuse collection tanks 
Refuse collection tank filling rate monaWng 
Conla& with the fameis from the area (possible composting project in future) 
Participation ED the preparation of the possible projects 2002. 

Projae Jadeed LC8 committee 
Private connection promotion campaign and counting up of the W number of private wastewater connecfhns on 
the drainage network 
Latrine vault emptying trap door promotion campaign 
Neighbwhood cleaning campaign. 



-, Khair Kbana /I/ I I I  LB committee 
NeighWood cleaning campaign I measurement of the uncontrolled refuse through community mbi6zatian 
Private connection promtion campaign and counting up of the total number of private wastewater connectians on 
the drainage network 
Decision abut the locations of the refuse collection tanks 
Refuse coilection tank filling rate monitoring. 

Concerning private connections, the LCB cornmam carried out surveys in order to count up the total number of families 
connecting their wastewater on the drainage networks. Wrth regards to the indicator "35 % of p p k  fmm three 
neighborttoods connected their Wewater  on the drainage systemn, we have considefed only the c o n e  on 
the main stone masonry canals since such connections are easief to assess, since fanirks living along stone m n r y  
canak are representative enough. We have not eibher considered ttte rainwater connections. First, they might be numerous 
(many potential drainpipe inlets). Furthemore, since most of househdds are financialty vulnerable, there is Mf)e chance that 
they spontaneously connect their rainwater on the drainage system. For sure, they will prefer connecting their w a s k w ! ~  
first Shortly, we do not eventually prefer to consider rainwater connections as a reliable indicator- 

Hygiene promotion activities were also implemented within the scope of the water and santior&tion component of the progam 
Many constraints prevented us from implementing all the actvibes that were planed initiafly. LCB and H E  As&an& 
under&& the provision of relevant health and persond hygiene information as well as reievant information oonceming the 
running of sanitation fadtities for men through goodwill and -ve mullahs (readings and group discussiolss in the 
mosques of Aqa Ai Shams Bibi Mahroo and Proja-e-Jadeed areas). In Khair Khana Ill, the I& of goodwill and mopemf&n 
from most mullahs Mocked the implementation of hygiene promotian ad*. Anyway, the tragic events of September 
the f 1* and their consequences prevented fhe LC6 and HE. Assistants fmm completing what had stated earfier in 
the year... Specific media such as postets and book& (drawing, transfer, storage of water 1 regula upkeep of the vet! 1 
proper use arid regula upkeep of the labines) were prepared for specific community-based hygiene promotion sessions 
fin our SFC of Aqa Ali Shams (females) and within the school of Aqa Ali Shams (&). The M n g  af the media todc 
more time than planed since we wanted to get hygiene promotion mssqed effective- In fact the sessions todc place at the 
beginning of January 2002 The sessions aimed at providing ihe beneficiaries of the wefi and labine projecb with relevant 
personal, domestic and em-ronmefital hygiene messages as well as some mwsages linked to the mhkrmx d the 
various assets. The sessions w e  subject to distributions of mfood itenzs (water tanks, buck&, soap. ..). All in ail, &wt 
2,600 sessions were implemented: 22800 sessions for latrines t 2500 sessions for web... Finally, we could not 
implement H E  within schook for the childten living in the neighbomoods by water stnd sanbhn  
activities. Actualty, the negotiations vhtfi the Ministry of Education WE) turned out to be too much diffi#l!t and m 
agreement was found about the allowance issue. ACF will study the possibility b reuse the Merent M a  tf~at had 
been prepared forthe purposes of possible school-bad hygiene promotion courses in future. 

Bibi Mahroo 
Proja-eJadeed I Khair Khana Ill 

The physicat implementation of the works stated in mid-June. R made full-time busy 110 M e d  workers, among which 
masons, steel bar benders, carpenters and Wl diggers. 151 unskilled workers were employed for the pduction of con&@ 
rings as well as the tmqmWon of maMals and toois, and ttie rehabrTrtation works within iwdmfds lead by widows or 
disabled males. Such mpower allowed the complethn of 40 latrines and 28 wells per week in normal -. The 
production rhythm decreased a tit during the first weeks of bombardment in Wk. However, the works could k 
completed by the end of November as more or less initially planed in spite of h w y  logistic cow& (work on a justin- 
time basis, Uansportabon of the materid...). 

TaMe 13: W& and latrine r e h a b i i i  projecfs in Aqa Ah Shams (districf 7) - Resub reached ii+ the end offhe pi@& 

connaBons 
64 
368 

Total: I 432 

connections 
47 
235 

Tabk 12: P M e  wslewater connedion monitoring in the neighborhoods of Bibi Mahroo, proia4Jadeed & Khair Khana 111. 

connecting their wastewax 
73.4 % 
63.9 % 

282 65.3 % 



Globally, the community participation was fully mlsm throughout the implementation of the projects. The community 
participation concerns regular lalrine vault emptying too. The first latrines were emptied in August LCB and H.E. Asidants 
provided night-soil collectws with some technical guidelines with a view to getting a more hygienic night-soil collectan and 
disposal. LC0 and HE. Assistants also got in touch with local farmers and landowners in order to study the feasibility of a 
night-soil cornposting project that might be implemented during the year 2002. Other pictures show some achievemerrts as 
follow. 

Concerning wells, an average depth of 10 meters had h e n  initially considered. Finally, it turned out that the average depth 
was b e W n  6 and 7 meters, which means that only 8,500 concrete rings had to be poured instead of 13,500 concrete rings 
initially planed. Moreover, in many cases, lhe drain= channel of the well was connected to an irrigated garden, so that 
tfiere was no point in building any soakage system. Therefore, a not inconsiderable margin was drawn on the well project 
Such a margin was W l y  reused within the scope of the labine rehabifitation project Actually, we decided to bring scm 
devdopments Bat were not planed initially: stone masonry stairs, inside ptasbering (mortar +mud), outside plastering (mud) 
and installation of a drainpipe. Basicany, this allowed making the average price of a latn'ne rehabilitation increasing from 
50USDto~Ut75t lSD.  

At the beginning of the project - fFom mid-June till mid-July - water anatyses were canied out on dl the seleGted wells, which 
excludes the wells that were dried up at the time of the survey. Compaative analyses were supposed to be conducted on 
each well on a justin-time basis at the end of the woks, i.e. from the end of September until the end of Ocbk 
approximately. Actually, we can reasonably and scientifically coqm analyses carried out in June I July and analyses 
carried out in September I October (summer]. UnfortuMy, the events of the last autumn severely affected the logistics of 
the water and sanitation projects, in terms of provision of water analysis c o n s u m k  especially. The Water and S a n i i n  
Department suffered fmm a shortctge of culture medium from September, so that it was not possible to achieve any new 
water analysis. New cutlure medium samples arrived in Kabul in January 2002. In winter, there is more water in wells and the 
temperatures are very low, so thai faecal pollution risks are IW. Bacteriological analyses were caried out on a cross 
section of 50 representahe wells. Most of them were free of any pdlution in January 2002. Of course we cannot compare 
such analyses with those achewed in June I July 2001. Please see the results of the dient  water analyses (6. Appendix 
WSI). Anyway, the cross-section of 50 representative wells will be the reference for further monitwing in the caning mnttrs. 
New compaf&ve water analyses will be conducted in June I July 2002 and in January 2003. 

