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I. Introduction
 

The Basic Health Services Project, jointly agreed to by the Ministry

of Public Health (MOPH) and USAID, was designed-to achieve two purposes:
 

a) to provide access to Basic Hea"th Services (BHS), with emphasis
on services for-women and childrei, to 83OO00._persns_l i.v.ingito_50. Minor 

V_.hin_ ..CWD-i s . fou r- of Afghan tstan- s-six, heal.th_-reg.ions;. and 

to develop ele_nts...of -two, or more alternative Health Dl ivery

Systems (AHOS).,, at-are demons.traby..ef.fecti.va,-replicab.le-and.._feasible

financ ial- and administrative1y, .... ervice for
in,r.o.vJ.Oi~ng..a.n.al.-heaalt 

those persons.who w.il.,not have reasonable access to aBasic Health_.Ce -hi 
(BHCF.7 

Recognizing that the project has been underway for barely a year,

this evaluation has set outtoaccom]ish.two tasks:
 

a) to As b__r entmres .n__m J.ng_..the stated .objertives
of theep~Je andQ jmaie r o]-en atoios where-.appropr ate.-for.zacceleprating 
roJec_..prfi nce; and 

b) to..d~esri.-e-.present,.-status-Df-va-r-ious-proj~cY.tacti,-,!.:Zs,
 
tari&.tAnd.v as ..EPtj.nOs .to. serve -. a.b.e iine.fo~reval uatianthe-roi4et in 
coming years. 

This evaluation is premised on the convition..tat-acctw--prov1ion
Of rprovd and expanded heal hrvices-especial l.y. forwome#a-and .cb.ij dren,
is the cr tical-v.ar.i able 
fa€ilities ts meR£y_, .emeAn s isend. 

The I in hAdy of thiz report adasges th frtttasjz, J.5__J11tevded
to_.e sion-pigrpted. It does notJnlo escripti ct fail
fns. ather it seeks to dtb _l _suandi qtention to

s~i~ies which may f£ec roect imp emenAtjgiL nsuccess. The Spei c
reco6inendations offered f6r dae'!Tihg'W1Fh these problems and issues may or may

not be accepted by the responsible management authorities of both parties.

That irtheir prerogative and decision. The evaluation aims only to fulfill
 
its:responsibility for presenting clear options for decision-making,

Accordingly, ithas opted for candor over rhetoric. 
The Evaluation Team
 
trusts this report will ba read inthis spirit.
 

rn._ex ,.adresses.the.sacond .task.andis intended taprnvid , theproject taft,.wth. a.. detailed.project--status-mea:ured -gainstjfJ;g~q
fr-work.. where appropriate unrealistic tar ets and a 

cal 
en 

.- xP..lsLt
id .e:n-ti _I-l-framework will be needed before the
 
next evaluation.
 

http:Health_.Ce
http:r.o.vJ.Oi~ng..a.n.al
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There remains only to thank all the participants in this evaluation
 
for their time and thoughts on how this project can achieve its aims more
 
rapidly.
 

II. Overall Assessment
 

The first year's progress toward meeting project objectives is
 
encouraging. 'The project design requires revision of certain objectives and
 
assumptions. For example, the evaluation concludes that the provision of
 
maternal child health and other basic health services inthe Ministry's
 
existing 106 rural Basic Health Centers (BHCs), where a full range of basic
 
health services were not previously available, is equally important as the 
expansion of basic health services through construction of 50 new centers. 
This isparticularly so, inthe early stages of the project while construc
tion delays are beirg ironed out ard local female workers are recruited and 
trained. MOPH and USAID project staff have infact recognized this and 
channelled efforts to upqrading the existing BHCs. Establishment of tempo
racy quarters, though as yet not fully operative, also oriers a gooo way of 
accelerating the expansion of basic health service delivery, while construc
tion of new centers is underway; provided new staff and resources are added 
to the BHC system and not simply transferred from existing BHCs to newly 
established temporary BHCs. 

During the six months preceding this evaluation a major disagree
ment had developed between the parties to the project over fundin'
 
contributions, reasonable cost estimates, and a realistic construction
 
schedule which tended to overshadow the broader aspects of the project and
 
threatened to jeopardize good working relationships. This problem has now
 
largely been resolved.
 

III. Methodology
 

A. Introduction
 

The mthodology..for thisevaluatton- was formulated-byDexejop
ment Alternatives,nc AL).. under a contract with AID in February 1977. 
DAIre,;ognized the measurement problems posed by undertaking this evaluation 
after only one year of project implementation. Consequently, it-simested 
the evaluiatoi cus. less-on-measurnqactual. achievementaaajnst..ianned
O.ef and me.,,on.Pssessment.-.o he,6bj.ectVes-,A Jih t- f a 

fra ~r1~&mor nalsisafter the second year.1n4ep~h 


The Evaluation Team, constituted inJune 1977, undertook to
 
implement this methodology, keeping inmind DAI's suggested focus and AID's
 
requirements for management useful information indeciding future resource
 
allocations. Inattempting to strike a balance between these objectives,
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the Evaluation Team corucentrated-on-easuringprogress against and
assessing_ ...project purpose and outputs as defi ned..i.the revised Logical 
Framework developed by DAI. however,itt.empts made, to-assessgQal
leve] achievement or to-deve1op-j urab olaiidicators, as this was
 
believed tobe premature and outside the scope of this evaluation given the
 
.time and resources available for its execution. This important task isbest

addressed as part of the project staff's ongoing work to develop information
 
systems and evaluation instruments for measuring the impact of BHS and AHDS
 
programs.
 

B. Revised Logical Framework
 

The Logical Famework isUSAJD's primary project design and

evaluation scheme. Through-a thorough.examination.of .,1e Project-Paper,

Prejet Per-formance Track-,.--Project Agreement, Letters of Understanding and
 
di.scu.ssions with those who-participated indesigning -the project, the

origlnal project hypotheses, objectives, assumptions and indicator targets

that signal successful chiverwent were specified in i revised comornhensive
LogakiV.lFramework (see Annex A). This Logical Framework represents- the planof-the project against which- actual -achievement..where ppssible).ws measured 
by the evaluation team. 

C. Information Needs
 

Indeveloping the que.ttlaire used by the Evaluation Team, DAI

identfied the informatio' that would be required to measure planned against

actual achievment, to determine the causes of success or failure, to validate
 
the assumptions and test the hypotheses. The resulting list of questions for

each target and each assumption was -used by the Evaluation Team, as a guide
line Indeveloping needed information about each indicator and assumption.
 

D. Related Issues
 

\The Logical Framework, representing only original intent did not
identify relaled issues that the evaluation should address, such as: 1)the

efficacy of fixed amount reimbursement (FAR); 2) the effect of the WFP
 
program on maternal child health services inBHCs; 3) the provision of free
 
drugs; 4) attention to specific needs of nomads; 5) the quantity of USAID
 
project staff; 6)the motivation of village health workers; .7)BHC

physician's private prcctice; 
 and 8) the role of the provincial health
 
officer. A separate series of questions for each issue was developed to
 
elicit necessary information.
 

E. Data Collection
 

ITh- -4uestionairewas used ininterviewing individually eighteen
persons, mainly U.S. project staff and mnagement personnel. Another eleven
 
persons in the MUPH were interviewed during two group sessions. Of necessity,
 

http:ppssible).ws
http:thorough.examination.of
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the latter sessions focused on a 
condensed version of the questionaire and

tended to downplay individual Afghan perceptions of project progress and
problems. - See Annex.-for -listing of evaluation sources. [Inaddition,

field tri~s were made to existing BHCs and new construction sites in the
South and inParwan as well as to Sorobi to view the village health worker
 programs at first hand. Finally, a number of documents were consulted.

These are identified in the Bibliography cohtained in Annex C.I
 

.Each information request inthe questionaire was coded (100
and 200 series for indicators, 300 series for assumptions, and 400 series
for related issues) and during the course of an interview as each subject

was discussed, ,he reply was coded.) When the secretary typed the interview
 
notes, the name(s) of the person(s) interviewed was put before the code
number so when the notes were assembled by code number, he or she could be
identified. 
 The notes were then filed by code with a complete copy of the
interview available for each team;r,,ember so that his or her information

base could progress intandem. The interview notes were treated as
confidential by the Evaluation Team. They ,!ere used as needed during theevaluation and were destroyed upon completion of the evaluation. Documents

consulted during the evaluation were filed by subject to the degree possible
so that relevant information could be retrieved quickly during the prepara
tion of the evaluation report.
 

F. Data Analysis
 

jA preliminary analysis of data was undertaken by the eva'iiatlon
 
team inorder to brief the project officer before his departure from post in
mid-July 10,77. A final analysis of each subject was done when all data
collection had 4 1en completed. Subject files were assigned to each team
member for preparation of summaries of information obtained. 
Assignments

were based on the members' experience.J For example, the physician on the
team examined the basic health services to be provided in BHCs, staffing

requirements, and staff manuals. Lach team member developed a 
worksheet on
each subject he or she reviewe) LFor indicators the worksheet covered
 
current status, why,forecast and recommendations; for assumptions itdecided

validity and made recomendations; for relevant issues it offered cunclusions and recomendationsJ CI.hese worksheets were then discussed by the
team as a whole until a consensus was reached. 
 The team also determined

whether there were sufficient data to support the position adopted

inthe evaluation report.)jBased on these worksheets and the team's
deliberations, a 
discussion paper reflecting its preliminary findings and

tentative recommendations was prepared for briefings with USAID representatives and MOPH officials.) These discussions held August 8 and Septembe'- 12
respectively proved effective in translating some evaluation concerns and

recommendations into actions aimed at improving project performance. 
Set
 
Section VI for details.
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IV. Major Conclusions
 

The evaluation is impressed with the progress made in the first
 
year of the project inthe following areas:
 

1. The AHDS program has been an encouraging innovation in the
 
delivery of basic health services to the rural population of Afghanistan.

The first model, established to serve...five-YiIdIag" h orobi areA, has
 
been well received oy theT-oc1l jo.ge,Eievenr-vtllage.-health7Wor.kers,
!nl.d ng.T .and-tra.ined. toprovide..opttim curative 
a "ih venit.....seVi es~idtfl'minimum diversion of limi.eM.O.PH r -sour;es. 
Since the programn-ha'd 6 'n"~T~hn for~~iV six,weeks,, an objective
assessment of this model wes not possible intime for this evaluation. A 
second.-AHDS,model, an altrrh6vet "heVHW program,.wasLi hIdjh_ in 
_!..rishk inJune. evinais tradjlional birth attendantsLwere trained to 
provide improved pre-nataT yaa re to mothers and
 
Ufant'-TITe-stablishiient of bot.hmodels, which overcame several predi cated
 
to!:'io-cul.tural' obstaclgs, is afflratiye_.ttebytA--h-e its
-. -[-Ieparidig

Program of the delivery of health services .to the rural populat.on.
 

2. The A r Lfr wil! be 
rtnning.at...full capacity nSeptember isyear with three classes of about
50 studentseach. Th6-sel'ct-ion conintte now Is trying to pay close atten
tion to the problem of future placement of the ANM graduates by recruiting
girls.from BHC sites. Thi-rteen teacbg.rs of the ANM school..to,date have
 
returrid from training in..the U.S. -and have -een appointed to teaching jobs

within the school or,related positions. A teacher/puRii oLEO0has
 
been maintained. The GOA has established an AM-position,within each..BHC,
 
on a contract basis, to provide maternal child health services.
 

3. Comprehensive basic health service manuals for each BHC staff

member have been developed, tested, and dl ssemnated F. t hifnF1ijnjft 

teams have been established and have 'Visited so far some 54 BHCs.-The7-ve
 
pr~id-cLw ii 4& B new manage-
Is 0edanual and ltrh
me iplocd recorde eg.,_An-procedures~4 reorg keeping'- invent'jy, etc:') -- io-J~g-'t 
Judge iti impact, the mobile training teim approach promises to uprade

e~Jsingtaf andthe.qu tyf -services inBHCs... The preventtve orienta
tion program for doctor,..being transferred to BHCs isan import'ait.

complement for upgradinq.-.BHC.perforrr.Ance Is. .
 

4. Construction.-of-the first Rank. IBHC at Girlshk is on schedule,-the.worJ..cQmpete. -iwith 50 percenif This attests-t " 
pTacie-d on the Rank I center. Girishk hospital has been suggested as a 
temporary--Rank I..facil-ity- until- -n-r'tion.iZ -.-t ei1i-O.r to 
acc rate.. the -development. of the .regionaltr..al ning. and..Administrative center. 
The hospita a!re.dy made space'avail.ble for the first daist'raining....
program inJune. 

The exilmjon is concre about actual and Potent-al pxob.lems
arising in the followI--ng areas: 

http:n-r'tion.iZ
http:andthe.qu
http:teacbg.rs
http:rtnning.at
http:populat.on
http:imi.eM.O.PH
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1. The difficulties of adquateitafig_--4HCs as experienced

in existing centers are also likely to harass optimal functioning of project

BHCs. Since no agreement has been reached on definition of "operational"

BHC, no formal concensus exists on optimal and minimal staffing of a BHC. 
But it seems to be mutually understood that wthout an AN[I or other female 
worker in the BHC the objective of increasing the delivery of services to 
women and children cannot be met. Currently only 33 percent of BHCs have an
ANM. Considering the importance of ANMs for achieving project purposes,
placement of only 54 percent of AN11 graduates into BHCs is unacceptable. At
least 75 percent of ANM graduates should be assigned to BHCs. Even so, the 
facts show that one will not be able to place an ANM into ali BHCs since 
many BHC sites are in areas where no girl's schools exist;tus, no
 
candidates are available who qualify for the present requirements of ANM
 
training. This problem, unfortunately, has been only recently recognized

and alternative approaches to recruitment and training of female medical
 
workers are only just now being explored. Incentives for work in rural areas
 
have not been introduced to BHC staff and this might prove an obstacle not
 
only to placing qualified personnel into remote areas, but also to retaining

them in die center over a longcr period of tii,:e. 

