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I.PROJECT NO. 2. PAR F'oR PERIOD: 3. COUNTRY

306-11-570-110.4 1st and final TO Afghanistan
~. PAR SER'.',\.. NO.

76 - 8
5. PR·OJECT T·TI..E

Health/Family Planning-
AtrxlUoryNurse Midwife Training (ANM)

n. Cum·ulotiv~ Obligaiion b. Cu·rrent FY Estimated c. Estimated Budget 10 compl.'ion
Thru Prior FY:$ 556,000 Budget: $' Alter Current FY: $ .

6. PROJECT
DURATlOH: Bc:gon FY· 73

10. U.S.
FUNDING

7.DAT"E I..ATE"ST PROP

End~ FY 75 April 73
8. DATE L.ATEST PIP II. DATE pRIOR PAR

None

·'1. KEY ACTION AGENTS (ContractC'/', Participating Agenr:y C" VC'Iuntory Age..cy)

a.NAME b. CONTRACT, PASA OR VOL. AG. NO.

University of california at" santa Cruz AID/pha -C-I062

I. HEW ACTIOHS PROPOSED AND REQUESTED AS A RESULT OF THIS EVALUATION

A. ACTION IX)

USAIO AIO/W HOST
B. LIST OF ACTIONS C. PROPOSED ACTION

COMPLETION DATE

xs xx A new proJect,Basic Health services, Afghanistan
(No. 306-0144) was submitted to AID/W on March 9, 19'1Se
This ANM activity will be.included in the new project with
the s~me~:ecope. of-work.
It Is planned to continue the contract with the University
of Callfomla santa Cruz. AID/W PP

appronl .
Apr11/May 78
Pro}ect Agzeeme

.May/Jtme 76

N.B•
.~is the first and final PAR to be submitted for this
Sub-project.

BEST A VA IL/,EJLE COpy

E. DATE OF MISS"O~REVIEW

Nay 9,1976

- \~--
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M 1SSI ON 01 R EC TOR: ~! 'Z_C::D-:N-:---=-~~~-"""-~""""""'''''''''''''''-='"''-

D:Vincent w. B t:
PROJECT MANAGE;R: TYPED

HFP:Charies R. G

D. REPL.ANNING REQUIRE;S

REVISED OR NEW:



4. PARTICIPANT TRAINING

- F ,
AID '02~2S (ler7'O) TPROJECT ') PAR FOR PERIOD: COUNTRY IPAR SERIAL. NO.

PAGE 2 PAR ~-11-57o-110. 4 Tolst and flcal fg:ban1stan 76 - 8 .
• r~ MANCE OF KEY IHPUTS MID ACTWN AGEIHS

B. PERFORMANCE AGhlNST PLAN C.IMPORTANCE FOR ACHIEVt-lG
A. IN PU T OR Jl:: ~'.,.')'" A:;::N T

PROJECT PURPOSE (Xl
UNS''''i,07t. OUT.

CONTRACTOR. PARTICIPATING AGENCY OR VOLUNTARY FACTOR" SATISFACTORY .5,TANDING L.CW IolEOIUIol HIGH
AGENCY I 2 3 4 !5 e 7 I 2 3 4 ~

I. Unlverlsty of California. santa Cruz X X

~.

--I-- ,... _. _.- ,..----------_._-- .._-- ---- ------:---_.

3.
.- "

Con,me"t on key lact"'. determining rating .

Contractor. with USAID. has provided advlsoryservices and commodities effectively and on time
after lnWal delay of one year ( delay from April 73 PRO P appro\'a1 to procurement by AID/W of
a suitable contractor).) Planned outputs were originally: (l) three ANM training schools, '
(2) revised ANM curriculum (3) training in US and in Afghanistan of ANM faculty, aDd (4) tra1ced
ANM school graduates serving in rural BRCs. Contractor has been prepared to provide its .
inputs on PROP schedule; bowever,Mimstrynot able meet schedules for faculty training, school
enrollment and commodities utilization. Curriculum. revision and in-country training semces
are on schedule by contractor. Assignment of ANM graduates to rora1 health centers is
satisfacto to date. .

Comment on key I actor. determinin9 rati ng

ContractOr has maintained training staff, adjusted its schedules often to o.commociate MOPB,
and assisted in-coUntry to expedite selection and quaUfication of participants for UC/SC
tminlng. However, .of 15 planned training starts ( UC/SC campus of contractor), ccly three
bagun and completed due inability MOPH seleot and prepare candidates.

1 2 1I 4 e G.. 7 1 2. . a .:. '" . ~ .. .
S. COMMODITIES l--
------....,.....----------'

Comment on leey factor. determing ·rating
. ~. .

Commodities element consists of educational training equipment and 8 vehicles. USA.ID ...
procured. Contractor assists with utilization within project. Educational equipment dellwry .
to project and utilization satisfactory. Vehicle assignment not satisfactory, see "cooperating
country" .. " -

;::

b. OTHER

o. PERSONN EL.
6. COOPERA TING

COUNTRY

.". . I 2 3 4 5 .G 7 . I .. 2 ..S, 4.S .• :.:'.