+:+ Wastewater drainaqe network and refuse cdlection ~~ in Bibi Mahroo (disbict 91 

The refuse cdleclion tank project - ingally planed m June - could not start due to some delay in !he getting of the 
avtfiwizations. Actually, Bibi Mahroo area is not on the M e  Ran of Kabul City. Finally, the works started in midJuly. The 
ditch network project - initially pl& from September until November - dated at the same h e .  The drought &wed 
statting the ditch new project at that time. Acbally, in July, thm was no water in l3e part of the channel for brigation 
p u p s e s  Consequently, we decided to start the works, following the request of the ammunity from Bibi Llahm ma That 
should have allowed famers to krigate their winter wheat in good oonditions from October. Unfortunately, the US I UK air 
strikes badly affected the implementation of the works. Actuly, the building site of Bibi Mahroo was located very nea the 
internatianal aQmt of U fu f  that was frequentty targeted by the air strikes. Consequerrtly, the works there W some &lay- 

Some changes quickly appeared as regards the refuse collection projed Actually, we had to cancel some of them and we 
had to reduce the cqwQ of many others due to the exiguity of most sheets. Some changes have dso appeared since the 
previous intermediate report (unlil August the 31") Actually, two new tanks were built Finally, the project concerned the 
building of 10 tanks of 4,000 liters (internal size: P1.5 m) and 8 tanks of 1,750 t i  ontemd size: ?'I m)s instead of 20 
tanks of 4,000 t i  initially planed. - 

I AMOUNT TO BE ACHIEVED I AMOUNT COMPLETED I BALANCE % REACHED 
4 . W h  dl. Tank 1 M I 10 I 10 1 50% 
I 7Wi coH. Tank 

Table f4: Refuse kink projed in Bibi Mahmo (Dkbkf 9) - Resufts ieached at fhe end of the projed 

At fhe end of the project, we obtain a total collection capacity of 54,000 liters for about 4,000 fam'ties, which is by far 
salisfxby in accordance with tfie usual SPHERE standads, even if some fandries have to wdk quite a bt ot to closest 
refuse cdlection tank. Inib'dly, if was planned to get a total collection capacity of 80,000 tilers. The exiguity of the streeLs 

A colledion capacihl of 2.000 liters can be p s b l y  rexhed amding to the Wng down of the d i d  m e .  



was a huge constraint Once ttre refuse collection tanks completed, the LC0 and H.E. Assistants and the neightorbod 
committee members started the monitoring of the refuse collection process. The quantity of waste is measured in each 
collecfion tank every 15 days. The monitoring clearly shows that the number of househo!ds p a n g  Mr waste reguldy in 
refuse collection tanks did not increase between the end of September and December (d. W n d i x  WS2). Two mains 
reasons can explain such a failure in the use of the refuse collection tanks as follows: 

The neighbohood of Bibi Mahroo is very near the airport that was frequently subject to heavy bombing from October the 
7m so that most people may have k e n  afraid to leave home only to throw away their waste in refuse collectlan tanks. 
The air strikes severely disrupted the functioning of the Saneltation and Gardens Depalmnt of the Kabul Munidpdii, so 
that many tanks were completely full or at least nearly full, which may have discouraged households to use meetly the 
refuse collection tanks. 

Ne-, we have been noticing a significant improvement of the refuse disposal process since the beginning of the 
year 2002. For cornparim only, the average month@ volume of waste that was disposed of through refuse colktion 
bnks was a bi less than 6.900 m3 between September and Decemkf 2001, while the average monthty volume of 
waste that is disposed of through refuse colIection tanks has been neady 18.500 m3 since January 2002. Starfing 
from that record, the number of households putting their waste regulaly in refuse coltection tanks has inmaed9 from the 
end ofthe year 2001 in the neighborhood of Bibi Mahroo (disbict 9). 

W& regards b the ditch network project f f ~  main problem concerned the 'itrigation canal I drainage c a n i f  twinning. The 
upstream part of the canal is for irrigation purpclses, while the downstream part is for rainwater and w s k w a k r  drainage 
purposes. Many discussions took place with the f m  and tfie landowners about that Finally, the twinning is effectively 
managed through a system of gates - concrete stabs in fact - and overflows aiming at regulating the brigation flow. The 
works were completed Oecember the 13h, i.e. five months after their stat All the different tasks to be dtihved were 10(1% 
completed. Please refer to the internledate narrative report (January - August 2001) for the k t  of tasks. 

The works there stated May 9 with one month delay. Some changes appeared daing tfie digging in the first days of the 
implementation. The stone masonry canaf (main part of the drainage network) goes along a water-supply netwok In MOO, 
the design as well as the location of our canal was decided in accordance with the recommendations of the techn-kd 
services of the Kabul Municipality, talcen into account the presence of l$e water-supply network Umintunm, it twned otrt 
that, in some places, the locabon of the water-supply nehvork had nothing to do wiih what we had been said by the Kabul 
Municipalii. Consequently, in some places, we had to reduce the size of the wails (from 50 cm to 40 cm m a h m )  in order 
83 wedge the canal between the water-supply netwok and the road. A security width of 10 an hrs been kept Mwen the 
pipes of the water-supply network and the edge of the wail of the canal. In some OW p!aces, we fwl to c h w  a M the 
location of the cmd in order to avoid unplanned septic tanks. Please refer to fhe internredie narrative reparf (&may - 
August 2001) for more details abu t  such changes as well as the d'rfferent tasks that were 100% compktd. 

LetusnotethatlheUSIUK airdikes affectedtheimplementationofthe worksin P~~ F o r e m y k  a bombfe8 
down on the building site some minutes befwe the start of the works hem kars and probkm that we can e&y 
understand. That explains some delay in the completion of the wks. 

Comparative water an- were carried out on a cross-section of 20 representative wells at the end of March 2001, eg- 
one year after the beginning of tk works of the first section. At that time, it turned out that the works xhieved in 2000 
seemed to have a positive impact on the water q d i  in the neightmhmd. Please rehr to the intermediate narrative report 
(January- August 2001) for the resufts of those comparative water analyses. R wss dso planed b conduct new comparative 
water analyses on the same cross-section of 20 represenWive wells in September 2001, e.g. one yea after the end of the 
works of the first section. Unfwtunately, the events of the last fall disturbed a lot the logisbcs of the mission, so thf  tte Water 
and Sanitation Deparbnent was without water analysis consumabks, culture medium eqxckiiy. No analysis m l d  be 
canid out until the beginning of the year 2002 New water analyses were carried out on the a o s e c b n  of 20 
representative wells in March 2002, i.e. two years after the start of the first section and nearty one year after the start of the 
second section. For the second consecutive year, we clearty notice a much better water quw in the neighbomood 
of Rojadadeed {cf 4opendhi WS3). The SPHERE standards usuatly recommend no mxe than 10 cobnies of faecal 
coliforms per 100 ml of drinking water. In March 2000, only two d the 20 reprrsentative w e k  were atKwe tfie SPHERE 
standards. A minimum of 15 welk has been above the SHERE standards since M~I% 2001. Out of ttre four wells 
below standards in Mach 2002, three of them did show a fair level of conwnation (respectiuely 11,12 and 19 colonies of 
faecal c o i i  per 100 ml). Moreover, out of the four wells that were below standards in Match 2002, one ofthem was dried 

In a city such as Kabul, we c a  reasonably assume h t  the daiy quantity of household waste does not vary too much frwn one month to 
another one. 



up in March 2001, so that the littie deteriorabon between March 2001 and March 2002 must be qualified. New water 
analyses will be carried out in September 2002 and in March 2003. 