2. The slow progress in constr1jiDnbampers the intended expansion
of health services under the project and detracts attention from the more
 
important aspects of the project relating to health services improvement and
 
delivery. At the time of this evaluation, only two Rank II BHCs and one
 
Rank III BHC of eight selected in the South were actively under construction.
 
While delays occurred in locating contractors, the major problem is that only 
one cont,'actor was found for all nine 8HCs in the South and he is over
extended, having insufficient workers, supervisors, and equipment to carry on 
construction at more than four sites at any one time. Aggravating the 
situation, is the contractor's inexperience in working with detailed drawings,
standards and specifications coupled with insufficient MOPH staff to provide

adequate supervision of the contractor's wor!k. These same problems are
 
present in the construction of the three incompieted Rank Us assumed under
 
the project.
 

3. The U-A-P_ Fi4xq.AmqAnt ReimbLrsement (FAR). approach has nct 
enabled MOPH to overcome constructonosfr-ain mn-eet project construc
tion targets. As a result no funds have been transferred under FAR. MOP? 
construction management and implementation capabilities are limited and can
not be strengthened simply with FAR incentives. FAR's incentive effect to
 
MOPH Is less financial, since money when reimbursed will go to the Ministry
of Finance and is unrelated to MOPH budget allocations, than performance
oriented. Since FAR serves to highlight weakness in performance, Ministry
officials may press for better performance to avoid :mbarrassment. FAR was 
not designed to develop capacities where few exist. Consequently, USAID 
monitoring engineers have unexpectedly bepn requiibed to devote considerable
 
time and energy to providing ad hoc technical assistan:e to expedite con
struction in addition to their role of inspection and certification of
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adherence to quality standards in specifications and drawings. The two

roles ccmpete for effective use of engineers' time.
 

4. A critical assumption was made at the outset that estimated
unit costs of BHCs would not exceed those stated in the Project Paper (PP).
This assumption has pro%/ed invalid. 
Cotestimates inthe PP are on an
average 52 percent below the latest USAID/CDE estimates. This substantial
difference arises fromn: a) improved accuracy of cost estimating; b) inflation in the cost of labor, materials and transportation; and c) a 28 percent
decline in the dollar/afghani exchange rate since the PP was prepared.Despite the savings effected by downgrading four Rank IIto Rank III BHCs,USAID had been f~rced to reduce its intended contribution to constructionfinancing from 75 percent to 59 percent on the first nine BHCs. 
This issue
contributed to MOPH doubts about the reasonableness of USAID cost estimates
and delayed the signature of Letter of Understanding No. 2 for six months.
 

5. None of the nine temDorary facilities-pl _e~d for BHC sites hadbeen arranged as of the date of this evaluation, except infor-maly at
 
Girishk. 
floreover, no adequate explanation has been provided by MOPH for
the delay in renting temporary quarters. 
 Itisevident that the'MOPH can
rent buildings, since the BHC at Jamal Agha isin Parwan a rented facility.Whether delays have resulted from a lack of adequate budget provision,
problems in staff recruitment, unavailability of rental facilities, oradministrative inertia, MOPH assured the Evaluation Team that nine temporarycenters would soon be functioning. RentingQof te 
 -far---itieju an provide a headstart on resolving problems in getting a 
center operational, thus
enabling a smooth transfer of staff and equipment into a newly constructed
BHC. 
The purpose of establishing temporary facilities is defeated if staff
and resources are.provided at tha expense of existing BHCs. 

6. Although the AHDS program has been designed to deliver both
curative and preventive services to segments of the rural population, there
is,at minimum, a threat that the curative component inboth models will be
provided at the expense of the preventive elements. It isclear that the
prevaiiing demand among the rural population isfor curative health services.
Recognizing that this is an early experimental approach to a type o health
care delivery, as the experiment progresses the.bajace between cura±ve and
Pc 
 will have to be assessed. For examp6h, so far the only
incentive for the provion of preventive services is the motivation of the
VHWs through training and supervision. 
But yet the VHWs have received

little supervision. 

7. TrainingQf ANl4.teacbers focuses very heavily on family planningthough this reiiiesents only a small proportion of their subsequent teacniig
tasks.
 

effort, it 
8. Recognizing the trial nature of MOPH's nascent regionalizationis not surprising that the details of the proposal for the 
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development of the position of Regional Health Officer are at present unclear.
 
Both the MOPH and MSH staffs have indicated that the position of RHO will be
 
created, but their conceptions of his role diverge. The poa±nnt ._f_n
 
ineffectual RHQ_,orconflict between him and the existing Provincial Health
 
Officet-pare factors that m 't"-'b e- ThllycOnridered soas not to prejudice

the effective functioning of the BHS program.
 

9. The project design calls for substantial efforts indata collec
tion and for the creation of an information system. Pre-project
 
implementation surveys have lrrgely been conducted as required. However, the
 
extensive information system and program performance evaluations planned have
 
not yet been implemented. Moreover, some infcormation requirements in the PP
 
are inappropriate to the needs of the project and unrealistic given the time
frame of the project. Inview of the limited ability of the MOPH to analyze

and absorb existing data, further excessive dgUJ0 _rqujr.nt' will overtax 
the MOPH system without contributing mnaningfully to measuring project
 
impact.
 

10. dffigM.ltiescontinue to haunt otherwise
 
qualified training candidates rom MOPW. Candidates have simply not been
 
available for in-country language training for long enough periods before
 
departure for training, as they could not be spared from work. As a result,
 
established USAID language proficiency standards for participants have had to
 
be consistently waived inattempts to minimize delays inthe training

schedule. Inthis process, candidates risk missing many potential benefits
 
from training for lack of English comprehension.
 

11. Project control and access to 26 USAID-supplied vehicles for
 
project purposes has been unsatisfactory. The MOPH has failed so far to
 
account for these vehicles, as requested by USAID. An unofficial accounting
 
indicates that some vehicles have been diverted to non-project related
 
activities.
 

V. Major Recommendatioins
 

With a view to offering constructive ideas for improved output

performance and forestalling possible problems inthe future, the valuation
 
Team makes the following-mconifnjda.dons:
 

Regarding Female Recruitment and Training
 

1. MOPI should continue emphasizing enrollment of.ANM.candid.es 
fr.BHCm-si±es. 

. 2. M0PU,.shou ,striveto assign at least 75 percent of ANM gradu
aontomarraBHC owever, 100rn dei is a
 
owing to marriage, career, and other personal decisions.
 

http:of.ANM.candid.es
http:rqujr.nt
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3. If the retenti onrate.-ofAk isni-iBlCs...ro..e.s..u-ns .atisfactory, the 
reasons should be identified -an.d-appropr.i.at.eincentives..should .be.cieveloped. 

4. 	 M _s.hQEhou ntnue _t5.-ef~forts.. to.-define, the position_,of ANM 
wi-th-in-the .GOA.-personne.s.sys;en. The possibility for incentive purposes of
 
funneling ANMs into the civil service after a certain number of years of
 
service should be actively explored. Similar consideration will have to be
 
given to the position of other less trained females who will be working in
 
the BHCs where no ANMs are available.
 

5. MOPH and USAID should-.proceed -with-alternative -training of.local 
women foAAI4 w'rki'_n -BHC sites until ANI candidates can be recruited, 
trained, and returned to the'BHC,... 

6. 	On the next visit of a Santa Cruz University representative to
 
Afghanistan, the..relevacLe.,_fUjS.._training.curriculu_.for A.Ltadhers 
sh.o.ul_bereviewe.dwtjteacherns a o.ffi.cials..of the ANM-scbool with a view 
to 	shifting its emphasis toward nurse-practioner training.
 

Regarding Funding
 

1. AIDLL.-.hould.appr.oveU AID's recent budget request for increased 
funding..to raise FAR financial.cor~tribution on the nine BHCs underway to 
Teo6.igina.ly,.intended 75 percent. 

2. 	To permit accurate calculation of funding requirements for the
 
FY 1977 Project Areement, LiE and-UAID..ng~ineers,.should.meet. immediAtely 
to work- uut..cost estimate AiXfernces, and agree on reasonable costs. 

Regarding Construction.
 

1. 	 MOPLh gjprwevie_ontractxjrs.o.urces (e.g., staff and equip
ment) and grant a contract only for as many BHCs as the contractor can
 
reasonably handle at any one time. 

2. MOPH should fill the four vacant engineering positions
.... 	 ..i me diately. 

3. The construction schedule should be revised.and more realistic 
tar es set, especiaily asregards numbers of Rank II and Rank IIIt"'6M arid 
competion dates. 

4. 	 If requestedby MOPH, USAID should consider providing full time 
techiSL~sisftn~..h~ .QPH~pn .i, -in.Qrginlzilg BHC.tkei .Iv4i.ion 


coJtction.
 

5. M,-and-USAID-,eng.i neers should, re-examne,.mater.ials-used. for 
BHCs in Ltgbt._oexperence_to ... j f originally chosen material (e.g., 
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stone) oroves unavailable locally and/or excessively costly or timely to
 
deliver to a BHC site, the standards and specifications should be revised,
 

6. USAID/CDE has identified faulty workmanship at the Malistan
 
BHC. USAID should refuse certification.of.Malistan.BHC..or-any other site
ifworkmanhWst.! -ema-ins'ubstandard.
 

7. MOPH..an...UMAID-sbou-l4_consider..thf.ird and.in-roQun.try..training
orconstructi on__pgsonnel ai_.arl1ernative,_jl.S,tainn, which may be
g5app-ropri a.t tQAfghani stan.
 

Rega,'ding Rental of Temporary BHCs
 

A. MOPH should proceed with its plans to make nine temporary BHCs 
inthe south operational within the next month.
 

. Girishk hospital should be officially assigned as a temporary

Rank I BHC and nade operational.
 

V 3. MOPH should proceed with its remodelling plans for Girishk
 
hospital from its own resources.
 

Regarding the Operation of BHCs
 

1. MOPH,.and USAID should agree..upon a definition of "operational"

BH..d formal ize..this Ain-a. Project -4mpementation:.Let-te-i,'
th4X.i:th..net
 
two months. Prospective staff planning without a consensus on optimal and

minimal staffing isimpossible. Inaddition, a formal agreement has to be

reached and implemented ifthe project BHCs are to qualify for FAR reimbursemer
 

2. USAID should consld.r.a.tsting~L1O2Hin B pp.~o~x p/jecipns,
 

a]~tion anFA~~ement..by.provJ ding-a..consultant-to revie~• thi~s oonwith the Ministry. 

3. TheO,2.Is.hul....,i .ntensify mobi.le team .tralnersLtran4nii-andexpnand"th nimh~r,nftrjpjjg~ms. 

Regarding the AHDS Program
 

1. ..xvis~ion.of..,pryeD i sevrvex.JjLl: the AHDS program reels
careful. yA.jation. The program evaluation should be del1ii dt6r6 de as
much information on the progress of the preventive component as possible in

order to avoid an over-emphasis on curative care. The need for incentives
 
to provide preventive services should be anticipated and they should be

incorporated into the program.
 

http:xvis~ion.of
http:anFA~~ement..by
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Regarding the Informaton System
 

I. MOPH, thrQ t. its.Heath-Infomatton.-Bureau and4SH. shoul d 
determine .the-liio.imal,, lessential,. Ata. compon.ents.-eede. .ZQ refect.i.ye,manage
met-o e-oB{S-~o.ran L~ beg i.n -strengthening- 1OPH's data. analysis
capabi.1.ity. This should help ensure that the data collected is used to its 
fulle-st potential.
 

Regarding Fixed Amount Reimbursement (FAR)
 

1. USAID_shoUpjdontinue to use FAR as a worthwbl..e..device for 
highlhtlng sp~cific.iOPH. aagearia and mplementation.deficiencie s..and as 
a onve.ientfinanc.ing method.which.prvides.ultimate insurance -toJSID
against .paying for..BHCs -which.are-fauty.Inconstruction.or inoperattve. 
FAR alone should not be expected, however, to devlop capacities where none
 
exist. Supplemented by technical assistance in construction, FAR can serve
 
as an effective assistance tool for constructing health centers.
 

Regarding the Roles of the Provincial Health Officer and the Regional Health
Officer
 

1. As the regionalization experiment evolves, the furJ.o&..of_.he
 
Regional..leal.th. Officer. must ..be..carefulfly..designed to complement, rather
 
than compete with the role of-tne Provincial, Health Officer...
 

Rerding EnlIshLanq.qe Training
 

1. A more specji.ized intehslvel.anguage prpqgram at MOPH with
 
experienced native-speaking teachers should be expl.ored ,rfor
par'tipi.ant train
tMg..candlidates, (actual and potential) in order to accommodate training ad
 
work requirements rationally during office hours.
 

2. Third and in-country training opportunities should be_.elored
 
and taken whenever po-ss-ibl'h,since the'training may be more appropriate and
 
the English requirements less dema.,ding.
 

3. The participant_traJnng. cbedule, should..be.., and
 
revised if appropria-te, to account for larguage difficulties.
 

