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I. Introduction 

The Basic Health Services Project, jointly agreed to by the ~linistry 
of Public Health (MOPH) and USAID~ ~/as designed to achieve two purposes: 

.~' to provide ~ccess to Basic Hea1":h Services (BHS), with emphasis 
on st!ryJces for-women·aud chUdren. __ to 830 .• 000-persons_l tvJng_i[L50. f.1i nor 
Ci~Qi vi.~.tons __ ,wtj;hj n_. fou r .. of A fghan-t-stan·'· s·-s-ix hea lttL.re.gj9.F).~ ~ .. jmd 

<" to ~~~~J.QP'. J~leme."ts ... of. . .two. or_ mQr.~ ._~J t.erna t.i ve Hea 1 th .. O~.l i very 
S.Y~tems (AHP'~ )., that are demons.tr.ab]y. .. effect.tve."J~p.ljcable_and.,..f.eas.i.b 1 e 
fm~fjcJ~JJt. a~~ .. ac!!Jlini.~~rati ve.1Y-• ..in .. .PJ:o~dQ.i.ng .. ..a._mi.n:il!lal . ..healtlLs.erY.if.~~r 
tbPser..p.,~r.s.ons ... w~ow.ilLnpt have.reasonable access to a·8asic.Health .. Ce.nt,er 
(SHC • 

I 

Recognizing that the project has been underway for barely a year, 
this eval uation has set out to_ac.comDlfslt.t\'lQ. tasks: 

a) t,o_ ams.s.-the c..urrent ~ro~ruU_n.J!1e.cU1.ng . .the stated .. objeqives 
~f th~JrrQ.1ec~~~n.d.._.to ... make"r.econmen at.~ons .. where~.appr.opdate .. for ... accelerating 
·1?~g1f!ct ... p.er:f.DtmanGi; and 

b) tQ ..• <tfi!.~_C.r.t~.e._tJl.e_.pr..es.ent.~status_.of-v4l'-ious-flr..o.jec.t.pactud.t.ies. 
targets .AD.d~~$.umR:tjO.nS .;to .. serove .-.as .. a.Jlis.eJJne..-.-f()r_evalua.tiA9--the~ prOt]eet 1 n 
coming years • 
. ..t--.~-.-.. --

i 

. This evaluation is p'remised on the conYict1on ... tila.t-actual- provision 
of impro..~n.~~~.Qanded h~~.U.bJ..atv.ices, especiall¥-. for-..womeil_and.~.u dren. 
is the .. ~r.UtcilL_va r.1 ab 1 e.for. .... pr..ojillJ.U.C'.e.~_$_o.n~L.tha.t....c.onstr.uc.t.ion...D f 
fa-Cf 1 it 1 ~J~_me.tJtlYJ .. me.a.ns •. ~~Uhiund. --

The main body 0.£ this report addresses ibe. fj,r;s.t...tas.k .... M~ is ... ..1nteoded 
t9...M,jl!.cisJorl-.9.r.iepted. It does not delLon....4-descr.i.ption...a£ proj~ct fail­
f"g~~ ~~t seeks to dia nos ~~Jliigt-problems-ana cal] attention to 
1sSu.~~ J~.bJ.C;h.JlI~Y_lff~<;.U!~ gct J.mE.t~~1Jm...an.d....suc:ess... The spe-:mc 
recomnendatiotls offered for dealing \-nth these problems and issues mayor may 
not be accepted by the responsible management authorities of both par-ties. 
That 1~ their prerogative and decision. The evaluation aims only to fulfill 
its:responsibility for' presenting clear cptions for decision-making. 
Accordingly, it has opted for candor over rhetoric. The Eval'Jation Team 
trusts this report will ba read in this spirit.-

An".~~ ... IL~ddresses~ .. the ... s.econd-.task .. and is intended to provi.cJ.~ the 
~~0J.e£Lltaf.f. .. w.1.th .. a._detailed.pr.Oject-.5tatu$'>·mea·:ured·--ega.inst ... t.b.e,...lqgjcal 
ramework~ where ap~ro~riate unreal istir. targets an1 i1s,sympti o QS hive he en 

id~nti11e.:1-S.ome...r.e.~LsLD3Jl_I6i::Iogi'iCframework w 11 be needed before the 
next evaluation. . ' -. . -

http:Health_.Ce
http:r.o.vJ.Oi~ng..a.n.al
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There remain$ 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 Assess~ent 

The first yea,"s progress toward meeting project objectives is 
encouraging. The project design requires revision of certain objectives and 
~ssumptions. For example, the evaluation concludes that the provision of 
maternal child health and other basic health services in the Ministry's 
existing 106 rut'.ll Basic Health Centers (SHCs), \'Ihere 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 is particularly so, in the early stages of the project while construc­
tion de1ay~ are beir.g ironed out ard local female workers are recruited and 
trained. MOPH and USAID project staff have in fact recognized this and 
channelled efforts to up~rading the existing BnCs. Establishment of tempo­
rar,V quarters, though as yet not fully operati ve, also orier's a good way of 
accelerating the expansion of basic health se,'vice deliver.y, 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 fundir.~ 
contributions, reasonable cost estimates, and a realistic construction 
schedule which tended to overshadow the broader aspects of the pr~ject and 
threatened to jeopardize good working relationships. This problem has now 
largely been resolved. 

III. ~do10gy 

A. Introduction 

The nti.h.odo 1 o9Y..JQr._.~h1.s. J!vlluation_was .. formu lated.-by-OeYeJ op­
~.o~ .. Al~~.r!tatm .. h. Inc. (DID under a contract with AID in February 197i. 
DAI.rE~ognized the measurement problems posed by undertaking this evaluation 
after only one year of project implementation. Consequently, it ~tetj 
thl! eva1IJati onJ..n.cus. 1 ess-nn-measuri.ng~actual .. achje.vement...aaaJns.t....olanned 
Q.~.~~~~~~_ ~!,~.J!!Qr.e .. on .. ('.ssessment ... o.Cthe.~QbJe..c.t.iy.es._ a.ruLe..s.tAbJisbment .. Df a 
fr~.~~rt!.~r.",~X'~.J.n~~~pih an~.1 ysi.~.Jlf~~r. .. t~.~ ... ~~~.~11.d:t~~ r • 

The Evaluation Team. constituted in June 1977, undertook to 
imp1ement'this methodology, keeping in mind DAl's suggested focus and AID's 
requi~nts for management useful information in deciding future r~source 
allocations. In attempting to strike a balance between these objectives, . 
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the Eval uation Team con.centrated-en-.meas.urJng J?r.ogr~ss against and 
a~~~ssi"g :'Pfoject,purP_Q.s.e ,~.nd_ outputs as defined,.Jn ._the· re\ii sed. Logj.ca 1 
Framework developed by DAr. No attemp.t~s made, however, to-.a5sess-9.Q,a 1 
le.'leLachievement or to,dev.el.Q.JLrue..a.Surable 9.Q.atindtcators., as this was 
believed to'be premature and outside the scope of this evaluation given the 
.time and resources available for its execution. This important task is best 
addressed as part of the p~oject staff's ongoing work to develop informatlun 
systems and evaluation instruments for measuring the impact of BHS and AHDS 
programs. 

B. Revised Logi~al Framework 

The Logical Fi'amework is USAJD's pr'imary project design and 
eval uati on scheme. Through ,a thorough~·examination .of .t.t),g. P~Qj~c~.~aper. 
P(QJe.t.t_~_erformance TracK',"'Project 'Agreement, Letters of Understandi-ng and 
di,sgJssions w'ith those who.par.ticipated in design'jng .the project, the 

. origfrial .... project hypotheses, objectives, assumptions and indicator, 'targ~ts 
that'si~nal c;uccessful :lr.hie'lerr~nt '-tere s!Jp.cifi~d if" ~ revised cC'ml')rf:!hensive 
Log~a,l:.Fr.ame\'lOrk (see Annex A). This Logical Framework ~pr..esents· the .plan 
of_the. project aga instwhich· actual .achievemeot .. wherepO,S.s.jl>hLW.a.S. Jn~.~.~..Mr.ed 
by_~~e,eva}uatior1 team. 

C. Information Needs 

'. In developing the ~ue?!.i9.naire used by the Evaluation Team, OAI 
ident~ fi~d the inftlrmat ion that would be requi red to meaSl/!'e. planned against 
actual achievment, to determine the causes of success or failure, to validate 
the a~sumptions and test the hypotheses. The resulting list of questions for 
each target and each assumption \'/as 'used by the Evaluation TealTl as a guide­
line in developing needed information about each indicator and assumption. 

O. R~'ated Issues -\ The Logical Framework, representing only original intent did not 
identify related issues that the eva1uation should address, such as: 1) the 
efficacy of fixed amount reimbursement (I-'AR); 2) the effect of the HFP 
program on maternal child health services in BHes; 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 IS private pr~~t1ce; and 8) the role of the provincial health 
officer. A separate series of ~uestions fo~' ~ach issue was developed to 
elicit necessary information. 1 

E. Ddta Collection 

. I T~~ ~uestionaire was used in intervieWing individually eighteen 
persons, mainly u.s. project staff and ffi1~agement 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 individu!L Afghan perceptions of project progress and 
problerns. 1 See Annex.O for a listing of evaluation sources. [tn'addition, 
field trips were made to existing BHCs and new construction sites in the 
South and in Parwan as well as to Sorobi to view the village health worker 
programs at first hand. Finally, a number of documents were cpnsulted. 
These are identified in the Bi b1 iography cOI.tained in Annex C.J 

(Each infonmation request in the questionaire was coded (100 
and 200 seri~s,for indicators, 300 series for assumptions, and 400 series 
for related issues) and during the course of an interview as each subject 
was discussed, the 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 v/hen 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 
intervie~'1 avai1ab1€ for each team·uember so that his or her information 
base could progress in tandem. The interview notes were t.~eated as 
confidentin1 by the Evaluation Team. They w~re used as needed during the 
evaluation and were destroyed upon completion of the evaluation. Documents 
consulted during the evaluation were filed by subject to the degree possible 
so that t'elevant information could be retrieved quickly dur'ing the prepilra· 
tion of the evaluation report. 