At the same time, in the SFC of Projae Jadeed, we have noticed a quite significant drop of the number of summer 
admissions. From May until September, admissions can be reasonably put down to acute dianheas. Shortly, we can assume 
that the quoted better water quality has been posib'vely impacting on the nutritional status of children between 66 and 59 
months, in summer especially. B W n  2000 and 2001, we have observed a drop in the tots1 number of summer 
admissions (fmm May till September) of more than 19%. 

Table 16: MaInMon skafion in & SFC of Pmia-e-Meed ( d W  15) between fhe summer 2000 ad fhe summer 2UOl- 

March 2000 
March 2001 
March 2002 

CbiIdren betwen 6 and 59 monffis. 

Table 15: Wafer qualify monitoring in the neighborhood of Projae-Jadeed (disbicf 15). 

No surveyed wells'o 
20 
16 
19 

+ Wastewater drainaw network and refuse collection proieds in Khair Khana 111 W r k t  151 

% i 
70.0 % 1 
100.0 % 

No wells below standards ) No wells above standards 

Some changes quickly appeared as regards the refuse collation project Actually, we had to cancel some of them and we 
had to reduce the capacity of many others due to the exiguity of most streets. Finally, the project concerned the building of 
22 tanks of 4,000 liters (internal sire: 3'1.5 m) and 16 tanks of 1,750 liters Onternal size: T I  m)ll iskacl d 30 tanks of 
4,000 liters initially planed. 

18 
0 

4.000-liter cdl. Tank 

2 
I 6  

4 

1,750-liter coll. Tank I 0 1 16 I -16 I 
Total coll. Ca~acitv K i  1 120.000 116.000 t 4.000 1 96.70 % 

15 1 78.9 % 

Table 17: Refuse colledion tank pFoject in Khair Kbana III (disfrct 15) - R w k  reached ai fhe end of Lhs p@cL 

At fie end of the project we obtain a total collection capacity of 116,000 liters for about 3,700 families, which is by far 
sa t iswry  in accordance with the usual SPHERE standards, even if some families have to walk quite a lot to the dosest 
refuse collection tank Initially, it was planned to get a total cotledion c;pacily of 120,000 liters. The exiguity of the sb&s 
was a huge constraint Once the refuse culfection tanks completed, the LCB and H E  Asktar& and the neighbomood 
committee members started the monitoring of Ute refuse collection process. The quantity of waste is measufed in each 
collection tank every 15 days. The martitoring seems to show that the number of househdds put6ng their waste regularty in 
refuse collection tanks in the neighborhood of Khair Khana Ill is more satisfactorj than it is in lk neighbomood of Bibi 
Mahroo (cf. Appendix WS2). 8dwwn September and D m b e r  2001, the average month!y volume of waste th& was 
disposed of through refuse collection tanks was a bit less than 50.400 m3. The year 2002 has been following the sane 
bend so far. 

C o m i n g  the second section of the wastewater drainage network, nearly 1,600 concrete pipes were produced and 
installed in the secondary diihes. By the way. all the secondxy ditches were completely cleaned &in ttre framework of the 
FOODAC component 

Comparative water analyses were canied ovt on a cross-sectian of 20 representative &Is at the end of March 2001, e-g. 
one yea after the beginning of the works of the first section. It was also planed to conduct new comparative water analyses 

- ~~ ~ - 

'O Number of nondried up wlls within the closssection of 20 representalive 4 1 s .  
" A cdledion capaaty of 2,000 literscan be possb?c reached axording to the padting down of the solid waste. 



on the same crosssecfion of 20 representative welts in September 2001, e.g. one year &er the end of the works of the first 
section. Unfortunately, the events of the last fall disturbed a lot the logistics of the mission, so that the Water and Sanitation 
Department was without water analysis consumables, culture medium especially. No analysis could be carried ovt until the 
beginning of the year 2002. New water anatyses were carried ovt on the cross-s-on of 20 representalive wells in Maah 
2002, i.e. two years after the start of the first section and nearly one year after the start of the second section. Certainly, we 
have not noticed any significant improvement of the water quality in the neighborhood of Khair Khana Ill  as a whole 
[district 15). However, the quality of seven wells improved between March 2000 and March 2001 (cf Appendix WS3). 
Moreover, many wells dried up between March 2000 and March 2002, which largely distorts the results. 
New water analyses will be carried out in September 2002 and in March 2003. 

I No surveyed wells1* I No wells below standards I No wells above standards I % 
March 7IUM I 14 I 1 

0 I L I 0 I I 
Table 18: Water quai@ monkring in Be neighbodmod of Khair Khana I// {dishkf 15). 

One of the reasons of such a lesser improvement - compared to the one that we have obsewed in the neighbomood of 
Projaehdeed - codd be the salinity of many wells in the area of Khair Khana Ill. Actually, many private open shallow wells 
abstract water from the top of a sally groundwater. SWng from that record, many households do not take m of their well 
at dl. J i  is not rare to see families throwing their domestic waste in their own well. tt appears clear that such misuse is 
responsible for contamination of all the other neighboring wells, whatever they may be sab or not Definitely, 
hygiene promotion is something crucial in the neighborhood of Khair Khana Ill. Otherwise, the impact of any drzinage pmject 
will be limited. 

Since there was no obvious improvement of the water quality, we could not notice any drop of the number of 
summer admissions in the SFC of Khair Khana Ill. At least, there was no sign%cant deteFioration of the nubitional status 
of the children between 6 and 59 months throughout the summer 2001. 

Tabk 19: Malnutrition sitvation in the SFC of ha i r  Khana 111 ( d i  

Balance 

+31 
15) between ihe 

Children beken 6 and 59 months. 

AH the FOODAC beneficiaries were selected through a socbemnomic sunrey carried out by the ACF home-.visib'ng teams in 
March. A copy of the questionndre was enciosed io the propad. 

In 2001, the WFP decided to decrease the daily &on of wheat from 6 kg to 5 kg in accordance with the market prices 
usually encountered within Kabul City. NeverWess, we managed to increase the number of men-day from 32,927 to 33.592 
after negotiation with the WFP. The total number of menday has been disbibuted in accordance with the proposal that was 
finally submitted to the WFP in March 2001 as follows13: 
rn Bibi Matiroo - refuse collection tank project 686 rnen-day 

Bibi Mahm - wastewater drainage network: 6,332 men-day 
Khair Khana Ill -refuse collection tank project 919 men-day 
Khair Khana Ill -wastewater drainage network: 2,613 men-day 
Proja-e Jadeed -wastewater drainage network: 23,042 men-day. 

l2 Number of W r i e d  upwlls within the cross-sedion of 20 representative wlls. 
l3 Finally, the well pro* beneficiaries from Aqa Ali Shams dl not be concerned by the FOODAC component since it was prz&Ay 
imposslbte for almost all of them to come and produce concrete rings at the ACF Stock. 