Regarding Project Vehicles
 

1. MOPH.should provide USAID..with..an..of.ficial..account..of.the.26 
vehicles suppl'ied, for.,project-,activities. 

2. If vehicles have been diverted, tley should bereassigned to 
proct.ac tv.i-V es. 

http:proct.ac
http:should..be
http:EnlIshLanq.qe
http:Regional..leal.th
http:furJ.o&..of
http:Inconstruction.or
http:refect.i.ye
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VI. Actions Resulting from this Evaluation
 

1. Recognizing the slow progress in BHC construction and the lack
 
of agreement on estimated costs and funding, MOPH and USAID have informally

agreed on the following:
 

a) -OPH-will assign the necessary constriiction personnel and
 
devise a construction inspection and supervision plan to be submitted to
 
USAID for review;
 

J b) USAID will sympathetically consider a request for technical
 
assistance to help the MOPH Construction Directorate.
 

c) MOPH-will explore various means of resolving the problems

with unregistered contractors
 

d) WDPH and USAID have worked out reasonable cost estimates
 
for the first 12 BHCS
 

e) USAID will meet its agreement to reimburse 75 percent of
 
completed BHCs. Funds have already been obligated to cover the nine BHCs
 
already under construction . 

f) USAID will not obligate funds for additional BHCs, however,
 
until construction performance so warrants.
 

2. Five buildings have now been leased and partial staffs
 
appointed to establish temporary RHCs. USAID has received a letter designat
ing the Girishk hospital as part of the Ra.nk I training center.
 

3. The UC/SC representative who visited Afghanistan in September
discussed the ten±.f the UCA'SC curriculum fQr -ANM-school--factIty and 
revisions 'are under deveiopmen 

4. The MOPH has officially requested USAID to provide an advisor
 
for one year plus some short-term ccisultants to assist the Ministry to
 
develop "a plan of action for manpower planning, facility design, personnel
 
management, curriculum design and medical research".
 

5. The MOPH indicate a letter on the assiqnment of USAID-supplied

vehicles has been forwarded t0 USAIU through the Ministry of Planning.

USAID has net yet.recelved the.letter.
 

VII. Conclusions
 

p'ragcts4W having...a-.favable.Hepacan.,Algh n ,i .Bsic Health Service 
DelI i very..sta. 
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While some of the findings in this report are critical of the
performance incertain aspects of the project to date, the Evaluation Team

isdelighted that they have not been eclipsed by attempts to explain and
 
excuse them, but rather have been used ina spirit of openness, collaboration and common purpose to stimulate serious discussion among project staff
 
to resolve quickly some of the implementation problems facing the project.

It ishoped that this process may continue and help forestall foreseeable
 
problems fro: Impairing future progress.
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BI-Tq Evaluatlon :,. ,:odeoTop - Part TI ANNEX A 

REVMlD LOGICAL ,A"CRKFOR EAILIATON 

Access to bvsic health services, v;-th emiphesis on services for wormen 
mid children, ywovided to 83O, CCO -er-cns livivr In fifty ".dnor Civil
Divisions within four of ;,fhnas tan';i six Heolth.Regior.s. 

Elements of one or more Alternative c'ealth Delivery Sytcrz (kIDS),
demonstrated efifective in provdi .ga minimal health service .Xorthose 
persons vdio till not hx.we reezoneboe access to a 1541C, Cssessc-d to be
replicable end fezzible finoia2r.y c:=; aduinistratively. 

END OF PROECT STATUS 

BUS 

A. Each operational BHC provides:
 
1.diagnosis

2. 	 effective treatment for 80% of diseases presented
3. 	 referraL" o in:ial hoz3ot&i 
4. FP education and service 
5. 	midwifery and MICH service 
6. 	 health education for nutrition and sanitation 
7. 	vaccinwtion services by A13 and vaccinator. 

B.Average BHC attendance 50 patients per day. 

0, 	 The proportion of women and children seekirg health services
 
intnreasingly corresponds with their nubers in the target

population.
 

D. x% of poyalation having reasonable access to BHO utilize BHO 
servicea at least one time per .yer. 

AHDS
 

A. 	Effe(tive model provides service to 3,000 persons. 

B.Workers provide simple dianosis end tepatment (or referral) for: 
i.Gastro-enteritis and children's diarrhea 
2. 	 Conjmictivits and trachoma 
3."aches and pains"

4. 	Skin infecction 

5. orms 
6. 	 dronchitis and pneumonia 

C. Wor',ers gain confidence of their ciients and provide advice on: 
1. mntrition oC mothers and children
 
2,personal hygiene

3. 	co nmity sanitation 
4.vreanirZ practices
5, 	 f.irt Z'.!'! 

7. 	 fam.ily p.ca.jnnn ond contraaet.ive service 
Ot 	 U(-W* Vf. 
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OUTZPUT 1.
 

50 BHCs constructed and operational
 

OTPT .'D'DICATC'S 

A. Facilitiee rented, staffed and equipped for up to 20 BRCs. (4 of which=,e Rak ). 

B. Rented facilities are all In ereas In which new BHC construction is to . be completed within 18 months of start of rental. 

C. Site selection for new BHCs hes following Lriteria (LTdraLJA):(1) population size and distribution to insure both intensive benefitsand cost/effective coverage on a per-capita basis.

(2 expected acceptance by population


1perceived health needs
 
44 administrative requrements


(51 no existing healtL services
 

D. 4 Rank I centers completed.

CI) one 
 in each of four Health Regions(2) each center serves as administrative and training center forHealth Region. 

E. 39 Rank 11 (10 room polyclinic) centers completed. 

It Rank I (6 room jwpoclinic) centers completed. 

P, Completed WCa meet operational criteria as established in LOU #3. 
0. 3 Rank Il centers, paritially completed plor to project implementation, 

completed.
 

'. ALi centers have adjacent living quarters. 

J. Each Rank I center has trainingfacility of two clessrocms Jfr 20 studentseach), one for lecture and seminar programs. que for audio-visual instructimn. 
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OUTPUT 2 

BHD 	 personnel trained and asslned. 

OUTPUT 32DICATCPS 

A. US, trelnfrV: 
(1) 	 'asters Dorces in I!,.ath Planning completed by two persons of
 

Pres. of Coordination and P1,7=ning.

(2) 	 Train.ng in construction, construction supervision, buildings and


equinent maintenance completed by 10 persons of ,Nivision of Ig.

(3) 	Traning in supply and tramsport management completed by two
 

persons of Pres. of Administration

(4) Training in project related mnegement skills completed by twelve
 

persons of' Pres. of Ad nitra

' 	 (5) Masters Degrees in rural health administration completed by two 

persons of General Directorate of Basic Health Services. 

B. 	Third-Country Trainig: 
Twelve one-month training programs completed. 

C. In-Country Training:
Training of trainers started by January I, 1977. The design and implementation
of in-service training programs in Afghanistan for all BIS personnel. 

D. MOFH 	 employees +.rained in U.S. return to ucn- or higher positions In
 
tho IAOPH Presidencies for thich the training is being provided.

Assignments ore for not less than two years,
 

http:Train.ng


-4-


OMUT~3 

BHC supply system modified and expanded. 

WUTPT DTCATeS 

A. 	 Drug (medicine ) fomuley for BU arlequate for illnesses treated. 

B. 	Types end quantities of dnigs supplied to 	BHCs becomes increasingly
dependent on requests from and assessed needs of Inctiv~dual BIICs. 

C, Increased decentralization of supply decision mak ng involving BHO
 
persomel and Provincial and Regional supmvisors.
 

D. 	Wawehousi:ng provided at 	Rank I centers, Povincial centers ad a. BHCs. 

E. 	 Continuous supply of basic drugs, contraceptives, supplies and training
materials at all Phase I B1Cs. 

F. 	Agreement on sub-sys+em designs, job descriptions for logistics personnel,
work manuals by .areh, 1977. 

0. Family medicament and contraceptive kits developed, demonstrations coM
ducted through a few BHCs, re-aupply sy+em developed. 

H. Contraceptive stock sufficien' to take care of 15 percent of female 
population within access of DUCs and provide for some of +.he females
 
tho live in neither the AFGA nor Phase I project oreas,
 



OUTFUT 4 

BHIriformation system operating. 

OTPt' ITDICATCES 

A, MOPH sys+ematlically Pxamines and repo.ts on effectiveness of BHCs. 
Re Lnclude:
 
(1)evalua+icn of citizen awareness and utilnation of health services 
(2) 	 effectiveness of BHC personnel in such "outreach" services as 

health ed,,ca+ion an4 family planning motivation 
(0 	 effec' iveness of se-vices for women and children 

staff training mid motivation, 
changes in morbidity, mortality abd infant/childhood malnutrition 
among the citizens having access to the BHC services. 

B. 	Individual client health histories developed. 

C. Data to construct health "profile" of people served in a Eticular 
geographical area developed. 

D. Client record and summery report system developed and agreed%upon 
early inFhase I. 

E. Record and report system included in medical and para-medical health 
vbrker manualz and in-service training programs. 

F. BHO inspections include monitoring end retraining BHO personnel in 
information system operation.
 

0. 	Cliert data collection and reporting methods tested for AHDS models. 

H. Information system provides basis for estimating: 
(I) 	 Proportion of pop,,lation being served.nPerceptions of importance of va!'iol1s diseases 

Shifting patterns of disease 
Suprly system functions
 

.15 	 Short and long rn financial planning for MOPH 

.	 M1PH wil provide to USAID a quarterly report (no later than 30 dajs
after the end of each reporting period) on the percentage of construc
tion completed for each BHO. 



-6-


OUTPUT 5 

ARA School operating ct optimr. level. 

OUTPUT VlDICATCS 

A. AdmilhorratLve Ecid teching persormel of the ANN school providednumbers insurk-' a tezaher-pupil ratio of one 
in 

to ten %-hen the schoo!
is operating at full st rength. 

B. Twelve AIIM faculty and full time pTofessio l/administ-rative personneleach receive nine mon+ha of academic training in the U.S. 

C0. 310 stiidents admitted to 18-month ANM course of vhih 140 graduated
by end of Phase I. 

D. Participn~s trained for the !?{school return to Dill time faculty oradministra+ive positions in the ANM school on completion of their 
training in the US. 



OLTPwL 6 
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Two or more AHM designed and tested, 

OUTPUT MMICATORS 

AMS models desiined and tested to provie answers to following questions:
1. 	 Can AHMA vorkers be recruited, trained and motivated to deliver 

servicezs vlhch are efftcctive nd occepted by the pcople?
2. 	 Can viable purchese, ppricing rnd cash/mut-rials syte::a be developod

and sustained at JIDS levels? 
3. 	Are training end supervising designs adequate?
4. 	Are the services selected for AHM trials the most irportant end 

acceptable to the pcople?
5. 	 Are other delivery Lgents more likely to be accepted than those 

chosen for Phase I ARES models? 
6. 	 Do the results of the pilots justify either furtherz\trials o. a 

phased expansion for the vhole nation? 



ASSU PTIONS
 

PMPOE TO GOAL:
 

1. 	The LVOP!H will provide conttnlied manpower en bmdgetary support fo V~s
 
rural, preventive health ctre program.
 

2. 	Donor assistance to AOPH programs will, as a minrlU , be maintained at
 
currently plnned levels.
 

3. 	 GOA places a higgh priority on the provis!on of expanded public health
 
services,
 

4. 	Epidemics are contained. 

5. 	No major food shortages occur. 

MTN? 	TO PtPOSE: 

1. 	The 10OPH will provide from its ordlnery budget in this and subsequent
 
years sufficient funds for the recurring costs of operatrg at an agreed
 
minimal 	level the BHCs financed in the Phase I project. 

2. 	The M.OPH will essign graduates of -he ANM school, upon satisfactory ccm
pletion of the full course, to WCs for a period of mort less than two
 
years and ___' of these graduates will remain at assigned BHC for at
 
least two years.
 

3. 	Villagers will be more likely to accept services and education from persons 
]own to them. 

P TO OTPUT: 

.1. BDS institutional and personnel motivations are sufficient to su tain 

requ red effort, 

2. 	V.llagod receptive and willing to participate in AHMS model(s). 

3. 	 IS)P. implements rational medicine/drug policy and insures inventory levels
 
at 311Cc.
 

4. 	The M1OPH will be able to make whatever administrative changes ma be
 
neowse7 to meet project objectives.
 

5. 	The .O1 will designate 7 offic als qualified by education and experience 
to serve as counterparts to the MAID provided expatriate advisory personne 

6TThe MOPE v4.1 nominate qualified MPH employees for project training abroad, 

7. 	Qualified candidates for all t!rgete4 BHC positions are avai.lr ble. 

8. 	 Currently Inadequate Englsih lnguago capabilities of psrticpant train rg 

pic±pat2 ~xz2 nin chou"Mle. 
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n= TO (UTPtT ASSUM.TIONS (contirued): 

9. Estimated unit costs of BlICs will not exceed those stated in Project Pcper.
I 

10. 	Construction of BHCS begi-. not later than 60 days after site selection. 

n. 	 Practical survey instruments can be developed and implemented by Afghan
 
interviewing tc...mz and c,-i be planned, conducted and analyzed wvithin
 
less than six months at. reasonable cost,
 

12, 	 UNICEF contributions to project operations will be maintained ae planned. 

13. 	 Other AHDS experiments will be undertaken outside of project that allows 
comparison of iIeS model results against other alternatives. 

14. 	 The ?.OPH will establish, within each B}IC, an authorized position for a 
trained ANM. (graduate of the AM school) with remuneration commensurate 
riLth experience and training and customary for this category under the 
rules and regulations of the GOA. 