F. Data ~na1ysis 

I A prel imillary analysis of data was undertaken by thr:: e'.'ahlat10n 
team in order to brief the project officer before hi s departure from post in 
mid-July 1977. 'I~A final analysis of each subject was done when a11 data 
collection had ~een completed. Subject files were assigned to each team 
member for preparation of summaries of information obtained. Assignments 
were based on the members' experience.] For example, the physician on the 
team examined the basic health services to be provided in BHCs, ~taff1ng 
requirements, and staff manuals. ~ach team member developed a worksheet on 
each subject he or she reviewed) Lfor indicators the worksheet covered 
current status, wh~ forecast and recommendations; for assumptions it decided 
v~lidity and made recommendations; for relevant issues it offered cun­
c1usions and recommendations.;] [1hese worksheets were then discussed by the 
team as a whole until a consensus was reached. The team also determined 
looIhetht:r there \fflre sufficient data to support the' position adopted 
1n the evaluation report.J@ased on these worksheets and the team's 
de1iberdtions, 3 discussion paper reflecting its preliminary findings and 
tentative recommendations was prepared for briefings with USAID representa­
tives and MOPH offici~lsJ These discussions held August 8 andSeptembe~ 12 
respectively proved effective in translating some evaluation concerns ~~d 
recolrmend~tions into actions aimed at improving project performance. Set: 
Sectior, VI for details. 
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IV. Major Conclusions 

The evaluation is impressed with the progress made in the first 
y~ar of the project in the following areas: 

1. The AHDS program has been an encouraging innovation in the 
delivery of basic health SE'rV1CCS to the rural pClJulation of Afghanistan. 
The first model, established jo ser!le, .. f.ivfLY.jl1.lge.$._iJLth~_~QrQb!..!r~_L.. has 
been well received oythelOcal f9R.Y.IAc.e.o __ E.l.even..,Vil1age_.he4.l,tfiwor..kers, 
tritlyd1ng~JflQ women, ·wifre-rect:'~L.t~d~and_tr.a.ined. to.,.pr.ov.ide ... optimumcur.ative 
and prevenl1v.i=~- setv-i.~~~:"~ft!i._m.!nj!l1~'!! ... ~~v~r~ i ,?n, ... of. Jjmlt~d..J1QeH .. r.~,so.urces. 
Since the program had been flinctJorung. for onT) si~ ... weeks .. an objective 
~ss~ssment of this mod~l .~~~,m~1_.p.Q$s1ble in time for thisey.~.14~~iorl'. A 
seco.nd.J\U_Q.~ .. mode 1, an a 1 tern at i ve tubfLVHW pr:o,gr.am •. ...tLas, establ j she.d.. in 

~~.~~~~~ ~~p~ri~~d--i~·~~~~.~t i~.~, f.~:.g~i~;dlp~}€:~at.·!l~·~~~~tf:~~.iRe~I~ !~d to 
1n1'ant~. 1J1'~l!·stablishment of both models, which overcame several predicated 
so~·jo=.CulturaL.9~st~cJ~s, is a.JL.afftrlJlatjyfLs.t.e.P-hY...1he..MnP-I[]n~e)man:c{fMjts 
pr()g~~~ of the delivery of hea1t~_s~rvic~$_.~o ther.~r.~Lp.opul,~~.ion • . . _ ~"._. __ ...... _" ... ,_ ,,~. ____ ~.e<_~ .. ____ ' .~ .. -,. . 

2. The 8uxi 11 ary Jiu~..J1jjhdfL!ANM1...1r.a.in.tng.JiJ;_b.Q.QL.)i1JJ . be 
Ltmning,at .. fu]J __ C::~P!lcj~y i!l~ .. ~~e~.~~~r"'r~ht~.,~y,ea.r ... ~it.h ~.hr.e~. classes of about 
5,0 students .. ~ach. Tliese1ectlon commlttee now is trying to pay close atten~· 
ticn to the problem of future placement of the ANM graduates by recruiting 
girl s frorn BHC sites. Thtr..t~en teacb~..r_$ .9t,~h~ .. _ANMschool.. to,·date.have 
retlJrp~d from trainjng i.n ... the U.S .. -and have been .appointe.d_-1Q .. ~~~fhjng jobs 
wUhin th~.S~n.99l or.. r.elated positions. A tea~.~~r/p-.Mill.J.'jUQ....Df_'[!IlLhas 
b~~n fT1aintained. The GOA hasestabl1~ht!d an ANM pos.itton.within ea.c.h. BHC. 
on a contract basis, to provide maternal child health services. 
__ ._. __ • ~ __. • •• 4' ....... _ ...... ~, .. :_··_ 

3. Comprehensive basic health service manu@1S for each BHC staff 
mem~er have belm de've loped .. tested. "andd: sscmi nated." --. ·Ff.Y.e.::.riiQ.bjJ.e:~·ffarni n9 
teams have .~.ee·ri· estab1 !stied a~(havevisit.~~,.~Qf~.r".~Q~.~~ ... B.~,~s. TheyJj!ve 
pr.o.videcLoil=.tJfEt::io!> t.rijff.i.hj.:.uSjjjg::.th~~~~.~l ... ~n.(t introduced new ma~ge­
~Lp-rac.edu.res (e.g., record keeping. mventory, etc.l. Inougn-'WO--sOQn .to 
j~dR~ i ti !mpact~h~.rno.~tl ~J.t:'_aJr!J~g. t~~!11.appro.ach .pr.o.rI!t~~s ~o.. ,up.9.rade 
exIsting staff and the.,..QUallty . .o.f,services in B.HCs. The preventfve orienta-

, tion program for .doctor.s. ... .being transferred to' SHes is an i'mport'ant' '---. ''''~ 
. complement forupgr~dJn~ .. 8HC .. p€:rforlY'",nc-e~' ' _.. ......... ...... ,,-_.. . -

-~.- ........ -.'''.'.-- . 

4. (;onstruction.~.Lthe first .RankJ. BHC at Girishk is on schedule, 
wi th 50 (!ercenl ~Qf_'the.wor..k .. .comp.lete. Thi s attests-to"cfie--h"ign--"prlority 
pracea'on-fhe'''Rank I center. Girishk hospital has been suggested as a 
tempor.a ry.. Rank·I .. fac1l. ty, unt i r'conslf"irclf orf·is~~ com!lIe:ted.Ji'1::Qr]1~r to 
arule.rate. thl!-deve1opment .. of t.he .. regionaL.tr.a.ining, and . .a.dm!~ts.tr~~.~.yecenter. 
The hospita~ a~"'e5dy made space availz.b~e for the first dais trainlng""­
program in June. 

The evalu~tion is concerned iabout actual and"~~.nt1~LP-r.Qblems 
arising fn t~e fo11ciW1ng 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 adequa~taffing-O£-BHCs as experienced 
in existing centers are also likely to harass optimal functioning of project 
BHCs. Since 1"10 agreement has been reached on definition of "operational II 
BHe, no formal concensus exists on optimal and minimal staffing of a BHC. 
But it seems to be mutually understood that w-:thout an ANI1 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 BHes have an 
ANM. Considerlng the importance of ANMs for achieving pI'oject purposes, 
pl acement of only 54 percent of ANI'1 graduates into BUCs is unacceptabl e. At 
least 75 percent of ANM graduates should be &ssigned to BHCs. Even so, the 
facts show that one \'lill not be able to place an ANM into all BHCs since 
many BHC sites are in areas where no girl's schools exi~t;~us, no 
candidates are available who qualify for the present require:ments of AN~' 
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 rlJra1 areas 
have not been introduced to BHe staff and this m'ight prove an obstacle not 
only to placing qualified personnel into remote areas, but also to retaining 
them in tllt,;. centel" ov~r a lon08t pe:riod Gf tii,:e. 

2. The slow ptogress in cons~r_llc1iM.lJampers 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 BHC!> and one 
Rank,III BHC of eight selected in the South were actively under construction. 
While delays occurred in locating contractors, the majol' problem is that only 
one contl'actor was found for all ni ne aHCs in the South and he is over­
extended, having insuffi cient workers, supervi's ors, and equi pment to .::arry on 
construction at mOl"e than four sites at anyone time. Aggravating the 
situation, is the contractor's inexperience in working with detailed draw~ngs, 
standards and specifications coupled with insuffir.ient MOPH staff to provide 
adequate supervision of the contractor's wor!~. These same problems are 
present in the construction of the '~hree incompieted Rank lIs assumed under 
the project. 

3. The US81,P_ ft~~f;I.AmoJJJI~,._~~il!!>,l~r~_~_~ntjFARl approach has net 
enabl ed ~'OPH to overcome constructlOn constra 1 nts ana meet project construc­
tion targets. As a result no funds ha\'e been transferred under FAR. f40PH 
construction management and implementation capabilities are 1imite~ and can­
not be strengthened simply with FAR incentives. FAR's incentive effect to 
MOPH is less financial, since money when reimbursed ~'1;11 go to the Ministry 
of Finance and is unrelated to NO PH budget allocations, than performance 
oriented. Since FAR serves to highlight weakness in performance, Ministry 
officials may press for better performance tr a\oid ~mbJrrassment. FAR was 
not designed to develop capacities where few exist. Consequently, USAID 
monitoring engineers have unexpectedly bep.n reql!ii"ed to devote considerable 
time and energy to py'oviding ad hoc technical assistan:~ to expedite ':on­
struction in addition to their role of in~~2ction 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 \'lOuld not exceed those stated in the Project Paper (PP). 
This assumption has pro-led inval ide Cost estimates in the PP are on an 
average 52 percent below the latest USAID/CDE estimates. This substantial 
difference arises from: a) improved accuracy of cost estimatin~; b} infla­
tion in the cost of labor, materials and transportation; and c) a 28 pp.rcent 
decline in the dollar/afghani exchange rate since the PP was prepared. 
Despite the savings effected by downgrading four Rank II to Rank III SHCs, 
USAID had been fJrced to reduce its intender! contribution to construction 
financing from 75 percent to 59 percent on the first nine SHCs. This issue 
contributed to MOPH doubts about the reasonableness of USAID cost estimates 
and delayed the signatuY'e of Letter of Understanding' No.2 for six months. 

, . 
5. None of the nine temporary faciljties_pJL~_for SHC sites had 

been arranged as of the date of this evaluation, except intormalfy at 
Girishk. Moreover, no adequate explanation has lleen provided by NOPH for 
the delay in renting temporary quarters. It. is evident that the'MOPH can 
rent buildings, since the BH~ at Jamal Agha in Parwan is a rented facility. 
~Jhether delays have resulted from a lack of adequate budget provision, 
problems in staff recl'IJitment, unavailability of rental facilities, or 
administrative inertia, MOPH assured the Evaluation Team that nine temporary 
centers \"ould soon be functioning. Renting of temporary fac.i.Utfes can pro­
vide a headstart on resolving problem~ in getting a center operational, thu~ 
enabling a smDoth transfer of staff and equipment into a newly constructed 
BHC. Tlit purpose of establishing temporary facilities is defeatp.d if staff 
and resources are. prov~ded at tha expense of existing BHCs. 

6. Although the AHDS program has been designed to deliver both 
curative anti preventive services to segments of the rural population, thei"e 
is, at minimum, a threat that the curative co~ponent in both models will be 
provided at the expense of the preventive elements. It is clear that the 
prevaiiing demand among the rural population is for curative health services. 
Recognizing th!t this is an early experimental approach to a type o~ h~alth 
care delivery, as the experiment progresses the...hA.lAn~_~ ~~.!~,rLC,ur.ative and 
preventjve service will have to be assessed. For exampfe, so far the only 
incen~ive for the provi~ion of preventive services is the motivation of the 
VHWs through training and supervision. But yet the VHWs have received 
little supervision. 

7. Tr~ini'!9_QL.ANM, . .teacb.ers focuses very heavily on family phnnin~ 
though thi s represents only a small proportion of the1 r subsequent teacnihg 
tasks. 

,8. Recognizing the trial nature of MOPH's nascent regionalilat1on 
effort, it is 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 patentjaLf.oI.-an 
inef-fectua1 RHQ ,or conflict between him and the existing Provincial Health 
Offiill3re factors 'ihat--musfoe careru11Y"ccmsidered so 'as"no'f to' prejudice 
the effective functioning of the BHS program. 