Finally, 1,292 families - instead of 1,267 families initially planed - were reached by the FOODAC progran through tfie 
delivery of a 13Q-k-g wheat rAon (5 kg pa  day during 26 workdays). Such provision of food was supposed tD dlow each 
household to feed the family for approximately 33 days (almost 18% of the requirements of a ha-yea). finally, 168,000 kg 
of wheat - instead of 197,650 kg initially planed -were distributed throughout the implementation of the FOODAC progm. 
A l i e  part- i.e. less than 2 MT -was dimbuted within the scope of maintenance activities (ditch and canal cleaning). 

The completion of the FOODAC projects was followed by monbing of the FOODAC beneficiaries. ACF home visitors 
inte~ewed not fess than 98 families that benefited from Be FOODAC distdbvtion in order to get a better idea of the origin of 
the beneficiaries as well as the way beneficiaries used the wheat that was distributed. At the same time, 48 non-beneficiaries 
were interviewed too wdh a view to giving a comparison order between beneficiaries and non-beneficiaies (cf. Appendix 
WS4). 

Resub show a good targeting of the beneficia&s. Actually, it turns out that 56% of the FOODAC beneficiaries are workers 
(daiiy workers, skilled workers ...) a d  that P! are peddlers on the aeets. Basically, we can consider that 78% of the 
FOODAC beneficiaries are among the most vulnerable part of the population fiving in the three mncefned 
neighborhoods (Proja-eJadeed, Khair Khana 111 and Bibi Mahroo). At the same time, a bit m e  than 13% of the 
beneficiaries were state empioyees. That nigM be ihe sign of some chedng at the time of the selection survey. 

However, nearly 97% of the beneficiaries used the FOODAC wheat sin their family, which seems ta p w e  that 
they actually needed the FOODAC wheat. For 4940 of them, the ACF wheat was their main source of food. At k t ,  a bit 
mwe than 78% of the beneFiciaries b u g M  their food while on@ 3% of tbe non-beneficiaries ad if which makes a 
difference. 

-> Hvqiene and sanitation in tlle dinics and feedinq centers 

During ttte year 2002, in the MCH ctinics and h feeding centeis, the Water and Sanmrtation Deparbnent mainly worked an 
the rehabilitation of labines. Labines were rehabilMd or even rebuilt in the following clinics or feedrng cen$rs: Rahman 
Mina SFC, Bagrarni SFC, Bagrani MCH, Kmari MCH, Bini Hes;tr MCH, Bibi Mahroo MCH, l3ibi Mahm DC, J& Mina 
SFC, Khair Khana I DC, Khair Khana Ill DC and ProjaeJadeed DC. In some clinics or centers such as Bibi l&tmo DC, Bibi 
Mahroo NICH, Shahr Aora SFC, Qalae-Wazeer MCH, the well was successfully deepened and improved. 

An incineratof was built in the ACF Siock in order to d i  of the medical waste - as well a some 
waste - safdy and hygkrkzdy. This particulady concerns the contarninafed or dangerous medicd w e :  wed&, syringes, 
phi als... The i n c i m n  of the medical waste could not start b e h  ~ building of a special wdlsecwed ash pit Anyway, 
theinci&nofthemedcafwastefrcwnACFheattfi~didnotstartbefwethevwyendoftheyea2001 duetothe 
events of the fall. For the same reasons, ACF could not take charge of the dispml of the medd w&e caring from any 
health facr1'i present in an a m  Hmere ACF has been M n g .  S W ,  the objective Yhere is no amhminated or 
dangerous medical waste ;d any time in  the living areas where the projects have been b p b m t d ,  pbs all tfte 
areas around ACF W n g  c&xsw could not be reached. 

6. Conclusion 

Action Contre la Faim achieved most of the objectives planned for ihe yea 2001. ACF within its 6 years of presence in 
Afghanistan deveiaped a high quality of senrice through iis nuttihnd and medical sbwfures and through tk cornnu* with 
the home M n g  and heafth education program. At the end of the year 2001, ACF was still the only NGO M n g  acute 
mirlnubiMn in Kabul cily. Although the expatriate team evacuated the counby following the 116 September 2001 events, the 
nubition and heatth programs kept running with the ACF national staff. 

Fdlowing the p d i i  change, a population estimated equivalent to 10% of the Kabul city will rehrm to Afglmiskm ad wii 
transit by the capital which wll create a major public heaith problem Already at the end of March 2002, the SFC pmgmn 
m n t  2.5% of malnourished benekiaks in charge, newly anived from Pakistan. The UNHCR sub-office in Kabul considers 
that most retwnees will settle down in the dkljkts 3. 5, 7, 9, 11 and 15 in the coming montfis in view of d the prior 
population movements. A huge miM1 of returnees in the three quoted neighborhoods might come and exace&& current 
poor water and sani&fion conditions in the -ng weeks or by the end of next s u m  at the latest 

The MoPH is not currently in a posihn tu take over the he* and n W n  p m g m  in Kabul, this sitm6on will last for 
months as the MoPH was not operational fw more than 20 yeas and many senior qualified staff have left the country. During 



the Taleban pen'od and until now, ACF supported all its n m o n  and health structures 100 46. -ding to the WHO 
database, 83 k of health faciMes in the country currently have an NGO involvement 

Those are the reasons why ACF must continue the provision of high quality hem care at least for a tra'ansitiond period 
allowing time for the preparation of satisfactory hand over without creating micro emergency. Af the present time, one h e a h  
facility loosing NGO support cannot provide continuous health care to the increasing population of Kabul city. 
Nev&less, in 2002 ACF will build closer relationships with the MoPH and will ~ T Y  to get il more involved in the 
management of the centers in order to start a hand over process. 
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Appendix I :  

Results obtained according to indicators posed : 

Nubitional program 
3 - 8 % acute mafnvbition among 6 - 59 m t h s  old 1 3,8 % acute malnulJition found during the nutritional 100 % 

INDICATORS DEFINED I JANUARY TO 
DECEMBER01 

children throughout 2001 ] survey undertaken in March 01. 1 
25 - 50 % coveraw of malnWon cases by feeding 1 20,7 % coverage of m a l n ~ o n  cases by feeding 1 823 % 

OBJECTIVES REACHED BENJEEN JANUARY AND 1 % 
DECEMBER 01 I Reached 

PURPOSE 

1 5 3  % of Kabul household visited 1 
&lother and Children Care program 
Treabxnt and adequate referral, for diseases, of at 1 71 209 pediabic consuMons 1 100% 

- 
centers - 

. 

centers find during the nutritional survey undertaken in ' 
March 01 

I throughout tfie period passing from April until August I 
OUTPUiS 
SuppkmWy FBecting Centers : 
Discharaed indicators : Dischar~ed indicators : 

least 15 % of children (45 900) and 12 % of women of 
childbearing age (46 656) in Kabul (I 800 000 peopk) 
Water and Sarritation program 
Incidence of water borne diseases reduced by 5% in 
the sanitation improvement working areas. 