15. 	 The .'OPH will insure adequate storage and control of and access to all 
USAID commodities provided to project. 

16. 	 The .OPH demands for services of projcct staff outside of project specific 
activities will not unduly restrict output achievement. 
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ISSUES 

1. Efficacy of Fla system. 

2. Effect of WP progrum in BHC VICH services. 

03.Provis3on -of free dri, s a.-id contra2utives to 1HC cx £.S clienitelae. 

4. Attention to specific ",eds of nomads. 

5. Quantity of USAID project staff. 

* 6~- flospitaln &razlmg off Klh-. (c, Loi)C.?11 f~PP ~4L 

7. Motivation of V1W to provide preventative care in contrast with curative cares. 

S. Need for -crzedAID fundng ;,f Phose I. ' , - " / 10 , , ' 

9. BHO physicians' private practice conflict with government responcib.lity. 
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HIGHER (RDB OBECTIVES AID LONG-ThU,! bFiEFITS 

Decreased birth rate 

Longer life expectancy 

A more vigorous, alert, innovative society 

Improved productivity 

Fewer People disabled and/or deformed by diseae or crude traditional 
medical practices 

Fewer dsrs of work lost becase of illness and morbidity 

Increased yield on human capical 

Rise in dependency ratio with relatively small economically 
productive population 

Increased participation of ,omen in socio-economic OCtiviti.ec 

These higher order objectives and long-term benefits of the project are 

identified in the Project Paper. They have a place on the Logical ?renTevrk. 

In the Assumptions column only three boxes are used far recording the :sumption. 

(the three lower boxes). The upper box can be used to record these other objectives. 

The idea is that the goal Is important in order to achieve other objectives that 

may also be importbmt to the host government end/or AID. This use of the Logical 

Framework cormunicates the expected Inprint that the goal is to have. However, 

how much impact or the priority of these objeutives are not communicated. 

Project Goal: 	 To mprove the health of Afghan population not now having access 
to effective health education and services due largely to circun
stances of residence, poverty, sex and age. These are mostly the 
rural people who comise 655 of. the population. 

Goal Indicators: In brief, they are confined to morbidity and mortality rates 

related to malnutritioz, measles, pneumonia, diarrhea/dysentary w/dehydration, 

Ueo to be measured in change in percent of contraceptive acceptors and number 

)f additional children desired at parity of two. 

http:OCtiviti.ec


ANNEX B
 

Evaluation Sources 

Dr. A. R. Roshan,President, Foreign Relations. MOPH 
Dr. M. A. Wahabzada, President/Advisor Medical Services, MOPH 
Dr. A. M. Darmangn r, President, Preventive Medicince Dept., MOPH 
Dr. A. A. Mujadadi, Director, Basic Health Serives, MOPH 
Dr. N. Nesar, President, Coordination and Planning, MOPH 
Dr. M. A. Gharval, President, Curative Medicine Dept., MOPH 
Dr. N. A. Mallal, President, Administrative Department, MOPH 
Mr. J. A skarzad, Social Scientist, MOPH Cartographer 
Engineer M. Habibi, Director of Construction, MOPH 
Mrs. M. Shanawaz, Director General of Nursing, MOPH 
Mrs. H. Habib, Director ANNI School 
Mr. Junus Hassan, Chief of one Mobile Training Team 
Dr. Murtaza, Sorobi BHC Chief 

Mr. H. Norman MSH, Chief of Party 
Dr. E. J. Lauridsen, MSH Educator 
Dr. J. Lesar, MSH Educator 
Dr. J. Russell, MSH Administrative Advisor 
Mr. P. Cross, MSH, AHDS 
Dr. S. Solter, MSH, AHDS 
Ms. M. Corcoran, UCSC - ANM School 
Ms. A. Richter, UCS- ANM School 
Mrs. L. Russell - MSH Training Consultant 

Mr. F. Sligh - Acting Director USAID 
Mr. R. Rogers, Assistant Director for Development Planning, USAID 
Mr. C. Gurney, Health/FP Officer, USAID 
Dr. S. Thomas, F. P. Advisor, now appointed BHS Advisor, USA ID 
Mr. R. Patterson, Assistant Program Officer, USAID 
Dr. R. Hooker, Program Economist, USAID 
Mr. L. Gibson, Gen. Engineering Advisor, USAID 
MEr. G. Thomas, CDE Engineering Advisor, USAID 
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ANNEX D
 

EVALUATION WORKSHEETS
 



LOGICAL FRAMEWORK TARGET JUNE 1, 1977
 

101 A - Each operational BHC
 
provides: ThreeBHC's operational


1)diagnosis July 1977
 
2) effective treatment for
 
80% of diseases presented

3)referrals to provincial
 
hosptials
 
4 FP education & service
 

midwifery and MCH service
 
health education for
 

nutrition & sanitation
 
7)vaccination services by

ANM and vaccinator.
 

Current Status
 

1) Target not met; no project BHC operational. 

2) No agreement has been reache,! between USAID and MOPH upon definition 
of "operational" BHC. 

3) Important information about'BHC's was gathered from existing
 
facilities.
 

4) At present only some of the BHC's provide the full range of above
 
listed services.
 

5) BHC's included in Parwan study show considerably improved services
 
and can serve as model for "operational" BHC.
 

Why 

1) Construction not completed. See under 205.
 

2) Definition of "operational" BHC remains to be agreed upon.
 

3) Many of the problems occurring at this stag3 of the development of BHS
 
are of'general nature and are very likely to harass successful cperation
 
of new center similarly.
 

4) The biggest problem at this point isadequate staffing of BHC's with
 
well trained personnel; female staff being the most critical part.
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5) The Parwan study proved the importance of In-service training and
 
regular supervision to improvedservices. Merely physical expansion of
 
IBHS without upgrading of existing services would not really serve the
 
needs of the people of Aghanistan.
 

Forecast
 

.1) Delay inconstruction makes a revised time-schedule necessary.
 

2) Definition of an "operational" BHC will be negotiated and agreed
 
upon.
 

3) Services in existing BHC's can be expected to gradually improve
 
through in-service training and reorganization in accordance with
 
experiences gathered in the Parwan study.
 

4) Difficulties in optimal staffing of BHC's are likely to continue,
 
major bottlenecks being ANIN's (or other female workers) and
 
Laboratory Technicians.
 

5) Expansion and improvement of services are expected to proceed

parallel.
 

Recommendations
 

1) Develop revised time schedule for completion of construction.
 

2) MOPH and USAID should agree upon definition of "operational" BHC and
 
formalize this in a P.LL. within the next two months. Prospective staff
 
planning without a consensus on optimal and minimal staffing isimpossible.

Inaddition a formal agreement has to be reached and implemented Inthe
 
project BHC's to qualify for FAR reimbursement.
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EOP INDICATOR
 

LOGICAL FRAM1EWORK TARGET JUNE 1, 1977 TARGET 

102 BHS B - Average BHC No interium target
attendance 50 (for project BHC's)
 
patients per day
 

Current Status
 

No project BHC's operational at present. From existing BHC's enough

information was gathered to conclude that 50 patients per day seems a
 
reasonable tarqet.
 

Recom endations
 

Evaluation for new BHC's one year after being operational recommended.
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FOP INDICATOR 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET
 

103 C - The proportion of No interim target 
women & children seek- (for project BHC's)

ing health services
 
increasingly corres
ponds with their
 
numbers in the target
 
population.
 

Current Status
 

Since no project BHC's are operational, information was collected from
 
existing GHC's. The attendance of women 'inBHC's depends highly on the
 
presence of an ANM (or other female worker). 'Where an ANM is present

the number of women and children seeking services is increasing.
 

Why 

The placement of an ANM or other female worker in BHC's isessential for
 
successful delivery of services to women and children given cultural
 
background.
 

Forecast
 

4ith the p~ac'ment of ANM's or other female workers in BHC's the
 
proportion of women and children inthe BHC clientele is likely to rise
 
to the actual proportion inthe population.
 

Recommendations
 

HOPH should continue to strive at placing an ANM into each BHC and pursue

alternative training of local women for MCH work inBHC sites until ANM
 
candidates can be recruitea, trained and returned to BHC.
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EOP INDICATOf
 

LOGICAL FRAMEWORK TARGET JUNE 1,1977 TARGET
 

104 AHDS A - Effective model
 
provides service
 
to 3,000 persons.
 

Current Status
 

One AHDS model, which serves several villages inthe Sorobi area, is 
currently functional. Although the program has had an encouraging start,
 
progress achieved toward reaching this target has not been quantified
 
or qualified. Similarly, a second AHDS model, the dai program in
 
Girishk, has been designed and training was recently completed.
 

Why 

Evaluation of program,effectiveness ispremature. The AHDS model in
 
Sorobi with 11 VHW's has been in,operation for only six weeks. The 11 
dais inGirishk completed their training inJune. 

Forecast
 

This target as stated is ambiguously worded and less clarified cannot 
serve as a basis for rational assessment. Itisnot clear whether 
services are to be delivered to an unspecified numbcr of people in an 
area having a population of 3,000, or to 3,000 clients from a far .eater 
population. Itis also unclea:- whether the figure refers to 3,000 
separate individuals or 3,000 treatmen's to a smaller number of clients, 
many of whom may be repeaters. The period of time in which t .ise services 
will be provided (i.e., each year, during Phase I, or life of project) 
should also be specified. Effectiveness of the program will depend on 
the balance struck between the incentives to VHs to provide curative 
care and the incentives for the provision of preventative services. 

Recommendations
 

1. The target should be specified move cl'arly. 

2. Incentives should be studied with a view to strengthaning the 
preventative side of the program. 
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EOP INDICATOR
 

LOGICAL FRAMEWORK TARGET 
 JUNE 1, 1977 TARGET
 

105 AHDS B. Workers provide simple
 
diagnosis & treatment
 
(or referral) for:
 

1. Gastro-enteritis & children's
 
diarrhea
 

2. Conjunctivits and trachoma
 
3. "Aches and Pains"
 
4. Skin infections
 
5. Worms
 

--.6. Bronchitis and pheumonta
 

-Current Status
 

Presently only the AHDS VHW progam inSorobi isfunctioning. Eleven
 
village health workers have been trained to provide the diagnoses and
 
-treatment called for in the target. Assessment of their success has
 
not yet been made.
 

Why
 

The program has been functioning for only six weeks. Evaluation of the
 
success of the program will not be made until late 1977.
 

Recommendations
 

1. The evaluation of the Sorobi model should take place as planned. 
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EOP INDICATOR
 

LOGICAL FRAMEWORK TARGET 
 JUNE 1, 1977 TARGET
 

106 AHDS C - Workers gain confi
dence of their clients
 
& provide advice on:
 

I. nutrition of mothers & children
 
2. personal hygiene
 
3. community sanitation
 
4. weaning practices
 
5. first aid
 
6. food storage & preparation

7. family planning & contra

ceptive service
 
8. care of children
 

Current Status
 

Progress toward meeting this target has not been assessed.
 

Why
 

The VHW program has been functioning for only six weeks. Evaluation of
 progress toward meeting this target is not planned until late 1977.
 

Forcast
 

It has been recognized that the demand for curative care is greater than
that for preventative services. Monetary incentatives are being provided
to VHW's for the delivery of curative services. For this reason it ispossible that preventative services will be neglected by VH!4's.
 

Recommendations
 

1. The program evaluation should be designed to provide as much

information as possiole on the progress of the preventative component.
 

2. "Incsntlves as recommended In Issue No. 407 should be considered
 
as a 
neans of encouraging VHW's to provide preventative services.
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OUTPUT NDICATOR
 

LOGICAL FRAMEWORK TARGET 
 MAY 1977
(per LOU #1)
 
201A - Facilities rented, staffed
 

and equipped for up to 20 
 9 rented BHC's operational

BHC's (4of which are
 
Rank I).__
 

Current Status
 

No temporary facilities have been arranged to date, except informally at
Girishk where the provincial hospital has made some space available for
 
training. 
Even these facilities are not used yet as an operational BHC.
 

1. No adequate explanation was obtained for the delay in renting

temporary quarters. 
 It is evident that MOPH can rent buildings, since

the BHC ac Jairal Agha, Parwan is a rented facility. A lack of adequate

budoet provision for rent as well as remodelling cost, problems in staff
 
recruitment, unavailability of rental facilities, or administrative
 
inertia are all possible explanations.
 

2. Delay at Ghirisk relates to a misunderstanding on MOPH's part

that USAID would cover remodelling costs. MOPH isnow proceeding to
 
make its own funds available for this purpose.
 

Forecast
 

MOPH nfficials indicate that seven lew:es have been signed and contacts
 
with one community initiated for the rental of temporary BHC facilities
 
and thit personnel for staffing all nine temporary facilities have been

designated. The same officials pr~dict that within a month all nine
 
temporary BHC's, including Girishk will be operational. With Ramazan
 
starting August 15, inis may be overly optimistic.
 

Recommendations
 

1.- MOPH should proceed with plans to make nine temporary BHC's
 
in the South operational within next month.
 

2. Girishk hospital should be officially assigned as a temporary

BHC Rank I dnd made operational.
 



3. MOPH should proceed with remodelling plans for Girishk
 
hospital from its own resources.
 

4. It should be recognized that temporary facilities are unlikely
 
to be immediately fully staffed, especially as they relate to ANM's
 
from areas given 18-month training cycle, but a partially staffed,
 
temporary BHC ispreferrable to no BHC.
 

5. Inefforts to set up operational BHC's on a temporary basis
 
staffing requirements should not be met at the expense of exsiting
 
BHC's.
 