9. The project design calls for substantial efforts in data col1er.­
tion and for the creation of an information system. Pre-project 
implementation surveys have 1rrge1y been conducted as required. However, the 
extensive information system and program performance evaluations planned have 
not ,yet been implemented. Noreover, some infe"rmation requirements in the PP 
are inappropriate to the n~eds of the project ,and unrealistic given the time­
frame of the project. In view of the 1im'ited ability of the ~lOPH to analyze 
and absorb existing data, further excessive mLr.~qu.i.r.eme.nts will overtax 
the MOPH system without contributing lIl'~aningfu1lj to measuring project 
impact. 

10. Engl.ish-1angu~~di{fj~yJj1~~.continue to haunt otherwise 
qualified training candidates~rom MOPH. 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 in attempts to minimize delays in the training 
schedule. in this process, candidates risk missing many potential benefits 
from ~raining for lack of English comprehension. 

11. Project control and access to 26 USAID-supp1ied vehicles for 
project purposes has be~n unsatisfactor'y. The r40PH 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 
act.ivities. 

v. Major Recommendations 

With a view to offering constructive ideas for improved output 
performance and forestalling possible problems in the future. the tva1uation 
~~~!!Lma~~~, .th~ , fo 11.owing...recol1Tt.lerula.~j ODS: 

Regarding Female Recru~tment and Training 

1. MOPH sho:Jld continue emphasizing enrollment of,ANM.candid~tes 
fI:QDLBHC_si.tes . 

. 
2. MCPt:Lsho.u]Jl strive to assign at least 75 percent of ANM gradu­

at~o .. -BHG~..--However, iO(r'percenf-a'ssf~nmerl't"'is"uri'real1 s't ic 'at' "present 
owing to marriage, career, and other personal decisions. 

http:of.ANM.candid.es
http:rqujr.nt
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3. If the r~tenJjJ}..!lJa.te.-oLANHs._in...BHCs .. .p.roy.es.uns.~j;.i~f.~f~9tY.'.the 
reasons ~houl d be i c1.enti.fle.d .an.d...appr.o.pr.i.at.e~incent.i ves .. shou.l d .be .. ,developed • .,.-.----..... _-- .. ,.--~-.... -.. -~ .. 

4. r1.QEH __ ShQ.~1~.fQD_t1D_@_tt~ .. j~fJor..ts .. to·-def~i·Re·· the pas it jon .. of ANM 
wi-th.in-the.,GOA._personneLsy.stem. The possi btl ity for incenti ve purposes of 
funneling ANMs into the c·ivil service after a certain number of years of 
service should be ~ctively explored. Simil~r consideration will have to be 
given to the position of other less trained females \"ho will be working ill 
the BHCs where no Am~s are available. 

5. MOPH and USAID.should-,pr-oceed-wlth-alternative··training· of-local 
W~lLfor_J~C:~ ~k~-Jn·tfHC sites un~.il ANi 1 candidates .can be recruited, 
trained, and returned to th~'BHC:" 

- •• _ •. __ h .... '~ ,~.''' __ ~ ...... w ... ,_. ...... .. .......... - ....... --_. 

6. On the next visit of a Santa Cruz University representative to 
Afghanistan, tlle .. relevance of ~.~.~train.in9-·curr.iculul~Lfor _8nM.....tea~e.rs 
sho.ul(Lbe-revi ewe.clJiitbJeache.r..s...an.cLofJi.ci a 1 s .. of the ANM ...schoo 1 wi th a vi ew 
to shifting its emphasis toward nurse-practioner training. 

Regarding Funding 

1. ~L!Lshou] d .. app-r9ve_US.~IQ's recent blJdget req\JP,st for increased 
funding_to ralse the FAR financia.l._coniribution on the nine BUCs underway to 
~~iginaUy ..intended 75 percent.'" '. ... ... '. . .... -

2. To ~ermit accurate calculation of funding requirements for the 
FY 1917 Project Agreement, Io1QPH and-UZAIJ). .. engine.e.r.s ... should.meet. inmed.t~te ly 
to .. woril.tJ.uLcost estimate,Qi.f.~_~ntes ... and agree on reasonable costs. 

Regarding Construction· 

1. MQ_~H-shou1d rgyiew ,0ntr:'a~tOLr.eS.O.u.rces (e.g., staff and equ~ p­
ment) aQd grant a contract only for as many BHes as the contractor can 
reasonably handle at allY one time. 

2. MOPH should fill the four vacant engineering p'ositions irrm..ediate1y. --.,.-...... - .. ----. ....... . . . . .. .. ,.,,-

. 3. The construction schedule should. be rev.ised and more realistic 
tal'~set, especiallyas--regardsnumbers of Rank II. and Rank IIrB'ffc~~ and 
compreffoll dates. . ' 

4. If requested by ~1OPH, U~8J..P..2houl d cons ider prQvidttlg .. J.ul1 time 
technjgL.assislqn~e .. ~~_heJp .. t.heltOP.H ... c.on:s.j;:~.\.I:C"t101'j··.(jlVJs·1.on._in ... or.gan1lj,19 BHe. 
c~ction. 

" 5. MOPH and USAID~ng.1.n~.EH"s sh9.lIJ~ ... r.e.~examtne .. mater.ial.s.-used. for 
SHCs in li9bt._oL.exper.1ence_tQ ... d.o.te..a.......If originally chosen material {e.g •• 
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stone) Droves una'_'ailable locally and/or excessively costly or timely to 
deliver to a SHC site, the standards and specifications should be revised • 

. 6. USP,ID/CDE has identified faulty workmanship at the Mal istan 
SHC. USAID should refuse certification. of. Malistan"BHC .. or .. any other site 
if workmahShfp!~emainj--substandard. .... .... ... . 

<. -.-.-.-.~ ••••••• ,.--•••• --- .-- •• , ,,~ ... - ..... -... ~- ...... ~.-. 

7 • MPPH .. _al.lsLUS.AI.lLs.bou].d._c.onsJder. ... thJnLand.-Jn~c.o.J.lnJrY .. tra i. n i It g 
fctr_cons.tructioD-p.erS..9fl[le L _~Lan_alternativ:uQ...u.S .... ~.t.r.a intlJ.9, whi ch May be 
l~p.ropria.tfL tQ __ Afghan i stan."'"'''' .. -.... '-- .. ---

Regal'ding Rental of Temporary BHCs 

vi. MOPH should proceed with its plans to make nine temporary SHCs 
in the south .operational within the next month. 

~. :Girishk hospital should be officially assigned as a temporary 
Rank I BHe and made operational. 

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

~egarding the Operation of BHes 

. 1. MOP.Hj~J1d .. ~~~J.P should agree .. uR(:m.a.d.e.fJJlj~j~.n of lop~r~.~i(ma1" 
BH!: .. jlnd .. .fo.nnalize ... this·in a.Project-1mpl.ementaUon .. ·bet-ter·:.wnn:!~a::::ttfe, .. next 
two months. Prospective staff planning \'/ithout a consensus on optimal and 
minimal staffing is impossible. In addition, a formal agreemer.t has to be 
reached and implemented if the .p.r~ject BHGsa~e ~o qualify f~r FAR reimbursemer1 

2. USAI D shou 1.~_~.oIJ.sJd..e..r....:j.s.sist.ing~M~H ... Jn,".BlfS. .. rmumcmeL.prgj~,C,kjsms , 
allocation anQO:mwgement .. b'y,,~ro.v,id1ng"a .. consultant~.to . .rev.je\\.~t.bl$_qy.t~,~ion 
with tne Ministr~. 

3. TheJlOfH .. .s.bQuJ.d .. .inte.nsjJy mob.i.le team .tr.ainer.s!..~train'ift~nd 
e..xpand the nllmher of training..mms. 

Regarding the AHDS Program 

1. ~vi s.i on ... of... p.re..v,ent.i..v.e.,..ser..y.kes • .J.n.Jhe AHDS program r.~~5ts 
caref.YJ..~y.Alua.1ion. The program evaluation should be .Cfesi'~iri'ea"··to"provrc:;e as 
much infonnation on the progress of the preventive comjlonent 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 
1ncorpo~nted into the 9rogram. 

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

1. r40PH, tocQllgll.its ... Healih_lnfotlIlati.on . .Bureau.-and...MSH .. shool cA 

determi oe .the .wi ni.ma 1., ... ~~ .. ~err~J~L.gAta .compon.ents . ..nee.d.e.d. .iQf.,..effe..ct.i.Y.e... mana ge­
ment of the-.B:,!S-PrD9.00LamLbe.g.i.n.strengthening. r~OPH 's .data .. ana.lysi s 
c~~abil.i.ty. This should help ensure that the data cQl1ected is used to its 
fu1Test pot~ntial. 

Regarding Fixed Amount Reimbursement (FAR) 

. 1. USAIO_~hO!,lJJUQDti.m.!.~._to._~.~!!J~~_a.~ .~ .. WQrth.wh.iJ~ .. dev..t~~ for 
hlg~U_g_~.tjJ.lg ~p.5!c;:jf.1C}iOPH.manageriaJ .. "na in:plementation. deflcienc.1e~.anrJ as 
a conv~nt~l'!tJjnan.cing m~thod. which. .. pr9.~i~es ... ul timate.insurance,-to· . .1JSl\ID 
~gaJ"-$t.paying for ... BHCs .which .are. ia.u]tyJn .. construction .or inoperative. 
F~R alone should not be expected, however, to cg',alop copacities where none 
exist. Sup~lemented 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 regionallzation experi~nt evolves, the func.tJ.Qn.s..,o.L~he 
Regiona1 .. ..Hea.l.th.Off.i cer..must .. be .. car.efuU,y .. .des.ignecL tQ ~o,~ple.f!1e.~~t. rather 
than E()~p"~~e .. wit~ the role of tne Provir.cial..Health Officer. 

Re9~rding Engl ~sh Lan9.!:!l.~ge Training 

1. A more spsmJJ.~~d jntel.sive .. 1angua.ge.J!tQ9raJ!!.~a~tt.!Q~H .. with 
experienced native-speaking teachers shQJll.d .... P..~ e~ltlo.~d forpclJ·ti~.tp'_~nt train­
'ill9.cand,1cia.tes, (actual and potential) in order to accommodate tr~hl1rig"'ch;d 
wor~ requirements rationally during office hQurs. 

. 2. 'ihird and in-country training oPl1ortunilies,shou1d be .. _~~lored 
and taken wilenever p'os~-iDre"~'''-sfncethe'training may be more appropriate and 
the Eng1 ish requirements less demal,ding. 

3. Th~p'a.r.~J_~ ~p"ant ._~r.a.Jnt{lg . .,j.~b~dlJle ... s.hould .. b.e .... r.ey.i.ew!~. and 
revi sed i f..J~p.p.ro..~r1.~!~ .•. :.!~. ~_cfo..~_nt for 1 ar.guage di ff1cul ties. 

. ., ,1'.' ,: .,t.,\ .. 'w ...... , ........ J ..... _ ..... ~ ... _.~ __ ..... '"A-I..:,;'loorJ"'~'~:Ao 

Regardin£ Project V~hicles 

1. M.O.P.K.$.bould pr.ovide USAID .. w1.th.an .. of.f1cia1 .. account-.of~.the.26 
vehicles supplied for .. project,activities. 

. 2. If vp.hic1es have been diverted, tt~.!~~~J.~~P~ .. :.r..e~.~.~t91J,~~,.lo 
pro . .J.~t~t~ctivi.t; as. 

http:proct.ac
http:should..be
http:EnlIshLanq.qe
http:Regional..leal.th
http:furJ.o&..of
http:Inconstruction.or
http:refect.i.ye


- 12 -

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: 

I 
J 
a) -,.,apH-will assign the necessary constrllction 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 hel p the MOPH Construction Di rectorate .. 

c) MOPKlWill explore various means of resolving the problems 
with unregistered contractors 

d) ~H and USAID have worked out reasonable cost estimates 
for the ftrst 12 BHCs 

e) USAID will meet its agreement to reimburse 75 percent of 
completed BHCs. Funds have alr.eady been obligated to cover the nine BHCs 
already under construction, ,", .'1\ 

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 Rank I training center. 

3. The UC/SC representative who visited Afghanistan in Septenlber 
di scussed the content..of the UC/SC curr!~ul um .fgr . .ANM ... $choo1-.... facu.l ty a"d 
revisions 'are under d~.Y.~lQP-men.t. . '. -.--.. -~ .. -.. ~, .... ~.- .... ~-

4. The MOPH has officially requested USAID to provide an advisor 
for one year plus some short-term cc,sultants 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 ass~Qnment of USAID-supplied 
vehicles has been forwarded t~ USAIU through the Ministry of Planning. 
USAID has net yet,receive~ the. letter. 

VII. Conclusions . 
Based on-tfle,..·f:J.r.s.t..-¥Hr- 1 & cHpef=h1RG8 tbe pr!aJec1 s.hows...pJ:c.nis.ing.­

Pr:Q$peCtS of: hay.lng··a..-hwr.ahl e . .JalPacton".AfyhWlJ.it~!!!£_~!~!~~",,§..~~!S~ 
Delivery SYs,tt:D1. . . -. 
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While some of the findings in this report are critical of the 
performance in certain aspects of the project to date, the Evaluation Team 
is delighted that they have not been eclipsed by attempts to explain and 
excuse them, but rather have been used in a spirit of openness, collabora­
tion and conmon purpose to stimulate serious discussion among project staff 
to resolve quickly some of the implementation problems facing the project. 
It is hoped that thi 5 process may continue and hel p forestall foreseeable 
problems froli: impairing future progress. 
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Aocess to b[1sic health scrt·:tc~s, ,','ith eiI:p.~csis on servicen far \'(ome:l 
8lld children, p-' cvided to 6';0,000 :;~~'.:C';:$ livJ.j1J jn fif'ty ~.:ino:- Civil 
Divisions vdthill four of ~\ i:~:l c.nis tun I;~ six HeDl tho Regior.[3. 

ElCI:lenta or o::J.a Ol' moY'P. /:-.1 tcrnative Ecalth Delivery S~tcr.'.s (AiIDS), 
derr.cnstrat~d e:'f&;:ctive ~.11 ~l'ovict:ir.~ a i!!ln:il!lal heal tll service.Cor those 
persons "lbo ..... :ill not ha':e r~e.sOll~b~!..c e,ccess to n BHC, t:ss~ssed to be 
l'cplice.ble E-.!1U t'e~ible finu.~cia:i.ly £;:.d e.dl:linistrct:bely. 

END OF mOOECT STATUS 

BHS 

A. Eech o~erntionel BHC provides: 
1. diegnosis 
2. effective treatment for 80% ('\~ r..iseases presented 
3. refcr:L'aL.:; to l-l10 .... :~~da1. hoo!J~:!".l::i 
4. FP educ{:j,tion ru:d service 
5. midwifery end MCH service 
6. he91 th cnucaticn for nutrition E.Dd sanitation 
7. vaccination services by ANM and ve.cciDator. 

B. Average FHC attendance 50 patients p,...~ day. 

fJ. The pro}:'Ortion or women and children seekir~ health se:rvices 
m{.reesingly c~esponds w:l.th their numbers in the tarcet 
population.-

D. x% of population having reasonable access to BHC utUize BHe 
servi~es at least one time per :3ee:r. 

A. Etfe"tive rr.odal provides service to 3,000 PCl"SODS. 

B. Workers pro-:ide s1mple diAg'"Dosis c."ld t"patrJ(mt (or refe:-ral) tor: 
1. Gostrc-ent.erit1s e:.nd children's diarrhea 