-- 

> 80 % discharged cured 
c 15 % defautbs 
CS%deatfi 
Activities indicatws : 
- Average daily weight gain of 55 g q l d  of body 
weight (dischard cured) 

Home visiting progain (stopped from 09 1 01 up to 12 1 01 included for seww reasons) 

-~&rtknt du&on c 8 weeks for discharged cured 
c: 6 %of Mlow up TFC cured relapse to SFC criteria 
I: 2 %of fo1low up TFC cured reiapse to TFC criten'a 

54 672 women consu~ons 

Between 2000 and 2001, in ma-e-Jadeed MCH 
clinic, decrease of the diarrhea rate among the 
pediatric wnsuMons from 6 to 21 poirrts 

are re-admitted into feeding centres 
~ 3 0 %  of visited defaulters and non-arrived transfers are 

37 % 15 % of Kabul households visited for house to house 
screening activities and health promotion 

100% 

readmitted into W i n g  cenbes 
>IS% of children admitted in SFCs are r e f m d  by 

13 690 houses visited during the year 2001 by the 
Home vis0ltors out of 257 142 H (1 H = 7 persons) 

homevisitors 
~10% of children admitted in TFCs are referred by 
homevisitors 
>3% of children screened are referred to Feeding 
Centres 
*5% of children referred are admitted into feeding 
cedles 
On average 50% of key HE messages per topic are 
mem& by women attending feeding centres: 
- breast-feeding 
- weaning 
- pregnancy 
- diarthoea B hygiene 

64,s % discharged cured 
35,s % d e f a u h  
0 % death 
Activities i n d i i  : 
- Average = 2,s &Id 

T O ~ Q 1 i n d u d e c l f w ~ ~ s  
10.7 % of stable weigh! discharged cwed I 100% 
67.8 % contacted defauks had been readmitted 1 100% 
~kstical period = 01101 to 08101 1 
29,8% visited defaulters had been re-admitkd 1 99.4% 
Statistical period = 01101 to 08101 
7,7% of admission are referred by home visitors 51,30h 
Statistical period = 01/01 to 08/01 
N,3% of children admitted in Day-caes a e  referred 100% 
by-home visitors Statistical period = 01101 to 08/01 
56% of children screened rtre referred to FCS] 100% 
~tatisbcal period = 01101 to 08/01 
94.8% of children frwn referral svstwn are admitled 1 99,8% 
~t&stical period = 01101 to 08101 * 

During 8 last man%, the mothers memorised 53,7% of 100 % 

61,3 % 
- pregnancy = 51,3% 



- vaccination 
- TB 
- ARI 

>70% mothers attending feeding centres have 
memorised at least SW of key HE messages : 
- breast-feeding 
- weaning 
- pregnancy 
- diarrhoea 8 hygiene 
- vaccination 
- TB 
- ARI 
- ML topics 

p25% of women visited in their homes remember 4 key 
messages from HE topics] 

[15% of mothers improving their knowledge and 

Discharoed indicators : 
> 80 % discharged cured 
< 15 % defautters 
<5%rlaafh 
Activities indicators : 
- Average daily weight gain of 10 gK@d of body weight 
(discharged cured) 
-Treatment duration < 30 days in TFCs and 35 days in 
Day-care for discharged cured 
Mother and C h i  Care program 
>5% of children admitted in SFCs are referred by MCH 
where the nutrition surveillance has been implemented 
30 % of pregnant women in ttte 7 communities attend at 
least 1 pre-natai consultation (577 540 fatal popuIabbn 
of the 7 community *O.5I*O.5*0.2 for Preg ladies) 
25 X of highrisk pregnancy are detected in prenatal 
consultation 
13 % of pregnant women attending antenatal 
consuitation are adequately vaccinated for tetanus 
toxoid (at least 2 doses) 
30 % of women vho attended anbnatd care will 
attend at least one post-natal visit within 20 days of 
delivery 
XX % of women attending prenatal consulbhns are 
referred and assisted by a TBA for delivery 
XX % of women assisted by a TBA at delivery are 
referred to the MCH clinic for a post-natal visit 
70 % of women attending one of the 7 ORT comers in 
the MCH clinics h o w  the 3 rules of home diarrhea case 
management (fluid, feeding and care seeking) and how 
to prepare ORS and ORT at home 
W a b ? r a r l d S a r r i & t i o n ~  
2096 of the wdls in Aqa Ali Shams area - e.g. 500 wells 
- are safe drinking water points. 

30% of tfie latrines in Aqa Ali Shams area - e.g. 800 
latrines - are no more at risk of contaminating water 
resources by having a proper design allowing 

part of the key messages : 
- breast-feeding = 469 % 
-weaning = 90,6 % 
- pregnancy = 66.4% 
- diarrhoea 8 hygiene = 49,3 % 
- vaccination = 68,8% 
-TB= 55% 
- ARI = 58,l % 
- ALL topics = 61,7 % 

Statis$ca! D F ! ~ C ~  = @I '?!? to O W ?  
622 YO of mothers have m r i s e d  a minimum of haIf 

statistical period = 01101 to 08101 I 
449 % of the intenriewed mothers remembered 4 key 1 100 % 

8% 

&sages from HE topic and 86,6% of them afkf 3 
home visits 
41,7 % of the motfiers improved their knowledge 100% 

1 

Dischar~ed indicators : ( fo~ TFCs and Day-cares) 
59,5 % discharged cured 74,4 % 
32,5 % defaulters 79,4 % 
8,l % &&I 
Ad~vities i n d i i  : 
- Average = 14,4 flgd 

- Average = 26,2 days I 100% 

4,8 % of admission are rewed by MCH 

for at least one post-natal visit within 10 days of 
deliv 
Not realized 

96.8 % 

60,4 % of pregnant women in Kabul city attend at least 
1 prenatd consut@tion (1595W6394pregnant 
women) 
29,6 % attending first prenatal co~uttation have been 
dekskd at risk 
34,6 % of women &lending pre-natal consublion 
received TT2 or mate. 

Not realized I O %  

100% 

100 % 

100% 

78%ofmothersansweredcorrectlytothe3rulesof 
home diarrhea case management 

100% 

507 w e b  rehabilr&ted, improved and efkx%Ay 
protected through a comte  ring lining, a 3'3 meters 
aoron. a 8 2 a  hiah reinfwced concrete well wrb and 

standardized, emptied every month or every month 
andahalfinaccordancewiththeusefulcapxityofa 

101.4% 

a ' & i  high reinfo& concrete coverwitfi a lid. 
804 latrines rehabilitated or m*, improved, 100.5 % 



separating the urine from the excreta as well as a buiit- 
up pit and the bottom of the vautt at least 1.5 meters 
above the water table, by being emptied on a regular 
basis and by having night-soil disposed of in a safe and 
hygienic way. 
Improvement of 75% of the drainage system of Proja-e 
Jadeed area (including the first section achieved in 
2000). 
Improvement of 30% of the drainage system of Khair 
Khana HI area (including the first section achieved in 
2000). 
Improvement of 50% of the drainage system of Bibi - - 

 ahr roo area. 
Vector breeding or resting sites are modified where 
necessary and ptacticable. 
There is no contaminated or dangerous medicai waste 
at any time in the four living areas where the projects 
have been implemented, including all the areas around 

fabine vault (about 0.350 m3), and night soil disposed 
of through Va'aditional manure spreading. I 

I 
23,042 men-day used at the end of the project 1 100% 

2,613 men-day used at the end of the project I lM)% 

I 

No sanifav survey could be canied out ai the end of 1 - 
the pwecis. I 
Only the areas around ACF clinics and feeding centers , 0 % 
are guaranteed to be free of contaminated or' 
dangerous med'lcat waste. 