6. Where staff shortages arise in temporary facilities, alterna
tive recruiting and training programs should be explored, especially
 
for female workers.
 

7. Staffing and equipping problems should be resolved in time to
 
itnaugerate newly constructed BHC's with a full staff complement and
 
adequate equipment.
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET
 

204 - Four Rank I centers completed One Rank I BHC 50% complete
 
(1)one in each of 4 Health (LOU #1)
Regions;
(2)each center serves as
 

administrative training cente
 
for Health Regions
 

Current Status
 

As of June 1 using CDE's weighted percent calculations, construction of 
the Girishk Pank I SHC -nas 47% complete. During June additional work has 
brought construction to 50%. The Girishk hospital has made space avail
able for regional training programs. Sites were selected for two more
 
Rank I's at Balkh and Baghlan in April, and construction has started at 
Baghlan.
 

Why 

1. Girishk was the first construction site to get underway in
 
December 1976.
 

2. Girishk ison the main road, which eases transportation
 
problems
 

3. The contractor has placed greater priority on completing
 
Girishk than other BHC's.
 

4. Girishk hospital was available as a temporary training *I'acility.
 

Forecast
 

1. Girishk Rank I BHC can be completed by July 1978 as planned.

Adequate budget provision for staff and supplies for Girishk has been
 
made. IfGirishk hospital isdesignated and staffed as a temporary IHC,

Girishk can be expected to become operational by July 1978.
 

2. Balkh and Baghlan are expected to be completed 18 months from
 
start cr construction.
 



Recommendations
 

1. Girishk hospital should be officially assigned as a temporary
 
Rank I BHC.
 

2. Construction should be initiated at Balkh and Baghlan as soon
 
as possible.
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OUTPUT INDICATOR 

LOGICAL FRAMrWORK TARGET JUNE 1, 1977 TARGET 

205  39 new Rank II (10-room 
polyclinic) centers 
completed. 

3 new Rank II centers 50% 
complete (LOU #) 

Current Status
 

1. Of three Rank II sites selected in the South, Arghandab in 
Kandahar is farthest along. By June I only 34% of the construction was 
complete but as of July 31, 53% had been completed. Arghandab is 
characterized by relatively good qua;ity work. At Sarban Qala in Helmand 
only the foundation has been excavated and at Kajakai in Helmand construc
tion ha, yet to start. 

2. Two Rank II sites were selected in April in Zabul and Takhar.
 

Why 

1. Delays arose in finding contractors in the South, also with winter
 
coming, new sites had to be selected in Kandahar and Helmand rather than
 
proceeding with Ghazni sites where winter construction is not feasible.
 

2. Only one contractor was found for all nine BHC's. It is obvious
 
that the contractor is overextended. He has insufficient workers,
 
supervisors, and equipment. He has be-n able to carry on construction at
 
a maximum of four sites at any one time.
 

.3. The contractor is not subject to any penalty if he fails to meet
 
deadlines. Moreover, it seems that the 50% target was not a part of the
 
contract, which only requires that the BHC's be completed within 18
 
months.
 

4. The contractor is not used to working with detailed drawings and
 
specifications and eften cuts corners. So, upon inspection, work must
 
be done over.
 

5. MOPH zonst-uction staff is insufficient to provide adequate
 
supervision of contractor work.
 

6. Construction materials are not always locally available. Delays
 
have resulted from having to transport materials long distances.
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Forecast
 

It is estimated that each BHC will take 18 months of censtruction to
 
complete. Accordingly, Arghandab can be completed by September 1978 on
 
schedule, but Sarban Qala and especially Kajakal are unlikely to be
 
completed before spring 1979 at the current rate of progress. Moreover,
 
39 Rank IIBHC's are no longer a relevaiit target since many Rank II's are
 
likely to be downgraded to Rank III's. The target of completing 43 new
 
Rank IIaid Rank III BHC's by September 1979 will require considerably
 
improved construction perfcrmance on the part of contractors and effective
 
management and superivsion on the part of the MOPH construction division.
 
September 1980 may be a more realistic time frame, given MOPH estimate
 
that itcan manage construction of 20 BHC's at any one time. Thus, 40
 
remaining BHC's will require 36 months to complete.
 

Recommendations
 

1. MOPH should review contractor resources (e.g., staff and equip
ment) and grant a contract only for as many BHC's as the contractor can
 
reasonably handle at any onetime.
 

2. MOPH should consider including a penalty clause for non
performance by target date inall construction contracts.
 

3. MOPH should fill four vacant engineering positions immediately.
 

'4. The construction schedule shculd be revised and more realistic
 
targets set, especially as regards numbers of Rank II versus Rank III
 
BHC's.
 

5. USAID should consider providing technical assistance to the MOPH
 
construction division to help inorganizing scheduling and supervising

construction.
 

6. MOPH and USAID engineers should re-examine materials used for
 
construction in light of experience to date. Iforiginally chosen.
 
material (e.g., stone) proves unavailable locally or excessively costly or
 
timely to deliver to BHC site, tie standards and specifications should be
 
revised.
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET 
 JUNE 1, 1977 TARGET
 

206 - 4 Rank III (6-room 5 new Rank III Centers
 
polyclinic) centers 50% complete (LOU #1)

completed.
 

Current Status
 

1. Of the five Rank III sites selected in the South, Shega in
 
Kandahar is the only BHC currently under construction. As of June 1 it
 
was 50% complete, but adherence to work specifications is lax. Work on
Washir BHC in Helmand has been stopped since April, while work on

Shawalinote, Naish, and Ghorak, all in Kandahar, has yet to start.
 

2. Nine additional Rank III sites in the North were selected in
 
April 1977.
 

Rea~ans for slow construction proqress are the same as cited undpr 2ns
 

Forecast
 

See 205
 

Recommendations
 

See 20
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OUTPUTINDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET
 

208 - 3 Rank II centers, 3 Rank II centers completed
 
partially completed (LOU #1)
 
prior to project
 
implementation,
 
completed.
 

Current Status
 

1. Baraki Rajan BHC in Logar as of 5/18 was 62% complete and workman
ship is acceptable to CDE.
 

2. Nawa BHC in Ghazni as of 5/18 was 75% complete and workmanship
 
is acceptable to CDE.
 

3. Malistan BHC in Ghazni as of 5/18 was 48% complete, but stone wall 
and concrete roof slab were substandard so workmanship is not acceptable
 
to CDE.
 

Why 

1. Slow progress is due to contractor being overextended and other
 
problems discussed under 205.
 

2. Quality of these BHC's is less than what will be acceptable for
 
new BHC's, since no approved drawings and specifications are followed by
 
contractor.
 

t
3. Problems at Malistan BHC s em from inadequate control and sdper
vision of work at site.
 

Forecast
 

Malistan is unlikely to be eligible for reimbursement under FAR.
 

Recommendations
 

1. MOPH should ensure that faulty workmanship at Malistan is
 
corrected before itis plastered over.
 

2. USAID should refuse certification ifworkmanship on Malistan or
 
any other site remains substandard.
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I
OUTPUT NDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET
 

211 - U.S. trainfng:
 
1) Masters Degrees in Health
 
Planning completed by two
 
persons of Pres. of Coordina
tion & Planning.
 
2) Training in construction,
 
construction supervision,
 
buildings & equipment mainte
nance completed by 10 persons
 
of Division of Eng.
 
3) Training in supply & trans
port manaaement completed by
 
two persons oi Pres. of
 
Administration.
 
4) Training in project related
 
management skills completed by
 
twelve persons of Pres. of
 
Administration
 
5) Masters Degrees in rural
 
health administration complete4
 
by two persons of General
 
Di,'ectorate of Basic Health
 
Services.
 

Current S-atus
 

(1) One person in training in USA
 

(2) Four persons in language training
 

(3) One person designated
 

(4) Two persons completed U.S. training
 

(5) Two persons in training in USA
 

Why 

The main delay in the U.S. training lies in the language problems of
 
candidates. The ministries have difficulties in releasing larger

numbers of their staff at the same time for half of the day to attend
 
language clsses.
 



- 17 -

OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET 

212 - Third-Country Training: 
Twelve one-month train
ing programs completed. 

No interim target. 

Current Status
 

Third country training was not started during first year of program.
 

Why
 

Appropriate training programs were not identified.
 

Forecast
 

The question of third country training is likely to gain more
 
importanre as an alternative to U.S. training.
 

Recemmendations
 

Discuss third country training and identify suitable programs.
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET
 

213 - In-Country Training: 
Training of trainers 
started by January 1, 
1977. The design & 
implementation of in
service trainign pro 
grams inAfghanistan 
for all BHS personnel. 

Current Status
 

1) Training of trainers started as planned.
 

2) To date five permanent mobile training teams operative.
 

3) Skills and knowledge of most trainers not yet adequate.
 

Why
 

Former training of trainers often insufficient. little orientation on
 
public health in their education.
 

Forecast
 

Capability of trainers will be improved through repeated training.
 
Number of training teams will be increased. Monotony of work tnd lack
 
of incentives might lead to deterioration of performance.
 

Recommendations
 

Continue and intensify trainers' training. Increase number of training
 
teams. Give incentives to make their work more attractive.
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE I, 1977
 

214 - MOPH employees trained
 
in the U.S. return to
 
same or higher positions
 
in the MOPH Presidencies
 
for which the training
 
is 5eing provided.
 
Assignments are for not
 
less than two years.
 

Current Status
 

Up to now this has been the policy of MOPH. There are no cases known
 
where this has not been the practice.
 

Why 

Qualified people are needed in project-related positions.
 

Forecast
 

Competing demand for qualified people within MOPH will remain. The
 
challenge for MOPH will be to resist pressure to put these trained
 
people in non-project related positions.
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET
 

215 3A - Drugs (medicines)
 
formulary for BHC
 
adequate for illnesses
 
treated.
 

Current Status
 

Drugs on list are adequate, however, up to now always shortage of drugs
 
in BHC's.
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET 	 JUNE l, 1977
 

216. 	 - Types & quantities of
 
drugs supplied to BHC's
 
become increasingly
 
dependent on requests
 
from & assessed needs
 
of individual BHC's.
 

Current Status
 

Drug management and supply system is in process of recorganization.
 
Impact of changes on rHC level cannot be assessed at present. See
 
also Issue No. 403 which discusses drug policy in general.
 

Recommendations
 

Evaluation after approximately 12-18 months recommended.
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET
 

217 - Increased decentraliza
tion of supply decision
 
making involving BHC
 
personnel and Provincial
 

.....
and Regional supervisors.
 

Current Status
 

There Is no evidence that decision making regarding supplies has been 
decentralized. Indeed, every indication is to the contrary. All BHC's 
receive standard amounts of drugs listed in to 5HC formulary. Thore is 
no provision for interim replenishment of expended supplies which are 
allotted for one year. This target has not been metyet. 

Why 

The system for decentralizing drug logistics has not yet been implemented.
 

Forecast
 

Until logistic systems for the support of decentralized decision making
 
regardij drugs are developed, the supply of certain drugs in many BHC's
 
will be inadequate to meet demand. Drugs available in local pharmacies
 
will have to be prEscribed. In cases where pharmacies do not exist or
 
clisnts cannot afford to purchase drugs, treatment will not be effected.
 
This inadequacy undermines the MIOPH policy of providing free drugs.
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OUTPUT CAR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET
 

218 - Warehousing provided at
 
Rank I centers,
 
Provincial Centers and
 
at BHC's 

Current Status
 

This target has not been met. Cabinet space for the storage of drugs
 
at existing BHC's is inadequate.
 

Why 

There are at present no Rank I Centers or targeted BHC's in operation. 

Forecast
 

Designs for targeted BHC's have provided for adequate storage space.
 

Recommendations
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OUTPUT IDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET 

219 - Continuous supply of 
basic drugs, contra-
ceptives, supplies & 
training materials at 
all Phase I BI1C's. 

No interim target 

Current Status
 

1) No Phase I BHC operational
 

2) Drug supply in existing BHC's at present inadequate.
 

3) Drug supply and administration system is in a process of reorganization.
 

For further -spect on drug policy see Issue No. 403.
 

Recommendations
 

This question should be re-examined when project BHC's are operational
 
and changes in MOPH drug administration effective.
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET
 

220 - Agreement on sub-system
 
designs, job descriptions
 
for logistics personnel,
 
work manuals by March
 
1977.
 

Current Status
 

This target has not been met. General agreement has been reached on the
 
design of the system. Job descriptions have been prepared for the BHC
 
component. Job descriptions for the Central Logistics Office have not
 
yet been finalized.
 

Why
 

There isas yet no agreement between the MOPH and MSH on who will prepare
 
the job descriptions and inwhat detail.
 

Forecast
 

Unless the job descriptions are prepared, the logistics system cannot be
 
finalized. This will make decentralized drug supply impossible.
 

Recommendations
 

1. The job descriptions should be prepared and the logistics
 
system developed.
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977, TARGET
 

221 - Family medicament &
 
contraceptive kits
 
developed, demonstra- No interim target
 
tions conducted through
 
a few BHC's, resupply
 
system developed.
 

Current Status
 

The idea of "family" kit was dropped. Now kits for MCH are provided

by UNICEF and distributed to BHC's. The VHW's are provided with basic
 
drugs which they give out to their clinetele for a small fee which
 
serves to pay for new drugs and leaves small surplus as their profit.
 

W~hy
 

N/A
 

Forecast
 

N/A
 

Recommendations
 

h) /A 



- 27 -

OUTPUT INDICATOR
 

LOGICAL FRAMIEWORK TARGET Ji 

222 - Contraceptive stock 
sufficient to take 
care of 15% of female No interim target 
population within 
access of BHC's & pro
vide for some of the 
females who live in 
neither the AFGA nor 
Phase I project areas. 