2. ConJullci;J.·d.ts and treahana 
3. lrech'2s and pil:illS II 
4. Sldn 1.nfcciiicM 
, • li'Ol'zr.s 
6. LJroochiJc;is amd pneumonia 

C. Wor~ers gt\1n contid~noe of their clients IUld provido ad,,-!ce en: 
1. mt-trltion or !Cothcl'S and children 
2« personal h~"g1eIle 
,. coumun1ty sanitation 
I. .. "'" .... ... tlettnlJ'...:,;" prBC ul.ces 
,. f:trr:t ;:'·:!:.l 
6 "t".r,''1 ~.i. .. ;., __ .. ""'(~ '··,. ... -n"'n+ .. ,... 

• 1 w _'\.I .''''''. t. ~j, t=: t'.,...... ;.'0 ~ '. . ... ~;. J.L _'.1 

7. farn:f.1;\· plt>.l''Jlin.r. Olld contr8Capt.:tve sex-lice 
'" " .. " .. 
Q, t! .... n.; V.l. L • .i .. j.I,I..'.·'':~\ . 
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Otfl'PUT 1. 

50 ~HCs constructed rand operational 

A. Fac:llities rented, ::;ta1'fed and equipped for up to 20 BRCs. (4 of which 
are Rank I). . 

. B. Rented faoilities ere aU in areas in which new BRC conntruotion is to 
. be completed within 18 months or start or reJJtal. 

C. Site selection for new SHCs hcs folloriJlg ~1teria (intere.lia): 
(1) population size end distribution to insure both i.~tensive benefits 

• end cost/effEctive coverage on a per-capita basi::la . 

§ I 
expected acceptance ~;y populatiOD 
Ferceived health needs 

. 4 administrative requirements 
(, no exist1ng healtL services 

. D. 4 Rank I centers completed. 
(1) one 1.n each or four Health Regions \ 

. (2) each center serves as administrative and training center for 
Heel th Region. 

I. 39 Rank II (10 room polycl:lnic) centers corapleted • 

. 1' .. It Rar~ m (6 ~ .PClYcUn1c) centers CQZIJ}llet~d. 

~ .. Comp'letea lmCs mee't operational. criteria as established in LOU 113. 

B. , Rank II centers, paritiel.l7 caupleted J:rlor to project :lmpletlentaticw, 
~leted.· . 

7. All .. Gr.nters have adjacent livhg qu~ers. 

J. Each Rank Icezrtefo has· tra:ln!r.gJ'"aci11ty or two classrocms (.tor 20· studerlts 
; each), I)ne for lecture and oeminat' progrc.ms,. QIIle for audio-v1eual 1nst:-uc­
. tieD. 
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0UTPl11' 2 

DBC personnel tl'Ed.ned end ODS~-:rned. 

OUTPUT nIDlCA'l'(P.s 

A •. UiS. tr~j.nir~: 
(1) ~.~asters DC3TCCS in Iiealth Flslm:i.ng ccr.npletcd by two persons ot 

Pres. of Coordinlx~.ion· end Pla:uing. 
(2) Trn1n:tne :in con~truction, corurt.ruotion supervision:- build1 .. 1gS and 

equiJlDent Illllinteno.nce complet<.'<i by 10 pr:rsor&s of i)ivision of Ing. 
(3) Training in supply (i!lJ trmlSport management completed by two 

persons of Pres. of Administrution 
(4) Trainiw, in project rela.ted mrmBgeI!lent sillis completed by twelve 

persons 01' Pres. of Adminizt,'nt·ioIJ 
(5) Masters Degrees in rural heoJ.. th e.em:lnistration completed by tllO 

persons of General. D-lrectornte ot Bosic Health Services. 

B. Th:ird-Cotmtry Training: 
twelve onc-month training progr8m3 completed. 

c. rn-Count.ry Training: 
f.ra1n1r~ ~f tro:lnerg ste.rtecl by Jc.':'lut\1"y 1, 1977. The de~1gn and implementet10n 
or in-service train:iJlg prOgrE4!ll3 in AfghWlistan tor all BllS personnel. 

D. MOrn employec3 t·roined :in U.S. rE:turn to Drm:~ or higher J:OS1tioDS :In 
th~1 MOPH Pl'(':sidencies for v:hic.h the t.rain·Lng is bE:iDg provided. 
'Assignments ore tor Dot less thnn tv:tI years e 

http:Train.ng
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0U'lPl1J.' , 
I ' 

BHO supply system coditied and expended. 

A. Drug (medic:I.ne.'i) formulary t~ BOO ar.1equate tor :Ulnesses treated. 

B. Types end Q.uantities ot drugs supplied to BHCs becanes :lncreos:lllgly 
dependent on requests t'l'om and GSsessed needs ot :i.ndiv~dual. BlICs. 

C~ Increased decentralization of supply decis:fon maldDg involving BHC 
peraozmel end Provlnciol.c.nd Regional. supe:visO".:s. 

D! Warehous:lng provided at Rcnk I ceDters, Prov:lncia1. oenters end at. BROs. 

E. Cont:lnuous supply ot basio drugs, contraceptives, sup,plies and trainirlg 
materials at ill Phase I BIlCs. 

F • .Agreement on snb-sys+.em designs, Job descriptions tor logistics personnel, 
work manum by J.!o.rch, 1977. 

Q. FemUy medicament and cont.rMeptive ld.+.s developer!, demonstrations can­
ducted through a tew BHCs, r6~upply s;r.lt.em deve1oi?ed. 

R. Contraceptive stoc~ sufficiera't to take CQ1'e or 15 percent ot temale 
population within access ot BHCs and provide for some ot i::he temalE's 
who live :In neither the AFGA nor Phase I proJect ~eas. 



-5-

OtrrPl1l' 4 

BHC :iraformnt.ion syst.em operating. 

00TPl1'l' DlDICATCRS 

A. mPH syst.er.:at1cally px~:i.nes end repc:ots on effectiveness or BHCs. 

(1 evoJ.uCl.i:-icn or ~itizen a,,;nreness and ut:il~~ation of he~lth services 
Rem; incluie; 

(2 effectiveness of BEC perso!lllel in ~nch "outreach" services es 
health ednca+ion Q!lrl ro.'nlly J?1wml.ng motivation 

('~ errecr'jiveness of sC!'vices for iiomen and child"en 
4 st.arf trainJ~ ~ld motivation, ~5 changes:in morbidity I ::~o:t'tal.ity abd intent/childhood malnutrition 

emong the citi~ens h£l.ving eccess t.o t.he BRC services. 
, 

B. Individual client heol.th histories developed. 

C. Data +·0 construct. health II profile " or people served in a pa.rticular 
geographical area developed. . .\ 

D. Client record end summery report system d.eveloped and ~C!l'eed\ upon 
early in l1lase I. . 

\ 

E. Record end report system :included :in medical and para-medical heBJ. th 
WOrker manuru.~ and in-ser-/ice t:--ojn:ing programs. 

F. BHe ~spections include monitoring end retra:fni"·g DHO persClpne1 in 
informatioD system operation. . 

G. eli.en+, dllt.acollec+.ion and reportiDg methods tested fa!! AHDS models. 

H. Information system provides basis tor es'Umat1ng: . 
(1) Proportion or popnlc.t:lon being served' 

1
2i ller\leptioDS or importance or V'a!.'iOl1S diseases 
3 Shirting po.tterns of disease 
4 Suprly system 1'wlctions 

. 5 Short and long run fino.ncial planning tctr MOPH 

I.' WPH w1li provide to USAID a ~~arterl.y rf!port (no later than 30 d~JS 
atter thE: end of each reporting period) on the percentage of COnst.NC-
tion cOOlpleted for each BHC. . ' 



-6-

OUTPUT 5 

ANM School op~rat:l.T'lg t.t opt1l:1cJ. level. 

otrl'PUT DIDICAT(P.s 

A. Adm:1n1~·~rat:1."e [I.."1d t.cachin~ persoro!.lel or t.he At-n.f school provided in 
Jl1lmbcrs insurj::g a tcC!cl1~r-pupU ratio of one to t£l..D \','ht)n the schoo~. 
is operating at full stre~tTth. 

D. Twelve ANM rac~t.y nnd 1'ull ti'!lc Jirofcs!lio','1Dl/administrlltive personnel 
each reccive nine mont hs of flc/ldeIDic training in the U.8. 

C. 310 st.udents admit.ted to lS-month AWl course of mif'.h 140 graduated 
by end of Fnese I • 

. 0. Porticipan+s trai."lcd for the JJ.1'{ school return to fIJ11 time i'eoulty or 
adm:lnistl'a+ive positions in the McM school on completion ot their 
training in the US. 
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Two or. mare A.lIDS designed ond tested. 

Ol1l'PCT nIDlCATCP.s 
"' 

AHDS L'lodels designed end t(;)sted· to proviae answers to tollo\7:ing questions: 
1. Can AHI'.u ,':orkers be recruited .. tl'cined and T.Iot1vated to deliver 

services i·~i('.h DrC effcct:t"le o:ld llccepted by the peoplei' 
2. Can vic.::.ble purcc&cse, F.L'icing t..'1d cesh/mut .. riElla s),"SiC!:lS be develolicd 

and sustc.ined at JJIDS levels? 
3. Are training and r.upcrv:tsing designs adequnte? 
4. Are the s('rvices sel·~cted tor AlID:) trials the most :imp~rtant rn.i 

acceptcble to the pc:ople? . 
5. Are other delivetrY' c3cnts more likely to be accepted than those 

chosen for Phese I 1:1IrG DOdels? 
6. Do the results of the pilots ju~rt:try either turther\tr:Lols ~ a 

}ilased ex~3llS1on for the whole na-tion? 
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1. The UOPH wUl p!"ov:l.de cent.inned manpower enc:1 budgetat'Y' support +.0 i+'s 
rural, prevent.ive health cro:-c progrem. 

2. Donor essistcnce to MOPH programs w.Ul, as e min1L"IUlD, be maintained at 
currently pla.TUled levels. 

3. GOA t:leces a h~h priority on the prov1s!on of expandp.d public health 
services. 

4. Ep1d9I!lics are contained. 

. ...' ,. No maSor food shortages oc~ur. 

cmr,,'T TO PURPOSE: 

1. The MOPH w:Ul provide from its ordinary budget :l!I t.bis and subsequent 
~ars sufficient f'unds far the recurring costs of operating at an agreed 
minimal. level the BHCs f:lnsnced :bi the Phese I project. '. 

\ 

2. The J.:DPH w:lll (1ss:!.gn gredu~tes of '~e M~t school, upon sn.t:i.sfcctory ccm­
pletion ot the full course, to IlliCs tal" aper:l.od or "lat less than two 
lears and _ .. ~ of these gl'aduates will remain at assigned SilO far at 
leost two years. 

,. Villagers will be more likely to aCcept services and education trau persons 
known to them. 

DPO'l' TO OUlm: 

. 1. BHS :In.~titutional and personnill lIIOti,"ations are sufficient to su.qta:ln 
requ:tred effort. 

2. ymagm~ receptive and willing to p~:tcipate in AHllS model(s). 

, ,. IIOPH implE'lllents rational medic1De/drug policy and :lDsures :lnventOl7 levels 
. at BHC:G. ' : . 

4. ihe MOPH will be able to make whatever odm:ln1stre.tive changes mfV be 
DeCt:4iSar.y to ml;:et project objectives. 

,.' !he ~roe 1'Ul designate 7 off1c~a1.B qualified by education nnd experi£:nce 
'to serve as coun't,erpo.rts to the mAID provided expatriate edv:lsOl7 perSOmle, 

6. The mPH ~u nominate qualified' WPH employees for project traiDblg abroe.d. 

'I. Qualified candidates tor aU t.!l'getctt BHC positions are 8vf).:tl.c-.l>le. 

8. Currentl1' inode9uate ~~1s~~ l~ago ~a?abU1~ie~ !,f particip&nt trnin:i.ng 
.-,;,,;·,,-1-: .. ~ . ~:.;!.!': .c· ._\ " .: •. "I.l ... ";:. ~ I' • I' ~'J .. li"U .' \ IIJ ...... J.'" J. ol" -;'1<'rU~~' f'I \"~C' .... r··"···' . " .' ':.",'~ ..... - .. ~ ... -"- .. -- ~,.. , ... .., - •• -- .. tJ-." ...... "._ • -...... '"-'J: .... ,-.~. .... .... "'I.;a ",.......,'-- .... U ,""''''''.-.,1 l.' • -_\I 

put''t:i.cipnnt 'h~Jning schc~:t1le. . 
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INPUT TO lJUTPUT ASSW,Pl'IONS (contmued): 

9. Est:in~e.ted unit coots ot BIrCs w11l not exceed those stated :in Project Pa.per. , 
10. Construction of B!!Cs bcgim not later thWl 60 days after site se1"ction. 

ll. Prtict:f.cal survey instru.-ncnts can be developed end :Implement-ed by Aighnn 
interviC:\1~ t~.;.rf..1 and C:;.:1 be planned, conducted D!ld analy-JH!d within 
less than au months at· re:ASonab1e c~st. 

l2. UNICEF contributions to project operations .will be maiDtEdned Be planned • 
. 

13. Other A1IDS experiJ:!lents vrf-11 be undertaken outside of project that allows 
comparison of JJiUS mod.cl results against other alternatives. 

14. The 1,nPH will establish, within each BUe, an authorized posit:l.on far a 
trained ANM (graduate of the AlU.f school) with remuneration commensurate 
wlth experience and training 6~d customary for this category under the 
rules and regulations of the GOA. . 

1S. The 1.~OPH will insure adequate storage md control of and ac.-:ess to all 
USAID com:nodities provided to project. 

16. The MOPH demands far services of projeot staft out:;ide ot project specific 
activities will not unduly restrict output achievement. 



- 10-

ISSUFS 

1. Efficacy of. F1Jl. syst.em. 

2.; Effect of V.'FP prOgl'[l'Tl :in BrIC Jt~CH services. 

3~ Provision ·of free d11J;~r. a:IJ eontri:lc?ftivu3 "to BHC t:.l1d il.llDS ·clie!lt~lc. 

4. Attention to specir-!c :1e~ds of nomads. 

S. Quantity of USAID project staff. 

6."Hcspita.l.D dl'l:.1:i.ngoff Nrt/~. (tM l..O')/? C7,;7,(;,/ "1.n /"t) P P A:;J l.l VVljJh;, 'P.. ) 
. 

7. Motivation of WI to provide preventative C6.I'e in contrMt with curative care. 

8. Ueed for i:~c:"cr:sed AID funjing vf P'nese I .. !" '" ~;:._J:-I 10 /l)(:"'.'\~ . .:.1' 
I , 

9. BHC physici~' private practice conflict with government responsibility. 
In" p,.:o ~'C; IJ~~~) 
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HIGHER awm OBJECTIVES MID LONG-'l'Ell1.! BENEFITS 

Decreased birth rate 

Longer life expectancy 

A more v~gcrous, alert, i.'1l1ovative society 
I 

Improved productivity 

Fewer People disabled and/ar defOrn1cd by diseru:;c or crude trt'.ditioneJ. 
medical practices 

Fewer dqs or ViWk lost becB'lSe of illness and morbidity 

Increased yield on human cephal. 

Rise in dependency ratio with relatively smoll economice.lly 
productive population 

Increoned po-ticipat:J.on or ',';orr.en :in socio-~cor:o:d.c D~tiv:tt:7.c::: 

These higher order objectives B..Tld long-term benefits of the project are 

Identified in the Project Paper. They have a plnce on the Logical. Fren:ewO'l'k. 

In the AsSULlptions column only three boxes ere uoed fer l'ecorc!ing the ~.3surnptioIJ: 

(the three lower boxes). The upper b~ CBD be \tsed to recol'd these other objectives. 

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