~--------- . .. .•.•r." ...... , '

. .. . jf- .L- _

Comment on key foctors determining rating

MOPH personnel required at faculty and adminisrative levels•. ANM faculty persomel
satisfactory. Administrative personnel, to date. unable maintain project schedules. MOPH
has not: (1) utilized participant training program in US; (2) completed new ANM sebool (in
rescheduling of projeet, ·MOPH decided against establishing 2 other planned ANM schools )
(3) recruited and enrolled sufficient numbers of students (4) utilized 6 of the 8 vehicles in this
project. Overall performance is poor; however. In context of developing new BIIS project, ll-1OJ"H
Is beginning to cooperate with contractor and USAID to take necessary corrective measures•. ":
Mitigating circumstances: AID delay of one year in provimng contractor. Major, abrupt cbab8e
of Government in 1973 and consequent reassignment of key MO PH perso!mel. ;,: .

. ,
;

7. OTHER DONORS ~~.\s.
~------------------'-- . Ii

(See Next Page (or Convnents on Other Donors) •.'J"
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11.7. Continu.d: Comment on key foctors d...rmininll rating of Other Donors

US Peace Corps previously provided two teachers to ANM School. 1'hlSwaB discontinued
during past year by the :MOPH.

III. KEY OUTPUT INDICATORS AND TARGETS

•
•

•

•
•

••

E-ND OF
PROJECTFY__FY

83MM

TAR GETS (percentage IRate / Ar:1ount)

100%

CURRENT FY 76

80%

TO DATE TO END

CUMU·
LATIVE

PRIOR FY

COMMENT:

MOPH expansion pla.nswere overly ambitious. Abrapt~~
of Government and re-examination of policies set back major
programs of MOPH (as other MIDlstrles). BHS now replanned
and attainable objectives defined. New BHS PP submitted.

REPLANNED

ACTUAL
PERFORM­
ANCE

PLANNED

PLANNED

ANCE

REPLANNED

PLANNED'

ACTUAL
PERFORM-

REPLANNED

PLANNED

ACTUAL
PERFORM­
ANCE

I.
Substantialincreaae in dellve

of improved basic health serv­
ices to the roral population.

Commodities utiUzation.·
( Procurement 100%-)

B. QUALITATIVE INDICATORS
FOR MAJOR OUTPUTS

A. QUANTITATIVE INDICATORS

FOR MAJOR OUTPUTS

Graduation of students in ANM

school ( Kabul ). ~A~C~TU~A~L~]=;=t2~JJJRiil~I~II~I~~11
(90 graduates per annum P1al~1~:P~~;~E~FO:R~M~.:t~~~~~~

- REPLANNED

Curriculum revisions.
(advisory services)

Training abroad of ANM Faculty
(Note:· 4 participants scheduled
to begin UC/SC Training in
May 76)

2. COMMENT:

3. COMMENT:

• see Basic Health Services Project Paper.

'7 .:,_. __ .... .. . .2__ .
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ppIV. PROJECT PURPOSE

\. 1. Statement of purpose as currently env;sag"d. 2. Same as in~~ DYES 0 NO

'lMs sub-project is to be subsumed under the new Basic Health services. Project (FY 76 -
FY 78). New Purpose statement (PP) is '(a) ,tt to provide basic health services, with emphasis on
services for women and childem, to 830,.000 peI"EOQ Uvingln.fifiy Minor c..'vil Divisionsw1~
of Afghanistants six Health Regions, "(b) tt to provide two or more Alternative Health DeUvel'1
Systems which when widely replicated wUI provide a minimal health service for those persons
who will not have reasonable access to a Basic Health Center. .

. (See contlnuatlon sheet) .
B. 1. Conditions which will exist when

. above purpose Is achieved. 2. Evidence '0 date of P"09reS5 roward these conditions.

1. BHCs provide service to 830,000
people: .
A. Each operational BHC provides:
diagnosis; effective treatment for 80%
of diseases presented; referrals to
provincial hospitals;. FP education anl;!
service; midwifery and MSH service;
health education for nutrition and
sanitation; and vaccination service.
B. Average daily BHC·attendacne 50
patients.
c. The proportion of women aDd chil­
dren seeking health services increas­
ingly corresponds with their numbers
'In the population.

2•. Two or more alternative Health
Delivery Systems of proven effect!ve­
ness developed and capable of being

Ucated at affordable cost.

Through this sub-project and another MaDagement for
Rural Hoolth sub-projecl ( see PAR 16 - 6 ) , progress
has been made in problem identification and 8Olutlon,
health systems models testing, ratloD3lization of .
commodities handling and training of personnel. The
work of these past two years has provtded the basis for
revising short term objectives as well as for plamtlng
the Phase I Bas{c Health Services project•.