Current Status
 

Contraceptive stock isadequate for expected requirements of BHC's.
 

Why
 

The target of 15% of female population seems reasonable but time required
 
to achieve this goal is unknown.
 

Forecast
 

No majoe problems in providing sufficient amounts of contraceptives are
 
anticipated. So far Family Planning isnot propagated very strongly.
 
The demand probably will grow slowly.
 

Recommendations
 

Family Planning should be stressed as health means and should be
 
integrated into the MCH services.
 



OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET 	 JUNE 1, 1977.TARGET
 

223 - MOPH systematically
 
examines & reports on
 
effectiveness of BHC's.
 
Reports include:
 

1) 	evaluation of citizen aware
ness & utilization ef health
 
services;
 

2)	effectiveness of BHC personnel
 
in such "outreach" services as
 
health education & family
 
planning motivation;
 

3) effectiveness of services for
 
women & children;
 

4) staff training & motivation;
 
5) changes in morbidity, mortalit
 

and infant/childhood malnutri
tion among the citizens having
 
access to the BHC services.
 

Current Status
 

This target has not been met. Assessment of BHC staff training has been
 
initiated as part of the mobile training team program. See target 213.
 

Why
 

A system for evaluating the effectivness of BHC's has not been designed
 
or tested. No BHC-specific baseline information was collected which
 
will permit assessment of changes in morbidity/mortality. Lack of
 
personnel to collect data and of MOPH capacity to absorb it hampers
 
progress.
 

Forecast
 

It is probably unrealistic to expect that data of this sophistication can
 
be colIeLted during the life of the project.
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mendati ons
 

1. Inview of the heavy demands for data collection being placed by 
3HS project on MOPH systems, total pro.ject data requirements should 
?assessed. The MOPH and MSH must address the problem riot only of 
collection, but also of analysis.
 

2. Agreement on the minimal essential data components in the BHS
 
-am should be reached and the collection and analysis of the data
 
,taken.
 

3. Personnel responsible for data collection and analysis in the
 
should be increased and/or the capability of existing personnel
 
Idbe upgraded through training.
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OUTPUT INDICATOR
 

LOGICAL FRAM.EWORK TARGET JUNE 1, 1977
 

224 - ndividual client 
health histories
 
developed.
 

Current Status
 

This target has not been met.
 

Why
 

There is some evidence that only a sm~lall percentage of EHC clients are 
frequent repeaters. Clients do not always visit the same BHC. A
 
system of client-retained health cards was tried, but proved unsatis
factory. The Department of Statistics is currently assessing record
 
and data needs of the MOPH. Pending the outcome of this assessment, a
 

a lack
moritorium has been placed on new datd and records. There is 

of sufficient or trained personnel to analyze existing data.
 

Forecast
 

Ifagreement is not reached soon on necessary and basic BHS data
 
components, time will be lost in creating essential tools for the
 

Critical deciassessment of the success or failure of the project. 

sions to revise, expand, or eliminate selected features of the project
 
cannot be made rationally. There will be increasing pressure to arrive
 

at decisions based on subjective conclusions. This might cause signi
ficant discord among the project orincipals.
 

Recommendations (see also target 223)
 

1. The need for client health cads and th- potential that the
 
information that they provide will be analyzed, should be reassessed.
 
The need for this component should be examined as part of an overall
 
assessment of the data requirements End capabiIties of the MOPH.
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGE7
 

Data to construct
 
health "profile" of
 
people served in a
 
particular geographi
cal area developed.
 

Current Status
 

This target has not been met.
 

Why
 

There is as yet no basic agreement among principals as to what should
 
constitute a "health profile". Nor does there seem to be strong agree
ment that such a profile is necessary. So far the BHS prcaram has relied
 
on assumptions and extrapolations from existing data (Kapisa Study, KAP).
 

Foricast
 

Evaluation of the BHS program may help in proving the utility of a
 
"health profile" based on existing data.
 

Recommendations
 

See targets 223, 224.
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET
 

226 - Client record & summary
 
report system developed
 
& agreed upon early in
 
Phase I.
 

Current Status
 

No client record and report system has been developed within the frame
work of this project. The existing system which is rudimentary pre
dates the project. Present records for WFP and polyclinic clients
 
differ considerably.
 

Why 

Agreement has not been reached on revising the existing system.
 

Forecast
 

Given limited MOPH resources in data collection and analysis, the
 
existing system might prove to be adequate.
 

Recommnendations
 

See targets 223, 224.
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET
 

227 - Record and report 
system included in
 
medical & para
medical health
 
worker manuals and
 
in-service training
 
programs.
 

Current Status
 

Present record and report systems are included in manual and in-servic
 
training programs.
 

Forecast
 

Should the present system be revised, corresponding changes in the
 
manuals and training program will be required.
 



- 34 -

OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET
 
JUNE 1, 1977 TARGET 

228 - BHC inspections in
clude monitoring & 
retraining BHC personnel 
in information system 
operation 

Current Status
 

The information system which is planned in the project design has not
 
been fully implemented. Mobile training teams who do the inspection
 
and retraining have not yet visited all operational BHC's.
 

Forecast
 

As more components of the information system are incorporated into the
 
BHC program, their effective use can be monitored and necessary retrain
 
ing of personnel can follow as prescribed in the training manuals.
 

Recommendations
 

ee target 223)
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1,1977
 

229 - Client data collection 
& reporting methods 
tested for AHDS models. 

Current Status
 

This target has not been met.
 

Why 

A simple client record system has been ineffect since the initiation of
 
the AHDS model in Sorobi. Information collected on patients seen:
 

1.name
 
2. age
 
3. sex
 
4. problem

5. treatment
 
6. date
 

However, as yet, the system has not been tested ur evaluated nor has a
 
reporting method been put into operation.
 

Recommendations
 

(See target 223)
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1,1977
 

230 - Information system pro
vides basis for estimating
 

1) Proportion of population be
ing served.
 

2) Perceptions of importance of
 
vavious diseases
 

3) Shifting patterns of disease.
 
4) Supply system functions
 
5) Short & long run financial
 

planning for ,,OPH
 

Current Status
 

There is at present a reporting system ineffect. Each BHC chief sub
mits monthly reports and quarterly summaries to both the PHO and MOPH.
 
These reports include the following information:
 

1. Number of patients treated based on polyclinic register
 
2. WFP clients served
 
3. Drugs on hand at beginning of reporting period; supplies


received and expended during period;balance on hand.
 
4. Information as abcve for WFP commodities.
 
5. Diseases encointered
 
6. Malaria summary
 
i. TB summary
 
8. Smallpox sumnary
 
9. Vehicle use information.
 

MSH isplanning a revision of this system but this has not been done.
 

recommendations
 

:See Target 223)
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET
 

231 - MOPH will provide to
 
USAID a quarterly report
 
(no later than 30 days
 
after the end o' each
 
reporting period) on the
 
percentage of construction
 
completed for each BHC.
 

Current Status
 

This target has not been met.
 

Why
 

The MODH has not submitted the required reports in writing. Informal
 
and oral reports, which do not differ significantly from those provided
 
by USAID/CDE personnel, have been provided.
 

Forecast
 

Reconmendations
 

1. The MOPH should be urged to submit the reports in writing as
 
required in the p-oject design. This report could also.be useful for
 
various departments withinthe MOPH.
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET 
 JUNE 1, 1977 TARGET
 

232 - Administrative & teach
ing personnel of the
 
ANM school provided in
 
numbers insuring a
 
teacher-pupil ratio of
 
one to ten when the
 
school is operating at
 
full strength.
 

Current Status
 

Target is being met.
 

Why
 

School will be at full strength when the next class comes in .Sept.

1977) Teacher-pupil ratio of one to ten adhered to.
 



233 
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UTPUT I DICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET
 

Twelve ANM faculty and
 
full time professional/
 
administrative personnel
 
each receive nine months
 
of academic training in
 
the U.S.
 

Current Status
 

1) On schedule: 13 trainees have returned from U.S. training.
 

2) Participants state that the Santa Cruz training program puts too
 
much emphasis on Family Planning at the cost of other subjects.
 

Why
 

1) Schedule was slightly revised because of language problems of
 
articipants.
 

2) The ANM teachers have to teach whole field of MCH, Public Health
 
and nursing, FP being only a small proportion of the ANM curriculum.
 

Forecast
 

1) English language will remain the major problem of U.S. training,

but U.S. training is regarded as extremely valuable for teachers.
 

2) Training programs might have to be revised.
 

Recorniendations
 

On next visit of Santa Cruz official to Afghanistan curriculum of U.S.
 
training for ANM teachers should be discussed with teachers and
 
officials of ANM school.
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OUTPUT IDICATOR
 

LOGICAL FPAMEWORK TARGET JUNE 1, 1977 TARGET
 

234 - 310 students admitted Continuing enrollment of 
to 18-month ANM course 150 students; 50 new 
of which 140 graduated students enrolled each 
by end of Phase I. semester for the 3-semester course. 

Current Status
 

At present two classes of a total of 120 students are enrolled InSeptember,
 
another class of 50 will be admitted, thus on taroet.
 

Why 

Recruitment of candidates was delayed in the beginning because itwas
 
recognized too late that merely sending out letters and telegrams did not
 
suffice to get enough qualified candidates. The enrollment has to be
 
done on a face-to-face basis which means that a team from the school has
 
to go out and interview the prospective candidates in their villages.
 
After this procedure was established no further delays occurred.
 

Forecast
 

InSeptember 1977 the ANM school will have the full enrollment of three
 
classes of 50 students each.
 

Recommendations 

Notie
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET JUNE 1, 1977 TARGET
 

235 - Participants trained for 
the ANM school return to
 
full time faculty or
 
administrative positions
 
in the ANM school on com
pletion of their training

in the US.
 

Current Status
 

Thirteen trainees have returned from U.S. training. To date only one
 
has dropped out of the program.
 

Why
 

One trainee, though successful in her studies, chqse for personal
 
reasons not to work inthe ANM school, but went to a BHC.
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OUTPUT INDICATOR
 

LOGICAL FRAMEWORK TARGET 
 JUNE 1, 1977 TARGET
 

236 - AHDS models designed &
 
tested to provide answers
 
to following questions:


1) Can AHDS workers be
 
recruited, trained & motivated
 
to deliver services which are
 
effective & accepted by the
 
people?
 
2) Can viable purchase, pric
ing and cash/materials
 
systems be developed & sus
tained at AHDS levels?
 
3) Are training ? .'upcrvising
 
designs adequate?
 
4) Are the services selected
 
for AHDS trials the most im
portant & acceptable to the
 
people?
 
5) Are other delivery agents
 
more likely to be accepted

than those chosen for Phase i
 
AHDS models?
 
6) Do the result- of the pilots
 
justify either further trials
 
or a phased expansion for the
 
whole nation?
 

Current Status
 

Two AHDS models, one in Sorobi utilizing 11 village health workers and
one in Girishk, employing 11 
dais, have been designed and have been
functioning for a short time. 
The systems have been designed to have
optimum impact with minimum diversion of limited MOPH resources. The
program has been initially well received by the target population.
However, the status of this target cannct be fully assessed at present.
 

Why
 

The ARDS models have not been operating for a sufficient length of

time to make assessment feasible.
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Recommendations
 

1. Evaluation of the models, which will make possible the objective
 
assessmeit of the AHDS program,should be conducted as planned.
 



ASSUMPflON SCOREBOARD 

PURPOSE TO GOAL P4 
o 

o 

_ 

> 
0 

_ 

1. The MOPH will provide continued manpower and budgetary support to its 
rural, preventive health care program. X X 

2. Donor assistance to MOPH programs will, 
currently planned levels. 

as a minimum, be maintained at X X 

3. GOA places a high priority on the provision of expanded public health services. X 

4. 

5. 

Epidemics are contained. 

No major food shortages occur. 
X 

X 

OUTPUT TO PURPOSE 

1. The MOPH -will provide from its ordinary budget in this and subsequent years 
sufficient funds for the recurring costs of operating at an agreed minimal level 
the BHCs financed in the Phase I project. 

X X 

2. The MOPH will assign graduates of the ANM school, upon satisfactory completion 
of the full course, to BHCs for a period of not less than two years and* % of 
these graduates will remain at assigned BHC for at least two years. 

X X 

3. Villagers will be more likely to accept services and education from persons 
known to them. 



INPUT TO OUTPUT ASSUMIPTIONS 

1. 	 BHS institutional and personnel motivations are sufficient to sustain
 
reqvlred effort. 


2. 	 Villagers receptive and willing to participate irn AHDS model(s). 

3. 	 MOPH ; mplements rational medicine/drug policy and insures inventory levels 
st BHCs. 

4. 	 The MOPH will be able to make whatever administrative changes may be
 
necessary tomnt project objectives.
 

5.. 	 The MOPH will designate 7 officials qualified by education and experience to
 
serve as counterparts to the USAID provided expatriate advisory personnel.
 

6. 	 The MOPH will nominate qualified MOPH employees for project training abroad. 

7. 	 Qualified candidates for all targeted BHC positions are available. 

8. 	 Currently inadequate English language capabilities of participant training

candidates can be sufficiently improved by special language programs to 
 meet 
participant training schedule. 

9. 	 Estimated unit costs of BHCs .11 not exceed those stated in Project Paper. 

10. Construction of BHCs begins not later than 60 days after site selection. 

11. Practical survey instruments can be developed and implemented by Afghan
interviewing teams and can be planned, conducted and analyzed within less than 
six months at reasonable cost. 