m", also be import~t to the host government Uld/ar AID. This nse of the Logical 

Fremew~k cOtmlUn1cates the expected irnp:'.Ct that the goal :is to have. However, 

how much impact or t.be priority of these obje~~ives ere not cormnunicnted • 

. Project Goal: To improve the health or Afghcn population not now nuving access 
to effective health education and services due largely to circum~ 
stances of res1dence~ povP.:ty, sex and 8g~. These nre mostly the 
rural people ~ho comI~ise o5~ of. the population. 

Goal. Indicat~s: Iii brief, they e.:oe coni'ined to morbidity end mortru.ity rates 

related to malnutrit1o%l, messles, pnetiJDonia, dion"heo,!dysentary w/dehydrat:ioll. 

Uso to be measurp.d :in change :ill percent or contraceptive accepters and nu.'!1ber 

)t additional chUdren des:lred at parity or 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. DarmangR.r, President, Preventive Medicince Dept., MOPH 
Dr. A. A. MUj&dadi, Director, Basic Heal~h Serives, MOPH 
Dr. N. Nesar, President, Coordination and Planning, l\IOPH 
Dr. M. A. Glw.rwal, President, Curative Medicine Dept., MOPH 
Dr. N. A. Mallal, President, Administrative Department, MOPH 
Mr. J. ~skarzad, Social Scientist, MOPH Cartographer 
Engineer M. Habibi, DireClor of Construction, MOPH 
Mrs. M. Shanawaz, Director General of Nursing, MOPH 
Mrs. H. Habib, Director ANl\'I School 
Mr. Junus Hassan, Chief of one Mobile Training Team 
Dr. Murtaza, Sorobi BHC Chief 

Mr. H. Norman 1\1SH, Chief of Party 
Dr. E. J. Lauridsen, MSH Educator 
Dr. J. Lesar, MSH Educator 
Dr. J. Russell, MSH Administrative Advisor 
Mr. P. Cl'OSS, i\ISH, 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, USAlD 
Mr. R. Patterson, Assistant Program Offic€:t", USAID 
Dr. R. Hooker, Program Economist, USAID 
Mr. L. Gibson, Gen. Engineering Advisor, USAID 
!IJT. G. Thomas, CDE Engineer41g Advisor, USAID 
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ANN E X 0 

EVALUATION WORKSHEETS 



LOGICAL FRAMEWORK TARGET 

101 A - Eac~ operational BHe 
provides: 

1) diagnosis 
2) effective treatment for 
80% of diseases presented 
3) referrals to provincial 
hosptials 
41 FP education & service 
5 midwifery and MCH service 
6 health education for 
nutrition & sanitation 
7) vaccination services by 
ANM and vaccinator. 

Current Status 
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JUNE 1, 1977 

ThrEe BHe • s opera tiona 1 
July 1977 

1) Target not met; no project BHe operational. 

2) No agreement has been reachE"l between U:;P.ID and ~!OPH upon definition 
of "operational" BHe. 

3) Important information about'BHC's was gathe,"ed from existing 
facll i ties. 

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

5) BHe's included in Parwan study show considerably improved services 
and can serve as model for "operat"ona1" BHe. 

H.Ill. 
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 stag~ of the development of BHS 
are of'genera1 nature and are very likely to harass successful cperation 
of new center similarly. 

4) The biggest problem at this point is adeq',ate staffing of BHe's \'11th 
'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 improved services. Merely physical expan~~ion of 

IBHS without upgrading of existing servic~s would not really serve the 
,needs of the people of Aghanistan. 

Forecast 

,1) Delay in construction makes a revised time-schedule necessary. 

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

3) Services in existing BHe's can be expected to yradual1y improve 
through in-service training and reorganization in accordance with 
experiences gathered in the Parwan stut:fy. ' 

4) Difficulties in optimal staffing of BHe's are likely to contin~~ 
major bottlenecks being ANWs (or other female workers) and 
Labor~tory Technicians. 

5) Expansion and improvement of services are expected to proceed 
parallel. 

Recommendations 

1) Develop revised time schedule for completion of constructior.. 

2) MOPH and USAID should agree upon definition of "operational" BHe and 
formalize this in a P.LL., within the next two months. Prospective staff 
planning without a consensus on optimal and minimal staffing is im~ossible. 
In addition a formal agreement has to be reached and implemented 'fn the 
project BHe's to qualify for FAR reimbursement. 
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EOP INDICATOR 

LOGICAL FRAf.1EHORK TARGET 

Current Status 

JUNE 1,1977 TARGET 

No interium target 
(for project SHC's) 

No project BHC's operational at present. From existing BHC's enough 
infonnation was gathered to conclude that 50 patients per day seems a 
reasonable tarqet. 

Recomm~ndat;ons 

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



LOGICAL F~'MEWORK TARGET 

103 ~ - The proportion of 
~/omen & chilciren seek­
ing health services 
i~creasingly corres­
ponds with their 
numbers in the target 
o ulation. 

"Current Status 
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P INDICATOR 

JUNE 1.1977 TARGET 

No interim target 
(for project BHC's) 

Since no project BHC's are operational, information was collected from 
existing SHe's. The attendance of women in BHC's depends highly on the 
presence of an ANM (or other fema 1 e 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 SHC's is essential for 
successful delivery of services to women and children given cul~ural 
background. 

Forecast 

~ith the piac~ment of ANM's or other female workers in BHC's the 
proportiJn of women and children in the BHC cli~ntele is likely to rise 
to the actual proportion in the population. 

Reconmendations 

MOPH should continue to strive at placing an ANM int~ each BHC and pursue 
alternative trainulg of local women for ~ICH work in SHC sites until ANM 
candidates can be recruitea. trained and returned to SHC. 
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EOP INDICATOF 

LOGICAL FRAMEWORK TARGET 

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

Current Status 

JUNE 1, 1977 TARGET 

One AHOS model, which serves several villages in the 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. 

Evaluation 'Jf program effectiveness is premature. The AHDS model in 
Sorobi with 11 VHH's has been ira opeNtion for only six WElr:ks. The 11 
dais in Girishk completed their training in June. 

For~cast 

This target as stated is ambiguously worded and less clarified cannot 
serve as a basis for rational assessment. It is not clear whether 
services are to be delivered to an unspecified number of people in an 
area having a population of 3,000. or ta 3.000 clients from a far ~~eater 
population. It is also unc1ea:" 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~~se services 
will be provided (i.e., each year, during Phase I, or , ife of projact) 
should also be specified. Effectiveness of the program will depend on 
the balance struck between the incentives to YHWS to provide curative 
care and the incentives for the provision of preventative services. 

Recoillllendations 

1. The target should be specified m01'e clt;ar1y. 

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 

105 AHDS B. Workers provide simp1 
dia9nosis & treatment 
(or referral) for: 

1. Gastro-enteritis & children' 
diarrhea 

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

----6. Bronchitis and pheumonia 

-Current Status 

JUNE 1.1977 TARGET 

Presently only the AHDS VHW pro gam in Sorobi is functioning. 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 ~f the program will not be made until late 1977. 

Reconmendat1ons 

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

LOGICAL FfWlEWORK TARGET 

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

1. nutrition of mothers & childre 
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 

,. 

JUNE 1. 1977 TARGET 

Progress toward meeting this target has not been assessed. 

Why 

The VHW program has been functioning for only six heeks~ Evaluation of 
pr.ogress toward meeting this ta.rget is not planned until late 1977. 

Forcast 
.. 

It has been recognized that the demand for curative care is greater than' 
that lor preventative services. Monetary incentatives.are being provided 
to VHW's for the delivery of curative services. For this reason it is 
possible that preventative services will be neglected by VHt4's. 

Recoll1TlE!ndati~ns 

1. The program evaluation should be designed to provide as much 
information as possiDle on the progress of the preventative component. 

2 •. Inc~nt1ves as recommended in Issue No. 407 should be considered 
as a ll'eans of encourag 1 ng VHW' 5 to pt,ovi de preventat i ve servi ces. 
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OUTPUT INDICATOR 

LOGICAL FRAMWORK TARGET 

201A - Facilities rented, staffed 
and equipped for up to 20 
BHC's (4 of which are 
Rank 1). 

Current Status 

MAY 1977 
(per LOU #1) 

9 rented SHC's operational 

No temporary facilities have been arranged to date, except informally at 
Girishk wh~re the pY'ovincial 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 quartet's. It is evident that MOPH can rent buildings, since 
the BHe a'i; Jamal Agha, Parl'lan 'j s a rented faci 1 i ty, Alack of adequate 
byd~et provision for rent as well as remodelling cost, problems in staff 
recruitment, u~availabi'ity of rental facilities, or administrative 
inertia ~re all possible explanations. 

2. Delay at Ghirisk relates to a misunderstanding on MOPH's part 
that USAID would cover remodelling costs. MOPH is now proceeding to 
make its own funds available for this purpose. 

Forecast 

MOPH nfficials indicate that seven 1eu~es have been signed and contacts 
with one community initiated for the rental of temporary BHC facilities 
and thlt per!;onne1 for staffing all nine ~emporary facilities have been 
designated. The same officials pr 2dict that within a month all nine 
temporary B~IC'S, including Girishk will be operat'iona1. With Ramazan 
starting August 15, thi~ may be overly optimistic. 

Recommend ... tions 

1 •. MOPH shuuld proceed with plans to make nine temporary BHC's 
in the South operatio~~l within next month. 

2. Girfshk hospital should be officially assigned as a temporary 
BHC Rank I dnd made operational. 
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3. MOPH should proceed with rumodelling 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 l8-mon~h training cycle, but a partially staffed, 
temporary BHe is preferrable to no SHe. 

5. In efforts to set up operational SHe's en a temporary basis 
staffing requirements should not be met at the expense of exsiting 
SHe'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 
inaugerate newly constructed SHe's with a full staff complement and 
a'dequate equipment. 
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UTPUT INDICATOR 

LOGICAL FRAMEHORK TARGF.T 

204 - Four Rank I centers completed 
(1) one i~ each of 4 Health 
Re9ions; 
(2) each center serves as 
administrative training cente 
for Health Regions . 

Current Status 

JUNE 1,1977 TARGET 

One Rank I BHC 50% complete 
(LOU #1) 

As of June 1 using CDE's weighted percent calculations, construction of 
the Girishk Rank I SHe was 47~ complete. During June add~ticna1 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 Sal kh and Bagh1an in April, and construction has started at 
Bagh1an. 

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

2. Girishk is on the main road, which eases transportation 
problems 

3. The contractor has placed greater priority on completing 
Gir1shk than other BHC's. 

4. Girishk hospital was available as a temporary training ·"acil1ty. 

Forecast 

1. Girishk Rank I BHC can be completed by July 1978 as planned. 
Adequate budget provision for staff and supplies for G1rishk has been 
made. If Girishk hospital is designated and staffed as a temporary 'mc, 
Girishk can be expected to become operational by July 1978. 

L. Ba1kh and Bagh1an are expected to be completed 18 months fronl 
start cf construction. 
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Recorranendatfons 

1. Gfrfshk hospftal should be offfcfally assfgned as a temporary 
Rank I BHC. 

2. Construction should be fnitfated at Balkh and Baghlan as soon 
as possfble. 
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OUTPUT INDICATOR 

l.OGICAL FRAMr.HORK TARGET 

205 .. 39 new Rank II (10-room 
polyclinic) centers 
comp1p.ted. 

Current Status 

JUNE 1, 1977 TARGET 

3 new Rank II centers 50% 
complete (LOU #1) 

1. Of three Rank II sites selected in the South, Arghandab in 
Kandahar is farthest along. By June 1 only 34% of the construction was 
complete but as of July 31,53% had been completed. Arghandab is 
characterized by relatively good quaiity work. At Sarban Qa1a in He1mand 