6,332 men-day used at the end of the project 

ACF feeding centers. 
ACTIVITIES 

100 % 
I 

.. . . . 

35 000 children screened in SFCs 1 31 342 children already screened in SFCs 1 89.5% 
25 000 moderately malnourished children admitted into I f 9 595 moderate malnautished children were admitted] 78.4 % 

SupphmWy Feeding Centers : 
18 SFCs fully operational, regularly supplied with food 
and non-food stuffs and benefit from daily technical 
su~enrision 

l o r n  1 in their home Statistical period = 01101 to 08101 1 
60% of defaulters and non-anived transfers are] 445 % defautters and non-arrived h r r s f e r s  are1 88,9% 

18 SFCs are fully operational in Kabul city 

I 

SFCs (excludes follow up beneficiaries) 
70 % of discharged children vaccinaled against 

measles (due to ACF) 

xntacted ] contacted Statistical period = O1ICl la 0819! 1 
5,500 children screened at home each month 1 An averse of 3 809 children screened at home each 1 69,3 % 

in SFCs program I 
65,7 % of discharged children were vaccinated in 93,8 % 
SFCs program 

timevisiting program 
L9isprogramhadtostopacbvrty . . in Septemberduetosecurityreas~l 
~80% stable weight children visited >I time in their 1 99,5 % stable weight had been & i d  at least 1 time 1 100 % 

I Statistical period = 02101 to 08101 1 
3,500 health education sessions w r  month &ed out I I 954 health education sessions per month canied out 1 55,8 % 

2arers of moderabely malnourished children attend > 7 
w&h education sessions (different topics) 

rithehomes 
10 HE Supenrisors receive 1 or more refresher 
nurses on each HE bpic 

month ~&s5cal period = 01101 to 08101 
Each week a new topics is chosen, the rnodws come 100 % 
at least 9 weeks (average = 9 for cured beneficiaks, 
16 for criteria not reached and 6 for defaulters], h y  
follow a minimum of 9 sessions 

I4 home visitors receive HE refresher cowses on a 
nonthly basis by HE supervisors 
mproved communication and teaching skills of 12 
re* edu&n slrpervisors 
nterapeutrc Feeding progtm flfCs 2m4h and Day 
I TFCs 2 W  and 14 Daycares fully operational, 
egularly supplied with food -and non-food stuffs and 
&*tit from daily technical supervision 
i 000 severe malnourished children admitted into TFCs 

in the home Statistical period = 0j!01 to 08101 
12 HE supmisors participate in a workshop about 
health education session management fdlowed by 
regular training about each topics used. Dtning this 
wokshop, the hem education material had been 
reviewed and adapted again in order to improve lhe 
efficiency. 
42 home visbrs + 12 HV supenrisors 

12 home visiting and health education supppeniscxs 

(and 39 hem educators). 
a'es) 
17 TFCs are fully operational in Kabul city 

3 658 severe malnourished children were admitted in 



through 2 workshops I malnutrition be-eabnent I 
Increased knowledge of 37 nurses working in TFCs 128 nurses participate in 2 training sessions of I day [ 76% 

{hospitals and Day-cares) 1 TFCs program 
38 doctors in pediatric hospital have increased 1 29 doclws participated in a 3 days wokshop done in 
knowledge on the management of severe malnutrition I February and August on management of the 

24124h and Daycares 1 
Mother and Children Care program 

77% 

Implementation of a nutritional surveillance system : 
network of 18 SFCs and 26 MCH clinics where reliable 
anthropome~ measurements and data can be 
collected in monthly basis 
Each children attendinn an MCH clinic  art of the - 
network is screened 
7 MCH clinics are managed and able to provide : 
- Pediatric consultations 
- Women general OPD and gynecology consuWons 
- Ante and post-natal consuftation 
- Special health education sessions for pregnant 
women in 4 of them 
- Family planning 
- Health education 
65 000 pediatrics consultations and dressing cons. 

30 000 women OPD consultations and dressing cons. 

7 000 women attend at least one ante-natal 
xmsuttab'on 
4 000 pregnant women attend special heaith education 
sessions in 4 MCH clinics 
3 000 women get a family planning c o n s u ~ o n  for a 
:ontraceptive method at least once 
k h  women attending a consuMon participates in a 
katth education session (maximum 12 women per 
session) 
7 ORT comers are open between June and October 

disits of TBAs to the MCH clinics for taking prenatal 
~~IOW-UP  ad 
Sarterly meetings between T3As working in the area 
md midwifes of the MCH clinics 
Number of cases referred to iBAs 
Number of cases referred from TBAs 
20 % of infants getting adequate doses of BCG, DTP 
and measles vaccination in MCH clinics 
ncreased knowledge for 14 doctm (gynecologists and 
~ e d i ~ u a n s )  , 8  rnidwifes, 7 nwses, 7 pharmacists, 7 
;leaners and 7 guards about specifics topics. 

i ~ T B A S  per clinic participating i i a a y  fnining 
workshop on basis obstebics issues 
NaterandSarritationprogram 
1,267 famifits (by rotaling the labor every 26 wwkdays 
In the projects), in our different working areas (Aqa i i  
$hams - d i i  7. Bib Mahroo - district 9, Proja-e- 
ladeed and Khair Khana Ill - distrid 15) are able to 
;ewe food stccks, through the Mivery of a 15Mg 
wheat rab'on (6 kg per day during 26 workdays), which 
~ould allow each household to feed the family for 
wproximately 40 days (almost 22% ofthe requirements 

1 

71 209 pediatric consuitations and dressing cons. 
i 
1 100% 

Through 18 SFCs and 26 MCH clinics ail around Kabul 
city, Be systematic screening system has been 
implemented. A monthly report was diibuted to 
NGOs interested in it 
All children coming for consuMon go through the 
nurse room, the route is respected and sbict 
7 MCH clinics are suppoited by drugs and medical 
equipment suppiies, supervision and M training 
which dlows to provide all swices. 

100 % 

100% 

100% 

I 

I 
54 672 women OPD consubtions and dressing cons. 