> 

00 

x 

X 

-
I X 

X 

X X 

X X 

X 

X 

x 

X 

X 

X 

X 

X 

X X 



INPUT TO OUTPUT ASSUMPTIONS (continued): 

12. UNICEF contributions to project operations will be maintained as planned. 

010) 

o 

0~ 

X 

C 

0 

/1 
X 

13. Other AHDS experiments will be undertaken outside of project that allows 
comparison of AHDS model results against other alternatives. X 

14. The MOPH will establish, within each BHC, an authorized position for a trained 
ANMIi (graduate of the ANM school) with remuneration commensurate with 
experience and training and customary for this category under the rules and
regulations of the GOA. 

X X 

15. The MOPH will insure adequate storage and control of and access to all USAID 
commodities provided to project. 

X 

16. The MOPH denands for services of project staff outside of project specific 
activities will not unduly restrict output achievement. 

X X 



- 47 -

PURPOSE TO GOAL
 
ASSUMPTION
 

301 - - The MOPH will provide continued manpower and budgetary
support to its rural, preventive health care program. 

Conclusion
 

Proved 'roved /

Valid , Unproven Invalid Critical
ixf
 

Reasons
 

The test of this assumption will come as the BHC's constructed under
 
this project become operational. To date manpower and budgetary resourcE
 
have been adequate for project needs, except for cinstruction personnel.

Without careful manpower planning, this assumption could prove difficult
 
to realize.
 

Recommendations
 

1. USAID should provide through MSH a consultant to assist MOPH
 
systematize its planning for future BHC manpower needs.
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PURPOSE TO COAL
 
ASSUMPTION
 

302 - Donor assistance to MOPH programs will, as a minimum, be 
maintained at currently planned levels. 

Conclusion
 

Proved Proved
 
Valid Unproven invalid Critical
 

x x 

Reasons
 

All indications are that donor resources are likely to remain the same
 
or increase.
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PURPOSE TO GOAL
 
ASSUMPTION
 

303 - GOA ptaces high priority on the provision of expanded
public health services. 

Conclusion
 

roved Proved / I
Valid Unproven /Invalid Crit / 

Reasons
 

1. Public health has been given less priority than other sectors
 
including public education in the Seven Year Plan.
 

2. However, reasonable attention is given to Public Health:
 

--	 MOPH ordinary budget (afs 2.9 billion during plan)
represents 1.2% of total GOA development budget. But 
half of.this budget isfor hospital construction, 
expansion, and improvement especially inurban zrea.,
 
while 20% is for BHC construction.
 

3. Heavy emphasis on physical construction overshadows any

priority on public health services per se, but interest inexpansion
 
is implied.
 

4. Budget resources indicate sufficient priority isassigned to
 
PHS for project purposes.
 

5. Whether sufficient priority will be accorded to making opera
tional the 50 B14C's to be created under the project, as well as irprov
ing and expanding services in existing BHC's, remains to be seen.
 

Recoit,;iendations
 

1. Revise assumption to read: ."GOA places sufficient priority
 
on the provision of expanded public health services to achieve po-ject
 
purposes".
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PURPOSE TO GOAL
 
ASSUMPTION
 

304 - - Epidemics are contained. 

Conclusion
 

Proved Proved
 
Valid ' Unproven / Invalid / Critical,'
 

Reasons
 

1. Major eDidemics have not occurred during project implementation.
 

2. Should a major epidemic break out GOA at present would not be
 
able to fight and contain disease without foreign technical and monetary

assistance. Immunization programs exist to date for smallpox ard BCG
 
vaccination only. Due to lack of technical preconditions such as "cold
 
chain" other vaccination compaigns could not be mounted rapidly.
 

Recommerdations
 

Parallel with expansion of the BHS the immunization program should be
 
extended and fully integrated into MCH services.
 



PURPOSE TO GOAL 
ASSUMPTION 

305 - No major food shortages occur 

Conclusion 

roved Proved 
Valid Unproven Invalid critical 

__ I 
Reasons 

1. Since project inception no major food shortages have occurred.
 

2. Food shortages, especially on a regional basis, are very

likely over the life of the project, based on past trends in climatic
 
variation.
 

Recommendations
 

1. This assumption bears contioual monitoring for its possible

adverse impact on health status.
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OUTPUT TO PURPOSE
 
ASSUMPTION
 

306 - The MnPII will provide from its ordinary budget in this and 
subsequent years sufficient funds for recurring costs of 
operating at agreed minimal level the BHC's financed in
 
the Phase I project.
 

Conclusion
 

roved Proved /

Valid Unproven Invalid / Critical
 

x x 

Reasons
 

1. No project-financed BHC's are operational yet.
 

2. Reference to Question 303 gives good indication that this
 
assumption is likely to prove valid.
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OUTPUT TO PURPOSE
 
ASSJMPTION 

307 - - The MOPH will assign graduates of the ANM school, upon
satisfactory completion of the full course, to BHC's for
 
a period of not less than two years md %of these
graduates will remain at assigned BHC for at least two
 
years.
 

Concl usion
 

Proved /Poved

Valid Unproven /Invalid Critical
 

x x 

Reasons
 

Of the first ANM graduates only 54% were placed in BHC's. Not enough
attention had been paid in the past to recruit 
candidates for the ANM
school from BHC sites. The assumption was unrealistic since girls will
 
not accept assignments away from their families and one has to expect
dropout through marriage, career and other personal decisions. Place
ment of ANM's in Provincial Hospitals can still 
serve the overall project

purpose if they are working inMCH or FP clinics of that respective

;iospital.
 

Recommendations
 

1. It should be recognized that placement of all ANM graduates in
BHC's is an unrealistil goal. 

2. MOPH should continue emphasizing enrollemnt of ANM candidates
 
from BHC sites.
 

3. MOPI should strive to assign at least 75 percent of ANM
 
graduates to BHC's.
 

4. Yearly records on placement and changes in assignments of ANM
should be kept by MOPH and made available to USAID. 
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5. If retention rate of ANM's in BHC's proves unsatisfactory the
 
reasons should be identified and appropriate incentives should be
 
considered and developed.
 

6. If an ANM is assigned to a Provincial Hospital it should be
 
assured that she works in MCH or FP clinic.
 

7. This assumption should be revised to reflect the above
 
recomnendat ions.
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OUTPUT TO PURPOSE
 
ASSUMPTION
 

308 - - Villagers will be more likely to accept services and
 
education from persons known to them.
 

Conclusion
 

S Proved / Proved 

Valid /Unproven Invalid Critical 

__IIi i I. 
Reasons
 

The BHS program has not been specifically designed to test this hypo
thesis. No controls have been incorporated in the program to permit
 
conclusive testing of this assumption. A priori the assumption appears
 
reasonable. The non-availabi'lty of hiqhly motivated and
 
well trained personnel, who could overcome local suispicions of outsiders, 
is the controlling factor. Every indication is that if female personnel 
are to be employed in the BHC and AHDS programs at all, traditional con
straints on the mobility of women require that they be from the area in 
which theV will serve. 

Recommendations
 

1. The assumption should be retained, but elaborate mechanisms to 
test it are not required. 
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INPUT TO OUTPUT
 
ASSUMPTION
 

309 - - BHS institutional and personnel motivations are
 
sufficient to sustain required effort.
 

Conclusion
 

Proved Proved/
I I x-

Reasons
 

It is too Early to test this assumption. Prime motivational factors
 
and their impact on the system and the individuals will have to be
 
assessed, however, among these are:
 

1. Financial incentives (salary, hardship allowances and
 

other fringes).
 

2. Provision of living quarters.
 

3. Training
 

4. Qualified and impartial supervision.
 

5. Chance for upward mobility within the system
 

6. Prestige.
 

Corrective action, should it be reqUired, is not entirely within the
 
scope of MOPH. The civil service system, Ministry of Planning and
 
Ministry of Finance are also involved. Project supported incentives to
 
increase motivation are a temporary and not wholly satisfactory

solution. The GOA has exhibited reluctance to assume responsibility

for project sponsored incentives at the expiration of donor involvement
 
probably because such incentives are likely to have a negative effect
 
on the civil service system as a whole.
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Recommendations
 

1. Potential motivational factors shculd be identified and
 
employed as a necessary lever to maintain and extend the program. This
 
task should be included in the scope of work for a TDY manpower analyst.
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INPUT TO OUTPUT
 

ASSUMPTION
 

310 - Villagers receptive and willing to participate in AHDS 
Model(s). 

Conclusion
 

Proved Proved 
Valid Unproven / Invalid critica 

x x 

Reasons
 

The AHDS program is too new to permit adequate testing of this assumption.
 
The progress of the program to date has been encouraging, Lut subjective
 
views apply onlyt those villages served by the Sorobi BHC. Methodology
 
for evaluation of this assumption has been designed, but it is too early for
 
its application. Local hostility to the program has not been encountered
 
thus far.
 

Recommendations
 

1. Testing of this assumption will be possible when the program
 
has been established in other sites and for a long enough period to
 
make an evaluational survey. Evaluation of both the system and individual
 
components should be made regularly to examine any changes in villagers'
 
acceptance over the life of the project.
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INPUT TO OUTPUT
 
ASSUMPTION
 

311 - - MOPH implements rational medicine/drug policy and insures 
inventcry levels at BHC's. 

Conclusion
 

Proved Poved
 
Valid Unproven Invalid Critical/


I xI xIII I x Ix 
Reasons
 

MOPH is inthe process of reorganizing drug supply and management system.

At this stage the impact of these changes on the BHC level cannot be
 
assessed. Issue No. 403 deals with the overall aspects of free
 
drug policy.
 

Recommendations
 

Evaluation after one year,
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INPUT TO OUTPUT
 
ASSUMPTION
 

312 - - The MOPH will be able to make whatever administrative 
changes may be necessary,to meet project objectives. 

Conclusion
 

Proved/
Proved
Vl Unproven Invalid , Critical! 

X X 

Reasons
 

The MOPH has been willing to experiment with alternatives to certain
 
existing approaches. If these alternatives prove positive they might be
 
adopted. However, the MOPH does not have sole authority over many of the
 
necessary changes which might -ake its programs more effective; i.e.,
 
reorganization, budget, personnel levels, and availability of resources
 
etc.
 

Recommendations
 

1. This assumption bears careful monitoring.
 



_ _ 

- 61 -

INPUT TO OUTPUT
 
ASSUMPTION
 

313, - The MOPH will designat? 7 officials qualified by
 
education and experience to serve as counterparts to
 
the USAID provided expatriate advisory personnel.
 

Conclusion
 

/Proved ,Proven /
 

Vlid IUroen nvalid Critical/
 

1 Xi I i i 
Reasons
 

Both MOPH and BHS are aware of the requirements for counterparts.
 
Formal counterpart relationships have not been established for all MSH
 
personnel. MSH has not felt that the lack of counterparts is an issue.
 
It has permitted the group cerraIn flexibility to expand their relation
ships within the Ministry. Informal but adequate working relationships
 
have thus evolved.
 

Recommendations
 

1. The need for counterparts should be reassessed. The rationale
 
for counterparts should be explored. Will the team leave sufficient
 
residual of expertise in management without a formal counterpart system?
 

2. It is recommended that if a USAID engineer is assigned to provide
 
technical assistance to the MOPH construction division that he be assigned
 
a countertlart.
 

3. Ifthere is no mutual benefit to be gained from fu-ther
 
counterpart assignment, this assumption should be dropped.
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INPUT TO OUTPUT
 
ASSUMPTION
 

314 - The MOPH will nominate qualified employees for project

training abroad.
 

Conclusion
 

rvd

ProvedValid ,Unproven Invalid Critical/
 

Reasons
 

1. All participants selected have had relevant educationlal back
grounds and generally occupied project related positions.
 

2. Only problem has been finding qualified candidates who also
 
have English proficiency and/or aptitude.
 

Recommeodations
 

None
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INPUT TO OUTPUT
 
ASSUMPTION
 

316 - - Currently inadequate English ianguage capabilities of
 
participant training candidates can be sufficiently
 
improved by special language programs to meet parti
cipant training schedule.
 

Conclusion
 

Proved //Proved c
Valid pUnroven Invalid Critical x 

Reasons
 

1. Candidates have not been available for language training for
 
long enough periods before departure for training, as they could not be
 
spared from work.
 

2. Established USAID language reouirements for participants have
 
been consistently waived for MOPH candidates so as not to delay
 
schedule unduly.
 

3. English language aptitude of many candidates has been low.
 

Recommendations
 

1. A more specialized intensive language program with experienced
 
native speaking teachers should be considered fov MOPH for participant
 
training candidates in order to accommodate training and work require
ments rationally during office hours.
 

2. Third and in-country training opportunities should be taken
 
wherever possible, since English reqirements may be less demanding.
 

3. Paticipant training schedule should be reviewed and revised if
 
appropriate to account for language difficulties.
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ASSUMPTION 

317 - Estimated unit costs of BHC's will not exceed those stated in 
project paper. 

Conclusion 

Proved Proved 
Valid unproven /Invalid ritical 

X X 

Reasons
 

1. Costs estimates in PP underestimated latest CDE cost estimates by
 
52% on average. CDE estimates are more accurate and account for inflation
 
in cost of labor and materials.
 

2. Dollar/afghani rate declined some 28% which further reduced
 
amount available for FAR.
 

3. All possible savings effected from downgrading of four Rank II's
 
to Rank III's.
 