only the foundation has been excavated and at Kajakai in He1mand construc­
tion has yet to start. 

I . • 

2. Two Rank II sites were selected in April in Zabu1 and Takhar. 
". 

1. Delays arose in finding contractors in the South, also with winter 
coming, new sites had to be selected in Kandahar and He1mand rather than 
proceeding with Ghazni sites where ~inter construction is not feasible. 

2. Only one contractor was found for all nine BHC's. It is obviQus 
that the contractor is overextended. He has insufficient workers, 
supervisors, and equipment. He has bp.~n able to carryon construction at 
a ~ximum of four sites at anyone time • 

. 3. The contractor is not suhject 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 wot'king with detailed drawings and 
specifications and vrten cuts corner~. So, upon inspection, work must 
be done over. 

5. MOPH :onst~uction staff is insufficient to provide adequate 
supervi~~on of contractor work. 

6. Constructio~ 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 ccnstruction to 
complete. Ar.cording1y, Arghandab can be completed by September 1978 on 
schedule, but Sarban Qa1a and especially Kajakai are unlikely to be 
completed before spring 1979 at the current rate of progress. Moreover, 
39 Rank II BHC's are no longer a re1evali't target since many Rank II's Q~e 
likely to be downgraded to Rank Ill's. The target of completing 43 new 
Rank II a,d Rank III BHC's by September 1979 will require considerably 
improved construction perf(~mance 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 it can manage construction of 20 BHC's at anyone 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 cont,-actor can 
reasonably handle at any one,timc. 

2. MOPH s~ould consider including a penalty clause for non­
performance by target date in all construction contracts. , 

3. MOPH ~hou1d fn1 'fOUl' vacant engineering positions immecliate1y. 

'4. The construction schedule shcu1d be revised and more realistic 
targets set, especia'11y as regards numbers of Rank II versus Rank III 
BHe's. 

5. USAID should consider providing technical assistance to the MOPH 
construction divisiop to help in organizing,schedu1ing and supervising 

, constructi on. 

6. MOPH and USAID engineers should re-examine materi'a1s used for 
construction in light of expcrience to date. If originally chosen. 
material (e.g., stone) proves unavailable locally or excessively costly or 
timely to del iver to BHC site, tile standards lnd specifications should be 
revised. 



- 14 -

OUTPUT IUDICATOR 

LOGICAL FRANE~IORK TARGET JUNE 1,1977 TARGET 

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

____ ~omp1et~e~.d~. ____________ ~-------

Current Status 

1. Of the five Rank III sites selected in the South, Sheg3 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 He1mand has been stopped since April, while work on 
Shawa1ip.ote, N~ish, and Ghorak, all in Kandahar, has yet to start. 

2. Nine additioral Rank III sites in the North were selected in 
Apr,' 197i'. 

Rea~l)ns for slCltl constrL·~tion progress are the same as cit~d undp~ 2n5 

Forecast 

See 205 

RecoDlT1endations 

See 20'; 
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OUTPUT INDICATOR 

LOGICAL FRAMEWORK TARGET 

208 - 3 Rank II centers, 
partially completed 
prior to project 
implementation, 
com 1eted. 

Current Status 

JUNE 1,1977 TARGET 

3 Rank II centerscomp1 eted 
(LOU #1) 

1. Baraki Rajan SHC 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. ~'a1istan BHC in Ghazni as of 5/18 was 48% complete, but stone wall 
and concrete I'oof slab were substandard so workmanship is not acceptable 
to CDE. 

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

• 2. Quality of these BHC's is less tt:an what will be acceptable ,~or 
new SHe's, since no approved drawings and specifications are followed by 
'contractor. 

3. Problems at Ma1istan SHC s~em from inadequate control and s~per­
vision of work at site. 

Forecast 

Ma1istan is unlikely to be eligible for reimbursement under FAR. 

Recommendations 

1. MOPH should ensure' that fal.1ty workmar.ship i:lt Malistan is 
corrected before'itis plastered over. 

2. USAID should refuse certification if workmanship on Ma11~tan or 
any other site remains substandard. 
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P T INDICATOR 

. LOGICAL FRAr1EWORK TARGET 
1/;"'. 

211 - u.s. training: 
1) Masters Degrees in Health 
Planning c~mp1eted 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 management completed by 
two persons OT 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 complete 
by two persons of General 
Di ,'er.tora te of Bas i c Hea lth 
Services. 

Current 5 tatus 

(1) One pet'son 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 

JUNE 1.1977 TARGET 

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 cl~s$es. 
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OUTPUT INDICATOR 

LOGICAL FRANEHORK TARGET 

212 I) - Third-Country Training: 
Twelve one-month train-

JUNE 1, 1977 TARGET 

No interim target. 

i n9 proQrams c'.,;:;om:.:.;Jp:..;.l..::,e.:;,:te:.:d:..;,.. _,-'--_____________ _ 

Current Status 

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

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. 

Rec(ll'fITIendations 

Discuss third country training and identify suitable programs. 
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QUTPUT INDICATOR 
I 

LOGICAL FRAMEWORK TARGET 

213 - In-Country Training: 
Training of trainers 
started by January 1, 
1977. The design & 
implementation of in­
service trainign pro • 
grams in Afghanistan 
fOY' all BHS ersonne 1 . 

Current Status 

1) Training of trainers started as p1anned. 

JUNE 1,1977 TARGET 

2) To date five permanent mobile training teams operative. 

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

Former training of trainers oftp.n insufficient, little orientatiorl on 
public health in their education. 

Forecast 

Capability of trainers will be improved through repeated training. 
Number of training teams will be increas~d. Monotony of work ~nd lack 
of incentives might lead to deter1oration of performance. 

Recorrmendations 

Continue and intensify trainers' training. increase number of training 
teams. Give incentive$ to make their work more attractive. 
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OUTPUT INDICATOR 

LOGICAL FRAMEWORK TARGET 
.•. 

214 - MOPH employee.; trained 
in the U.S. return to 
same or higher positions 
in the MOPH Presidencies 
for which the training 
is Jeing provided. 
Assignments are for not 
less than two ears. 

Current Status 

JUNE 1, 1977 

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. 

Forecdsl 

Competing demand for qualified people within ~10PH will remain. The 
challenge for MOPH will be to resist pressure to put these trained 
people 1~ non-project related positions. 
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OUTPUT INDICATO~ 

LOGICAL FRAMEWORK TARGET 

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

Current Status 

JUNE 1. 1977 TARGET 

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

LOGICAL FRAMEWORK TARGET JUNE 1 t 1977 

216· - Types & quantities of 
drugs supplied to SHe's 
becow.e 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 ch~nges on DHC level cannot be assessed at present. See 
also Issue No. 403 which discusses drug policy in general. 

Recorrmendations 

Evahlation after approximately 12-18 months recomnended. 
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OUTPUT INDICATOR 

LOGICAL FRAf.1EHORK TARGET 

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

Current Status 

JUNE 1, 1977 TARGET 

There Is no evidence that decision making regarding supplies has been 
decentralized. Indeed, every indication is to the contrary. All SHC's 
receive stiin:.'ard amounts of drugs listed in :hc SHe for:7:'Jlary. n:~re is 
no provision for interim replenishment of expended supplies which are 
allotted for one year. This target has not been met yet. 

~/hy 

The system for decentralizing drug l~gistics has not yet been implemented. 

Forecast 

Until logistic systems for the support of decentralized decision making 
regardir.J drugs are developed, the supply of certain drugs in many SHC's 
will be inadequate to meet demand. Drugs available in loca1 pharmacies 
will have t.o be pr€scribed. In cases where phal'macies do nClt exist or 
c1i~nts cannot afford to purchase drugs, treatment will not be effected. 
This inadequacy undermines the friOPH policy of providing free drugs. 
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LOGICAL FRAHEWORK TARG[T 

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

Current Status 

JUNE 1, 1977 TARGEl 

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

Hhy 

There are at present no Rank I Centers or ta'r"geted BHC' S in operati or •. 

Forecast 

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

Recommendations 



LOGICAL FRANEWORK TARGET 

219 - Continuous supply of 
basic drugs, contra­
ceptives, supplies & 
training materials at 

- 24 -

JUNE 1, 1977 TARGET 

No interim target 

all Phase I Bile's. 
---~,~"';""';';'';;':;''';:;'''''':'''--=;';'';';:;'''';:;'':'-'---'-----------------.. 

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 proce5s of reorganization. 

For further cspect 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 FRAMHIORK TARGET 

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

Current Status 

JUNE 1,1977 TARGET 

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 descl'iptions for the Central Logistics Office have not 
yet been finalized. 

There is as yet no agreement between tile ~tOPH and r~SH on who \'1i11 prepare 
the job descriptions and in what detail. 

Forecast 

Unless the job descriptions are prepared, the logistics system cannot be 
finalized. This wii1 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 FRA~1EHORK TARGET 

221 - Family medicament & 
contraceptive kits 
developed, demonstra­
tions conducted through 
a few SHe's, resupply 
system deve10 ed. 

Current Status 

JUNE 1, 1977, TARGET 

No interim target 

The idea of "fami1y" kit was dropped. Now kits for ~'CH are provided 
by UNICEF anrl distributed to BHC's. The VHH's are provided \'1ith 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. 

Hhy 

rVA 

Forecdst 

N/A 

Recommendations 

MIA 
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OUTPUT INDICATOR 

LOGICAL FRANEHORK TARGET 

222 - Contraceptive stock 
sufficient to take 
care of 15% of female 
population within 
access of BHe's & pro­
vide for some of the 
females who live in 
neither the AFGA nor 
Phase I ro·ect areas. 

Current Status 

Jl 

No interim target 

Contraceptive stock is adequate for expected requirements of SHe's. 

Why 

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

Forecast 

No maj~~ problems in providing sufficient amounts of contraceptives al'e 
anticipated. So far Family Planning is not 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. 
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.OUTPUT INDICATOR 

LOGICAL FRAMEWORK TARGET 

223 - MOPH systemat1ca11y 
examines & repcrts on 
effectiveness of BHC's. 
Reports include: 

1) evaiuation of citizen aware­
ness & utilization cf health 
services; 

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

3) effectiveness of services for 
wo~en & children; 

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

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

Current Status 

JUNE 1,1977, TARGET 

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. 

A system fot' evaluating the effectivpness of BHC's has not been designed 
or t~sted. No BHC-specific baseline information was c~llected which 
wil 1 perm'it assessment of changes in morbidity/mortality. Lack of 
personnel to collect data and of MOPH capacity to absorb it hampers 
progress. 

Forecast 

It is rrobably unrealistic to expect that data of this sophistication can 
be co 1l eded dll:'i n9 the 11 fe of the proj ect. 
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r.mendations 

1. In view of the heavy demnnds for data collection being placed by 
3HS project on MOPH systems, total project data requirements should 
~assessed. The MOPH and MSH must address the problem not only of 
collection, but also of analysis. 

2. Agreem~nt on the minimal essentia1 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 

Id be upgraded through training. 



LOGICAL FRAMEWORK TARGET 

224 - !ndividual client 
health histories 
devel0 ed. 

Current Status 
~~~---
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OUTPUT INDICATOR 