( See Cont:11matlon sheet )

v. PROGRAMMING GOAL
A. Statement of Programming Goa I

From new Bastc Health Services Project Paper: "To improve the health of the Afghan popalation .
not now having a.ceess.to effective health edneation and services due 1z.rgely to circtm18tanees of

. residence, poverty, age, and· sex. ·'Ihese are mostly the rt1mI people who cOmprlse 8S% of tb8 .
. .

popul8.tion.· (see contiuuatlon sheet ) ..

B. Will the achie"' ..m..nt arthe project purpose malee a .. ignific:ant contribution to the pragr::",,,,ing goa I, given the magnitude of the nalional
p'ablem? Cite evidenc:e.'

Yes. While specific. objectives have not been fully met and schedules not well maintalned,the
Mission DAP objective of establishing working relationships is being met. To achieve national
healt4.goal~ BHS project~ purpose must be attained. Training of female para-med1ca1s
! ANM sub-projeet) Is essential oatput for purpose achievement. Without'· trained female
medical and paramediea1s, the goal would forever ba beyond reach of Atgbsmstan's women.
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rnORIGINAL o REVISION PAGE 4a
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PROJECT APPRAISAL REPORT ( PAR ) CONTINUA'lION SHEET .

Continuation sheet, Page 4.
Health/Family Pl:um1ng- AlOOliary Nurse. Midwife Training (ANM)

IV. A.l. Project Purpo.se: Stated in origlw PROP ( 1973 )

tt Develop an lnst1tut1oD8l capability within the MOPH to tralJl female
nurses (auxiliary nurse inldwives) and to provide family p'amdng
services in the rural areas ~f Afghanistan. It

Achievement. '!be instltuUcma1 eapab1l1t1ea for the ANY FacWty
members ( fewer thaD p1aJmed) have been tra1Jled ill the US IUId
in Kabul. '!be first round of curriculum revisl0J2S hasbeell made.
A total of iOl ANM8 have gradl:mted since the project began (am
class prior to USAID partieipaUOD); this is about 60% of t:a.rget.

In the area of family plannJng there bas been less progress. FP
training of facWty aDd studet\tQ bas been oat1afactory. but the

. comp18t1O!l of QJl FP services network lD rural areas lacoasl~
behlnd schedule\.' (To be increased by a m'nlmmn of 50 DS!JW Basio
Health Cez:t8rs in the new, 1916 - 78, BRS project. ) For uba:t
popu1at1ODS, the Afgban Family Gmd:mce AssodsUoa Project
prorides the oervices which the .p1mmed Ami~ mIl p1'OV1de 1:1 the.. .

m.ral U'eaB.

B. 1. Conditions which wU1 exist when abaTe· purpose Ie achleved.
From 1973 PROP .. .. ".-

''1. .Family planning services available in 180 b3s1c hea1~ elb3u
aDd 100 BUb-health centeN.." .

tt 2. A minimum of one ANM a.sai~toeach baste beahh c11n1c aDd., ,
sub-!:ealth ceilter. n '.',

"3. 'I'2tree ANM schools."

" 4. Qual1fLed traJMng staff in the ANM schools ulfh fancUoul ,.
curriculums tU:ld supporting tn!clng materlala.",

"5. A functloral 5Ystem of feedback from the fleW to the Am!
tn1Dl~ inatltations. "

..
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Acblevement
1. F2.m11y planning services available only in a few BRCs.

Entire BHC t!chedule revised for improved (and more
modest) implement:t1on 1976-78. FP services avaiJ-bla
from 24 AFGA eUmcs (urban) and from a.ppIwfmately 10 to
12 BHC&.

2. T"oore is a minimum of one ANM &SB1gaed to almost ~ezy
BHC (probably.to all) as v.'6ll as 8U%Phm Am£s asaigAed
to other MOPH hospltds 811d clinics.

3. The MOPH is deferring the est&bl1shing of two ANJ4 &ehoo1a
outside Kabul (1) gradttatee are temporutly In excess of
BHS needs, aDd (2) the new Kabul ~'"H school wU1 1m"" tho
capadty required ir,l the yeus lmmed!c~abeod.

. 4•.. Three ANY fa.eulty members have been trained in &e ua
during the project aDd ~ more are flnrily· scl1edtt1«i to
begin ilS trdnh'4; in~r 1516. ruG Is beMDc1~
but mugin&lly GaUsfiwtory•. The first Cf'Am\U~
revislons h&ve been made.. .

. 5. 'A funcl1om1 BYBtem of~k from the rural BRB wm
be developed. ( beyond current plaa aDd deslgD.) as tho t'IZ%'td
BHCs are opened in the years 19'16 - 'lB.

v. Programmfpg God 1973 PROP
NO:

"Prevent populsUon growth fromoutstri~DgAfghanlst&n's
potenticl economic development. "

Th1e goalie now included In the overall, integrated be&Itb ..~
and FP goal of the new Basic HeAlth services Project . .
(FY'16-'T8)

~. .