4. Additional savings 3 well as quicker construction could be
 
effected by shifting from stone construction to brick on some BHC's in
 
the South where work has not yet begun.
 

5. This issue has contributed to delays in signing LOU No. 2 and to
 
MOPH doubts about CUE estimating procedures.
 

6. USAID has been forced to reduce its intonded FAR contribution
 
from 75% to 59% of total direct construction costs.
 

Recommendations
 

1'.AID/W should approve USAID's ABS request for increased funding
 
to raise FAR contribution on nine BHC's underway to originally i;,tended 75%.
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2. To permit accurate calculation of funding requirements for next

project agreement. MOPH and USAID engineers should agree imniediately on
 
cost estimates. 

3. Inthe event no agreement isreached, USAID should proceed on
 
the basis of its own cost estimates.
 

4. Consideration should be given to shifting to brick where
 
appropriate.
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INPUT TO OUTPUT
 
ASSUMPTION
 

318 - Constr6ction of BHC's begins no later than 60 days after 
site selection. 

Conclusion
 

Proved / Proved 
r :Unproven /TValid 'Critical!.Invalid
Il x i I__ 

Reasons
 

1. Nine sites were originally selected inthe South. Only five
 
BHC's are actually under construction. Additional sites have been
 
selected in the North. Only two SHC's are actually under conr.truction.
 

2. As described in 204, delays in locating contractors along
 
with shortage of MOPH engineering staff have made this assumption
 
difficult to realize.
 

3. Realization of this assumption will help adhere to planned
 
construction schecule, but 60 days isfairly arbitrary especially when
 
many sites are selected at once and few contractors are available to
 
start work.
 

Recommendations
 

1. MOPH should not allow contractors to get overextended in
 
order Just to re.,llze this assumption.
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INPUT.TO OUTPUT
 
ASSUMPTION
 

319 - - Practical survey instruments can be developed and 
Cimplemented by Afghan interviewing teams and can be
 
planned, conducted and analyzed within less than
 
six months at reasonable cost.
 

Conclusion
 

Proved Proved
Valid Unproven Invalid Critical
1r,14 

Reasons
 

Surveys have been designed and conducted for BHC and ADHS site selection,
 
AHDS personnel selection, and mobile training evaluation. B2;C and AHDS
 
performance evaluation instruments have yet to be designed and utilized.
 
Pre-implementation analysis has been conducted, but anticipated systems

for analysis of program performance (especially BHC) are not inplace.

Data collection seems 1o be less problematical than data analysis and
 
data use. There are not sufficiently trained personnel to analyze, or
 
sufficient demand to require the timely analysis of, program performance
 
data. See also target 223
 

Recominendations
 

1. Optimum data needs of the MOPH should be reassessed. Continua
tion or expansion of the program should be contingent on analysis of
 
present-performance.
 

http:INPUT.TO


__ 
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INPUT TO OUTPUT
 
ASSUMPTION
 

320 - UNICEF contributions to project operations will be 
maintained as planned. 

Conclusion
 

Proved /Proved
 
Valid Unoroven Invalid critical/
 

1 Ix IXI
 
Reasons
 

1. UNICEF is inthe midst of revising its assistance plans.
 

2. No information was obtained on the nature of these plens.
 

3. UNICEF assistance iscritical, especially inthe area of
 
drug supply.
 



INPUT TO OUTPUT
 
ASSUMPTION
 

321 - Other AHDS experiments will be undertaken outside of project
 
that allows comparison of AHDS model results against,other
 
alternatives. 

Conclusion
 

/ /c / 
roved Proved
 

Valid Un roven Invalid ritical
 

Reasons
 

An AHOS model was established in Sorobi in mid-May. A second model is
 
planned for Jaghori and will be in operation in late summer. An
 
alternative to the above models, the dai progam, was established in
 
Girishk in June. Each of these programs was developed within the frame
work of the MOPH with MSH assistance and support.
 

The Rural Development Department has functioning health delivery programs

centered in Chardeh Ghorhand and Katawaz. These, however, are wifore closely
 
comparable to the BHC's, and do not provide the decentralized resident
 
services which are a feature of AHDS.
 

Recommendations
 

1. No-comparisons of AHDS with models outside the MOPH need to be 
made, since the diversity of models within the project will permit effec
tive evaluation. This assumption should be dropped. 
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INPUT TO OUTPUT
 
ASSUMPTION
 

322-	 The MOPH will establish, within each BHC, an authorized
 
position for a trained ANM (graduate of the ANM school)

with remuneration commensurate with experience and train
ing and customary for this category under the rules and
 
regulations of the GOA.
 

Conclusion
 

Proved 	 Proved
 

/Valid unproven Invalid Critical
 

Reasons
 

MOPH has ...established position of ANM within BHC's on contract basis.
 

Recommendations
 

MOPH effort should be continued to define position of ANM t,thin GOA
 
personnel ;ystem. The possibilities fir incentive purposes of funnelling

AlH's into the civil service after a certain number of years of service
 
should be discussed and/or other incentives intrcduced (see also 307).

Similar consideration will have t be given to the position of other less
 
trained females who will be working In the BlIC's where no ANM's are
 
avai able.
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INPUT TO OUTPUT
 

ASSUMPTION
 

323 - The MOPH will insure adequate storage and control of and
 
access to all USAID commodities provided to project.
 

Conclusion
 

ald 
 / 7
Proved /Proved
VaIid /unproven / Inivalid Critical 

_ x
 

Reasons
 

1. While storage and control of USAID supplied contraceptives has
 
been good, access to these commodities is encumbered by the need for
 
numerous signatures to obtain their release from storerooms. This is
 
stardard GOA practice, however.
 

2. Control and access to 26 USAID supplied vehicles for project
 
purposes has been unsatisfactory. MOPH has failed to comply with Project

Agreement provision to account for these veoiicles, and unofficial account
ing indicates that some vehicles have been diverted to non-project
 
related activities.
 

Recommendations
 

1. MOPH should provide USAID with official account of 26 vehicles
 
supplied for project activities.
 

2. Ifvehicles have been diverted, they shiuld be reassigned to
 
project activities.
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INPUT TO OUTPUT
 
ASSUMPTION
 

324 - The MOPH demands for services of USAID provided
project staff outside of project specific activities 
will not unduly restrict output achievement. 

Conclusion
 

Proved Proved
 
Vlid Unproven Invalid Critical
 

X X 
Reasons
 

The project design anticipated that about 10% of MHS staff time would bi
 
spent on non-project activities. Demands of the MOPH have exceeded thi!
 
percentage, but the MSH staff feels that the resuits of time spent on
 
other activities has helped to cement relationships with MOPH. Ithas
 
apparently not worked to the detriment of most project activities.
 
Nevertheless, there isan incipient morale problem in the excessive ovei
 
time which the staff must work.
 

Recommendations
 

1. This assumption requires monitoring. Both the MOPH and MSH
 
must realize that project objectives are of primary importance.

Restrictions on the use of MSH staff time need not be made ifproject

objectives are being met ina timely fashion.
 

2..However, USAID should make itclear tc both MSH and MOPH that,
 
should future circumstances warrant, MSH may be required to place

heavier concentration of staff time on project activities or reassess
 
staff siz@.
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*Issue 401 - Efficacy of FAR 

Conclusion
 

FAR has not enabled the MOPH to meet construction targets of the project.

As a result, no funds have been transferred under FAR to date.
 

Reasons
 

1. MOPH lacks construction management and implementation capabilities

which cannot be developed simply with financial or performance incentives.
 

2. FAR's incentive to MOPH is,less financial, since money goes to
 
Ministry of Finance and is unrelated to MOPH budget allocation, than
 
performance oriented. Since FAR serves to highlight weaknesses in
 
performance, Ministry officials may press for better performance to avoid
 
embarrassment.
 

3. USAID monitoring engineers have had to devote considerable time
 
Pnd energy to providing tachnical assistance to expedite construction
 
while maintaining quality standards contained in specifications and draw
ings for BHC's. This was not foreseen under FAR approach, but has been
 
necessary to make up for management and implementation weaknesses.
 

4. MOPH has been more concerned with accelerating construction than 
adherence to drawings and specifications. This has coincided with 
contractor's own traditionally more casual attitude about construction 
quality and cost savings concerns, putting USAID engineers in the difficult 
position of forcing adherence tu drawings and specifications. 

Recommendations
 

1. FAR should be recognized as a useful device for highlighting

specific managerial and implementation deficiencies and as a convenient
 
financing procedure which provides ultimate insurance against USAID pay
ing for BHC's which are faulty inconstruction or inoperative. FAR alone
 
should not be expected to develop capacities where none exist.
 

2: Inorder to accomplish project construction targets, USAID should
 
consider providing technical assistance td help MOPH directly in improving

its effectiveness and reducing the monitoring demands placed on USAID/CDE.
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Issue 402 - Effect of WFP program in BHC MCH Services 

Conclusion
 

The WFP program undeniably attracts greater numbers of people to BHC's,
 
but its potential for expanded MCH services appears underutilized.
 

Reasons
 

1. Based on BHC's visited,on a normal day a BHC can expect 50
 
patients whereas on food distribution days (usually twice a week) itcan
 
expect 150-200.
 

2. WFP program, through the child weight card system, is able to
 
increase provision of MCH services to women and children who might not
 
otherwise visit the BHC if itwere not for the food.
 

3. There appears to be no nutrition education connected with the
 
WFP program.
 

Rerimendations
 

1. WFP and MOPH should take advantage of the upcoming WFP evalua
tion to review te potential for expanding WFP impact on MCH services,
 
especially in the aretof nutrition education.
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Issue 403 - Provision of Free Drugs & Contraceptives to BHC and AHDS
 
Clientele
 

Conclusion
 

The general policy of free drugs by MOPH isa fact but has not been
 
fully implemented.
 

Reasons
 

1. Actual shortage of drugs inall BHC's leads to the practice that
 
the physicianin the center prescribes the available drugs to the
 
patients wio then purchase them at the local pharmacy. GOA supports this
 
practice by licensing a pharmacy near each BHC site.
 

2. The Parwan study showed that infact people spend a sizeable
 
amount of money for drugs.
 

3. VHW's inthe current pilot project do collect a small fee for
 
the drugs they give out and there isno obvious objection from villagers
 
to this practice.
 

4. Ifsupply of drugs to BHC's were based on actual need and the
 
"free drug" policy wer3 fully implemented, quantities of
 
drugs given out and costs might escalate beyond MOPH capacity inan
 
expanizng BHS. 

5. Implemertation of provision of free contraceptives isinsured
 
due to ample donor support.
 

Recomme 'dations
 

GOA, over time, may have tcreconsider its drug policy with a view to
 
:adoptinq a rational system of adequate drug supply and distribution.
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issue 404 - Attention to'specific need of nomads. 

Conclusion
 

Nomads &t present have access to and use BHC's which are enroute to or
 near their seasonal camping grounds. With one exception, BHC's have
not been specifically located to be readily accessible to the dis
persed nomadic population.
 

Reasons
 

Nomads tend to choose camping sites which are located at'some distance
from the concentrated settled areas which BHC's are designed to serve.

Limited mobility of BHC staff and dispersement of nomadic population

make mutual permanent access impossible.
 

Recommendations
 

1. A separate program to meet the health needs of the migratory

population should be studied by the MOPH. 
Ifthe present AHDS
 program issuccessful, itmight be extended to include, on an experi
mental basis, a selected nomadic group.
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Issue 405 - Quantity of USAID Project Staff
 

Conclusion
 

USAID Project Staff has been inadequate tc date to achieve project
 
purposes.
 

Reasons
 

1. AID/W failed to recruit a full-time project officer. Instead
 
Health/FP Division Chief had to fill inon a part-time basis, making it
 
difficult to monitor the project on a day-to-day basis as required to
 
anticipate crises and resolve implementation problems as they arise.
 
This problem is now solved with the assignment of a project officer
 
from within USAID's staff.
 

2. USAID/CDE staff has been insufficient to provide one full
time engineer to MOPH to carry out monitoring responsibilities and to
 
meet the demands for a technical advisory role. Four different engineers

have worked with MOPH, which has led inevitably to discontirjties and

"get-acquainted" delays.
 

Recommendations
 

i. USAID should consider providing technical assistence to help

MOPH directly in improving its construction performance (see also 401
 
for additional reationale for this recommendation).
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Issue 407 - Motivation of VHW to provide preventative care incontrast
 
with curative care.
 

Conclusion
 

There isat present little motivation for VHW's to provide preventative
 
services. The effectiveness of training and supervision to motivate
 
VHW's inproviding preventative services have yet to be assessed.
 

Reasons
 

The demand for curative services is greater than that for preventative
 
care. Incentives for curative services have been incorporated into the
 
program through token VHW profit from the sale of drugs. Other than
 
training, there are no incentives for VHW's to provide preventative
 
services.
 

Recommendations
 

1. The provision of preventative services inthe AHDS program
 
need careful evaluation in order to avoid the pre-eminence of curative
 
care. The neid for incentives to provide these services should be
 
anticipated and incorporated into the program.
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'Issue 409 - BHC Physicians' Private Practice Conflict with Government
 
Responsibility
 

Conclusion
 

Work of physicians inprivate practice is compatible with their work in
a BHC and at present a
necessity to booster the low government salary.
 

Reasons
 

Physician's governnent salary at present istoo low to allow them to
solely depend on 
itfor their living expenses.
 

Recommendations
 

Itshould b3 acknowledged that at present the physicians working inBHC's
 are dependent on the additicnaI income from private practice. Consider
future alternatives e.g., higher salaries and/or other incentives.
 