This target has not been met. 

JUNE 1. 1977 

There is some evidence that only a sillall percentage of SHe clients arc 
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 
moritorium has been placed on new datd and records. There is a lack 
of sufficient or trained personnel to analyze existing data. 

Forecast 

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

assessment of the success or failure of the project. Critical deci­
sions to revise, expand, or el~minate selected features of the project 
cannot be made rationally. There will be increasing pressure to arrive 
at decisions based on subjective conclusions. This might caus~ signi­
ficant discord among the project Drincipals • 

• 
Recommendations (see also target 223) 

1. The need for client health ca.'ds 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 tnd cavabil~ties of the MOPH. 

" 
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OUTPUT INDICATOR 

LOGICAL FRAMEWORK TARGET 

225 Data to construct 
haalth IIprofile ll of 
people served in a 
particular geographi­
cal area develo ed. 

Current Status 

This target has not been met. 

JUNE 1,1977 TARGEl 

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

For~cast ----
Evaluation of the BHS program may help in provin~ the utility of a 
"health profile" based on existing data. 

Reconmendations 

See targets 223, 224. 



LOGICAL FRAMEl-IORK TARGET 

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

Current Status 
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JUNE 1, 1977 TARGEr 

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

Agree~ent has not been reached on revising the existing system. 

Forecast 

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

Recorrrnendations 

See targets 223, 224. 
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OUTPUT INDICATOR 

LOGICAL FRM1EHORK TARGET 

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

Current Status 

JUNE 1. 1977 TARGET 

Present record and report systems are included in manual and in-servic 
training pl'ograms. 

Forecast 

Should the present system bl: revised, correspondil1g changes in the 
manuals and training program will be required. 
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OUTPUT INDICATOR 

LOGICAL FRANEWORK TARGET 

228· - aHC inspections in­
clude monitoring & 
retraining BHe personnel 
in information system 
o eration 

Current Status 

JUNE 1. 1977 TARGET 

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

Forecast 

As more components of the inf(lI~m~tion system are incorporated into the 
BHC program, their effective use can be monitored and necessary retrain 
in9 of personnel can follow as prescribed in the training manuals. 

RecollTl1endations 

Ciee ta rget22 3 ) 
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jlUTPUT INDICATOR 

LOGICAL FRAf1EHORK TARGET 

229 . - C1 i ent data co 11 ect i on 
& reporting methods 
tested for AHDS models. 

Current Status 

This target has not been met. 