45958 women attended one antenatal corsulhlhn 

I 
When fbe women arrive in the dink, they startwith HE 1 100 % 

100 % 

100 % 

8 757 women pakipated in specific health e d W n  
sessions (extended to 7 MCH clinics) 
4 686 women came for Family planning 

session and receive a paper- After, they can go to I 

100 % 

100% 

Not realized I 

consuk the doctw (except if it is an emergency) 
7 ORT corners opened on ttte IS' of June up to 1s of 
October 

Not realized 1 

100 % 

I 
-- 

Not realized 
Not realized 
38 981 children Iess than 2 years have been! 100% 

Not redied 

1,292 families (by Fotabng lhe bbor every 26 
workdays on the projeds), in three drfferent working 
areas (&'ti Mahroo, Proja-e-Jadeed and Khai Khana 
Ill) are able to sew food sbds, through the detivery 
of a 130-kg wheat ration (5 kg per day during 26 
workdays), which would allow each h o u w d  to feed 
the family for approximately 33 days (almost 18% of 
the requirements of a hatf-year), 



of a half-year), 
e.g. 197,650 kg of wheat to be disiributed a s  planed 
inibaiIy. 
Increased knowledge in water and hygiene fields of 
25% of the households in the four communities. 

Private wells are used in an appropriate way by the 
households and there a e  no mare than 5 faecal 
cdiiforrns per 100 rn l  of drinking water at the point of 
deliw for undisinfected supplies. 
People use labines hygienically and children's faeces 
xe disposed of immediately and hygienically. 

35% of oeoole from three neighborhoods connected 
their w&& on the drainageagesystem. 

Increased number of households who put their waste 
daily in refuse collection points. 

At W 16 persons of LC0 Gontmittees have the abiliity 
or aptihrde to mobilize residents, and they are lmined, 
supenrised and equipped adequately to ensue their 
work is c a m  out efficiently and safely. 
Users took fesponsibifity, through LC6 mobilization, for 
the manqem& and &ntenake of water supply and 
mitationfMks. 

Providing 500 househdds with 2 d M n g  buckets of 
20 liters, plus 5 metallic storisge buckets of 20 liters. 

Access to a &n quantity of water for 500 
households. 

Turbidity is bdow 5 NW. 

Providing 800 households with 1 water tank of 200 liters 
b lhe deaning of the Mne, and I jug for the wiping 
and hand washing. 

IechnicaIIy swnd design and constnlction 
specific&ns are approved by the intended users. 
Building of 30 refuse collection tanks in Khair Khana Il I 
area. 

e.g. 168,000 kg of wheat have been distributed. 

Not less than 2,600 community-based hygiene 
~romotion sessions took dace within the ACF feedins 
;center of the school of the neighbomood of Aqa 
Shams. 
Not tested in Bibj Mahroo, ProjaeJathd and Khair 
Khana 111 in spite of some mosgue-based hygiene 
prvmotion sessions. 
Out of a cross-section of 50 representative wells, only 
four of them show mare than 5 culonies of faecal 
coiifonns per 100 ml of water (January 2002 - New 
analyses are planed in June /A& 2002). 
In Aqa Ali Shams, 804 M n e s  are emptied every 
mo1-16 or every month and a haff, which we consider 
as a g c d  i n d i i  of Ialrines used hyg ien i i .  
AH in dl, 65.3 % of the households fnxn Rbi Mahm, 
Proja-e-Jadeed and Khair Khana I11 living akmg the 
main stone masonry canals of the drainage systems 
have con-d their wastewater. 
In the neighborhood of Bib Mahroo, the average 
monthly vdume of waste that is thrown away in refuse 
diection tanks passed from 6.900 m3 b 18.500 m3 
between the period going by September and 
December 2001 and the period going by January and 
March 2002. 
LCB and H.E. Assistants provided 36 LC0 cmnitke 
members with an initial training session in various 
Wds: health and hygiene, s a n W n  assets 
maintenance, technical data cdlecfion... 
Wells are used in a proper way. 
Lafines are emptied every month or every month and 
a half. 
Ditches and can& are regulaty mon7rtored. 
There is an increased number of hwsehdds putiing 
regulady their waste in refuse cdlection tanks. 
Scwbased: cadled. 
Mosquebas&: finaHy cancelled. 
Aqa Ali Sham pmjxts: 2,600 comnunity-based 
hygiene promofion sessions. 
Each of 507 households was provided with 2 dlectinq 
buckets of20 liters, 5 metdk stwage buckets of15 
rm. ow bar of sea and one leaflet within the 
ofco'munity-based hygiene pmmothn sessions. 
After deaning and I a deepening of their well, 507 
hauseholds can make use of a auantitv from 300 to 
350 l i i  of drinking water. 
Out of a aosssection of 50 representafive wells, only 
sbrofthems~tuMilyaboveS~(Janurwy2002 
- N e w a n ~ a 1 e ~ i n . k m e / ~ & 2 0 0 2 ) .  
Each of 804 howehofds was provided with 1 water 
tank of 200 I- for the deaning of the latrine, f jug 
for UM? wiping and the hand washing, one bar of soap 
and one leaflet 
No comptain has been meived so far for the 804 
r e h a m i  i ~ n e s .  
In Khair Khana Ill area, a total dlecbon wadty of 
1 l6,W r i r s  is availak instead of a cok&m 
capacity of 120,000 l i .  



[~uilding of 20 refuse collection tanks in Bibi Mahroo 

families. 

within the four areas is bansferred, then bumt in a 
correctly designed, conshvcted and operated 

In Bibi Mahroo area, a total collection capacity of 1 67.5 % 1 
54,000 liters is available instead of a collection 1 I 
capacity of 80,000 liters. 1 
A collection capxity of 54,000 liters is avaiiabk for 1 100 % 
approximately 4,000 families in Bibi Mahroo area 
A cdl&n capacrty of 116,000 Frters is a v & W  for I I 
approximately 3,700 families in Khair Khana 1 a~ea 
Only the medical waste from ACF clinics and feeding ( 0 % 
centers is tmnsferred, then burnt in a crmect~; 
designed, constructed and operated incinerator. 



Total number of training for the year 2001 

I I Placenta Previa I Gynecologists 1 5 1 

Month 

I Day Care I Management of severe malnutrition 1 Nurses ] 19 

Department 

5 
2 
(II 
1 
c 
Q 
7 

Subject 

MCH 

MCH 

MCH 

MCH 

MCH 

MCH 

6 
F 
6 
3 
L 
.a 
l?! 

I MCH I Bums I Dressing nu- (female) ! 4 

I kchen garden I Guards 5 

Position 

Placenta Previa 

Pharmacy management 

Pharmacy management 

Malnutrition 

Hospital 

SFC lMCH 

MCH 

MCH 
- 

MCH 

MCH 

Hospital Lanagement of severe malnutrition 

Nr of 
participant 

doctors 

all staff 

M i M e  

Mid-wife 

Management of severe malnutrition 

Hypertensive disorders in pregnancy 

iypertensive disorders in pregnancy 

Hygiene 

Body hygiene 

13 

36 

7 

Evaluation of training 

HIS case definition 

HIS case definition 

HIS case definition 

Bums 

Bums 

MCH 

5 - - 
B 
a 

1 

6 

r 
0 
I 

L 

2 
Z 

I 
1 

Bums 

Malnutrition 

dodors 

Health educators 

Gynecologists 

Mid-wife 

MCH 

MCH 

MCH 

MCH 

MCH 

Pediatridan 

Hospital 

Hospital 
- 

Hospital 

Daycare 

Pharmacist male 

Dressing nurses 

Pediatric nurses 

16 

5 

4 

8 
r 

6 

4 

1 
Gynecologist 4 

MCH nurse 6 

Dressing nurses (male) i 2 

Dehydration 

Dehydration 

Dehydration 

Pediatriaan 

Ped. nurses 

Nurses 12 

Nurses 12 

Nurses I 10 

I 
1 

3 

6 

Pharmacist female 

Pediatrician 

Dehydration 1 Nurses I 

2 

6 

9 



F 
>. 
m z 

Hospital 

SFC 

SFC 

Day Care 

MCH 

MCH 

- 

35 

MCH 

MCH 

ORT 

ORT 

ORT 

Day Care 

SFC 

MCH 

MCH 

MCH 

- 
41 - 
42 

43 - 
44 
- 

45 
- 
46 
- 
47 

48 
- 
49 

6 
2 
a 
7 

5 

9 

5 

34 

9 

7 

8 

Dehydration 

ARI 

ORf managemeni 

ORT management 

ORT management 

ORT management 

Re hydration 

Hygiene - nufrition 

Vag~nal discharge 

Diarrhea Diseases 

T.B 
--- 

- 

50 

Nurses 

Health educators 

Heatth educators 

Pediatrician 

ORT nurses 

ORT nurses 

ORT nurses 

ORT nurses 

Nurses 

Health educators 

Gynecologists & Mid-wrfe 

Pediatrician 

Gynecologists 

- 
51 

MCH 

Kitchen garden 

7 

4 

I 

6 

8 

8 

7 

8 

19 

13 

14 

7 

T.8 Mid-wife 

Guards 

Pediatrician 

10 topics 

10 topics 

* a 
ZI 

Dehydration 

Anthropometric measurements 

Management of severe malnutrition 

Family planning 

Family planning 

Pediatrician 

Gynecologist & Mid-wife 

MCH 

SFC z 

Health educators 

Measurer 

Nurses 

Gynecologists 

Midwife 

6 

15 

MCH CDD 
I 

MCH 

MCH 

anagement of severe malnutrition 

T-B 

HIS monthly reporting 

doctors 1 19 i 





AQA ALI SHAMS AREA (DISTRICT 7) 
COMPARATIVE WATER ANALYSES ON A CROSS-SECTION OF 50 REPRESENTATIVE WELLS 

BETWEEN JUNE I JULY 2001 AND JANUARY 2002 



Bibi Mahroo (district 9) - ACF refuse collection tank project 2001 
Refuse collection monitoring 2001 

Partial emptying 

The volumes (m3) are the volumes of solid waste that is disposed of in each refuse collection tank. 
Each refuse collecfion tank is monitored twice a month. 



Bibi Mahroo (district 9) - ACF refuse collection tank project 2001 
Refuse collection monitoring 2002 

The volumes (m3) are the volumes of solid waste that is disposed of in each refuse mllection tank. 
Each refuse collection tank is monitored twice a month. 



Khair Khana Ill (district 15) - ACF refuse collection tank project 2001 
Refuse collection monitoring 2001 

The volumes (m3) are the volumes of solid waste that is disposed of in each refuse collection tank. 
Each refuse collection tank is monitored twice a month. 
Two of the 40 refuse callection tanks were built by Habitat 



Khair Khana III (district 15) - ACF refuse collection tank project 2001 
Refuse collection monitoring 2002 

The volumes (m3) are the volumes of solid waste that is disposed of in each refuse collection tank. 
Each refuse collection tank is monitored h c e  a month. 
Two of the 40 refuse collection tanks were built by Habitat. 



Proja-e-Jadeed (district 15) ACF drainage network project (2000 - 2001) 
Water quality analyses on a crossaection of 20 representative wells 

Comparative analyses between March 2000, March 2001 and March 2002. 

The number of colonies of faecal coliforms per 100 mL is the average number of colonies on 2 samples. 
In case of disagreement between the 2 samples, a 3rd sample is systematically carried out. 

W o n  conlre la Faim -Afghanistan -Year 2001 

v 

Appendix WS3.1 



Khair Khana Ill (district 15) - ACF drainage network project (2000 - 2001) 
Water quality analyses on a cross-section of 20 representative wells 

Comparative analyses between March 2000 and March 2001 

The number of colonies of faecal coliforms per 100 mL is Ihe average number of colonies on 2 samples. 
In case of disgreement between the 2 samples, a 3rd sample is systematically carried out. 

Adlon contre la Faim -Afghanistan -Year 2001 Appendix WS3-2 



FOODAC KABUL 2001 MONITORING - BENEFICIARIES 

Name of the home visitors Date of the visit: 

Information concerning the beneficiaries 

- Name 
- Address 

- Number of people in the family (sharing the same meal) 
- Head of family (male or female) 
- Sources of income in the family: 

Information concerning sources of wheat (PROPORTIONNAL PILLING) 

What are your sources of wheat, in the farnity? 

(1) Bought where (market, neighbodmod...), which price? 

Bought (I) 

(2) Who gives you wheat (friend, brother, father...)? 

(3) W#i whom did you do the exchange? Instead of what? 

Given (2) 

(4) Who loaned you wheat? At what interest? 

(5) Where are your fields? 

Exchanged 
(3) 

(6) how many seers? 

Others (8) Borrowed (4) TOTAL 

(7) Free food or food for work? Which agency? 

Family 
production 

(8) Precise: 

ACF (6) 



Information concerning use of FOODAC wheat (PROPORTIONNAL PILLING) 
How did you use the wheat received from ACF FOODAC Program? 

If row, why? 
If in flour, cast per seer of flour? 

Family 
consumption 
(1) 

(2) Where (market, neighborhood...)? 
Piice per seer? 

(3) With whom did you do the exchange? Instead of what? 

(1) row or in flour? 

Sold (2) 

(4) to who did you loan some wheat? At which interest? 

(5) to who did you give some wheat? 

Exchanged 
(3) 

(6) when have you been stolen? 

(7) Precise: 

loaned (4) 

Information concerning humanitarian help: 
What have you received these three last months (food and non-food items), from which organization? 

Given (5) 

How many seers of wheat do you have today in your house? 

stolen(6) Others (7) TOTAL 



FOODAC KABUL 2001 MONITORING - NON BENEFICIARIES 

Name of the home visitors Date of the visit: 

Information concerning the non-beneficiaries 

- Name 
- Address 

- Number of people in the family [sharing the same meal) 
- Head of family (male or female) 
- Sources of income in the family: 

Information concerning wheat (PROPORTIONNAL FILLING) 

What are your sources of wheat, in the family? 

(7) Bought where (market, neighborhood...), which price? 

(8) Who gives you wheat (wend, brother, father...)? 

Bought (I) 

(9) With whom did you do the exchange? Instead of what? 

(10) Who loaned you wheat? At what interest? 

Given (2) 

(1 1) Where are your fields? 

(12) Free food or food for work? Which agency? 

(13) Precise: 

Exchanged 
(3) 

Borrowed (4) Family 
production 
(5) 

Humanitarian 
help (6) 



Information concerning humanitarian help: 

What have you received these three last months (food and non-food items), from which organizaiion? 

HOW many seers of wheat do you have today in your house? 