JUNE 1, 1977 

A simple client record system has been in effect since the initiation of 
the A~DS model in Sorobi. InformatiDn 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. 

Recomnendations 

(See target 223) 
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LOGICAL FRM1EWORK TARGET 

230' - Information system pro­
vides basis for estimating 

1) Proportion of population be­
ing served. 

2) Perceptions of importance of 
va,ious diseases 

4
3) Shifting patterns of disease. 

) Supply system functions 
5) Short & long run financial 

1 ann i" fo r :~OPH 

Current Status 

JUNE 1, 1977 

There is at present a reporting system in effect. Each BHe chief sub­
mits monthly reports and quarterly summari£!s to both the PHO and r~OPH. 
These reports i ncl ude the fo 11 owi n9 i nformat ion: 

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

received and expended during period; balance on hand. 
4. Information as abcve fur ~/FP commodities. 
5. Diseases e~coJntered 
6. Malaria summary 
i. TB surrmary 
8. Smallpox Slln1.11ary 
9. Vehicle use information. 

MSH ;5 planning a revision of this system but this has not beEn done. 

)ecommel1dati ons 

:See Target 223) 



LOGICAL FRAMEWORK '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 cQr.struction 
com leted for edch BHC. 

Current Status 

This target has not been met. 

- J7 -

JUNF. 1, 1977 TARGET 

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

!=orecast 

Reconunendations 

1. The MOPH should be urged to submit the reports in ~/riting as 
requireti in the p··oject design. This report could also.be useful for 
various departments within the MOPH. 
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OUTPUT INDICATOR 

LOGICAL FRAMEWORK TARGET 

232. - l\dministrative & 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 stren th. 

Current Status 

Target is being met. 

~ 

JUNE 1,1977 TARGET 

School will be at full strength when the next class comes in \Sept. 
1977) Teacher-pupil ratio of one to ten adhered to. 



LOGICAL FRAMEHORK TARGET 

233 Twelve ANM faculty and 
full time professional! 
administrative personnel 
each recei~e nine months 
of academit training in 
the U.S. 

Current Status 
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I IDICATOR 

JUNE 1,1977 TARGET 

,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. 

Rer.oll'lilendati ons 

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 I DICATOR 

lOGI CAL FPAMEHORK TARGET 

234 - 310 students admitted 
to 18~month ANM course 
of which 140 graduated 
by end of Phase I. 

Current Status 

JUNE 1,1977 TARGET 

Co~tinuing enrollment of 
150 students; 50 new 
students enrolled each 
semester for the 3-semester course. 

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

Hhy 

Recruitment of candidates was delayed in the beginning because it was 
recognized too late that merely sending out letters and telegrams did not 
suffice to get enough qualified candidates. The enrollment has to be 
done O~ a face-to-face basi~ which m~ans 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 

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

Recommendations 

Noue 



- 41 -

OUTPU't' INDICATOIi 

LOGICAL FRAMBIORK TARGET 

235 '- Participant~ trained for 
the ANM school return to 
full time faculty or 
administrative )ositions 
in the ANM school on com­
pletion of their training 
in the US. 

Current Status 

JUNE " 1977 TARGET 

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

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

LOGICAL FRANH/ORK 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 ~ ~upervising 
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 
t~an those chosen for Phase i 
AHDS models? 
6) Do the results of the pi1uts 
justify either further trials 
or a phased expansion for the 
whole nation? 

Current Status 

JUNE 1,1977 TARGET 

Two AHDS models, one in Sorobi uti1iling 11 village health workers and 
one in Girishk, employing 11 dais., have been designed and have been 
functioning for a short time. The syste~s have been designed to have 
optimum impact with minimum diversion of limited MOPH resourc~s. The 
program has been initially well received by the target population. 
However, the status of thi~ target cannct be fully assess2d at prese~t. 

Why 

The AHDS models have not been operat1ng for a ~ufficient length of 
time to make assessment feasible. 
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Recommendations 

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



ASSUMPTION SCOREBOARD 

PURPOSE TO GOAL 

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

2. Donor assistance to l\IOPH programs will, as a minimum, be I!laintained at 
currently planned levels. 

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

4. Epidemics are contained. 

5. No major food shortages occur. 

OUTPUT TO PVRPOSE 

1. The MOPH will provide from its ordinary budget in this and subsequent years 
~"'lfficient fund.3 for the recurring costs of operating at 2.n agreed minimal level 
the BHCs firul!lced in the Phase I project. 

2. The MOPH will aSSign gTaduates of the ANM school, upon satisfactory completior .. 
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. 

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

x x 

x x 

x 

x 

x 

x x 

x x 

x 



INPUT TO OUTPUT ASSUMPTIONS 

1. BHS institutional and personnel motlvations a:r.e sufficient to sustain 
reqt'ired effort. 

2. Villager'] receptive and willing to participate ir~ AHDS model(s). 

3. MOPH fmplements rational medicine/drug pollcy and insures inventory levels 
rot BHCs. 

4. l'he MOPH will be able to make whatever administrative changes may be 
necessary tonmt ~roject objectives. 

5.. The MQPH 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 abroatl. 

7. Quilified candidates. for all targeted BHC posi.tions are available. 

8. Currently inadequate English language capabilities of participant training 
candidates can be sufficiently improved by special language pro:;rams to meet 
participant training schedule. 

9. Estimated unit costs of BHCs wHI 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. 
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INPUT TO OUTPUT ASSUMPTIONS (continued): 

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

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

14. 'I11e MOPH will establish, within each BHC, an authorized position for a trained 
A~'1\i (graduate of the ANM school) with remuneration commensurate with 
e>..-perience and training and customary for this category unrler the rules and 
regulations of the GOA. 

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

16. Th~ MOPH demands for services of project staff outside of project specific 
activities will not unduly restrict output achieve·.llent. 
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PURPOSE TO GOAL 
ASSUMPTIOf'4 

301 - - The ~10PH will provide continued manpower and budgetary 
support to its rural, preventive health care program. 

Conclusion 

/ / / ,!:roved / ',)roved / I 
Valid / Un rover. Invalid Critical 

X X 

Reasons 

The test of this a5sumption will come as the BHC' s constructed under 
this project become operational. To date manpm'/er and budgetary resourCE 
have been adequate for project needs, exc~pt for c1nstruction personnel. 
Without careful manpower planning, this assumption could prove diffir.ult 
to realiz~. 

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 GOAL 
ASSUW'TION 

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

Conclusion 

/ 
/ernieal/ Proved ArOV.d 

Valid Invalid 

I I I 
X X 

Reasons 

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

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

Conclusion 

Reasons 

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

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

-- MOPH ordinary budget (afs 2.9 bl11ion during plan) 
rep"esents 1.2% of total GOA development budget. But 
half o~,.this budget is for hospital construction, 
expansion, and improvement especially in urban ~rea~, 
whi1€ 20% is for BHC construction. 

3. Heavy emphasis on physical construction overshado\'/s any 
priority on public hea1th services per se, but interest in expansion 
is implied. 

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

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

Recorr.',lenda t ions 

1. Revise assumption to read: ,"GOA places sufficient prior"Jty 
on the provision of expanded public health services to achieve pr0ject 
purposes". 
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Conclusion 

Reasons 

~ 50 -

PURPOSE TO GOAL 
ASSU~lPTr.oN 

- Epidemics are contained. , 

Proved / 
I 

Va 1 i d " Un roven 
t--~~=---.,-~ 

x 

hroved 
/ Inval id 

/ I 
/ Critical,' 

-1 

1. Major eoidemics have not occurrerl rluring project i!'1r>l~mentation. 

2. Should a major epidemic break out GOA at present would not be 
able to fight and contain disease without foreign technical and f,lOnetary 
assistance. Immunization programs exist to date for smallpox ar.d BCG 
vaccination only. Due to lack of technical preconditions such as "cold 
chain" other vaccination compaigns could not be mounted rapidly. 

Recomme"dations 

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

305 - No major food shortages occur 

Conclusion 

Lved .. ' ~roved / 
: Invalid Critical 

~~I 

I I I 
Reasons 

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

2. Food shortages, especially on a regional basis, are very 
1ikely over the life of the project, based on past tl'ends in climatic 
variation. 

Recoll1l1endations 

1. This assumption bears contiilual monitoring for its possible 
adverse impact on health status. 
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OUTPUT TO PURPOSE 
ASSU~lPTION 

306 - The MnPII \1ill provide from its ordinary budget in this and 
subsequent years sufficie~t funds for recurring costs of 
operating at agreed minimal level the BHe's financed in 
the Phase I project. 

Conclusion 

~ved ~_~; id 

x x 

Reasons 

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

2. Reference to Question 303 gives good indication that this 
assumption is likely to prove valid. 
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Conclusion 

Reasons 

- 5~ -

OUTPUT TO PURPOSE 
ASSJ~IPTION 

- The MOPH will assign graduates of the ANM school, upon 
satisfactory completion of the full course, to SHe's for 
a p~riod of not 1 ess than two years end % of these 
graduates will remain at assigned BHe for at least two 
years. 

I 
Iproved I ~alid 

I' 

~ roven 

/ 
!proved 
. Inval id 

x x 

Of the first ANM graduates only 54% were placed in SHe's. Not ~nough 
attention had been paid in the past to recruit candidates for the ANM 
school from BHe sites. The assumptian 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 JI.NWs in Provincial Hospitals can still serve the overall project 
purpose if they are working in MCH or FP clinics of that respective 
ilOspital. 

RecolTTnp.ndations 

1. It should be recognized that placement of all ANM graduates in 
BHC's is an unreal isti'c goal. -

2. r~OPH should continue emphasizing enrollemnt of ANM candidates 
from BHe sites. 

3. MOPII sho:Jld strive to assign at least 75 percent of ANM 
gradUates to SHC's. . 

4. Yearly ret~rds on plaLement and changes in assignments of ANM 
should be kept by MOPH and made available to USAID. 
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5. Ii retention rate of ANM's in BHe'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 cliric. 

7. This assumption should be revised to reflect the above 
reco~nenuations. 
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Conclusion 

Reasons _._-
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OUTPUT TO PURPOSE 
ASSU~'PTI ON 

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

Proved / 
Valid I Critical 
~~x--~~~I 

,. 
The BHS progrnm has not been specifically designed to test this hypo­
thesis. No controls have been incorporated in the program to perm~t 
conclusive testing of this assumption. A priori the assumption appears 
reasonable. The non-availabi'llty of hiqhl.Y motivated and 
well trained personnel, who could overcome local s~spicions of outsiders, 
is the controlling factor. Eve.'y indication is that if female personnel 
are to be er;mloyed in the I3HC and AHDS programs at all, traditional con­
straints on the mobility of women require that they be from the area in 
which the~ will serve. 

RecommendC!tions 

1. The assumption should lie: retained, but elaborate mechanisms to 
test it are not required. 
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INPUT TO OUTPUT 
ASSUHPTION 

.. BHS institutional and personnel r.lotivations are 
sufficient to sustain required effort. 

Conclusion 

~roved ~proved hroved 
!critical/ l Va1id , Invalid 

I I I xl X 

Reasons 
( j 

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 reqvired, is not entirely within the 
scope of MOPH. The civil service system, Ministry of Plann'ing and 
Ministry of Finance are also invo1ved. Project supported incentives to 
increase motivation are a temporary and not wholly satisfactory 
solution. The GOA has exhibited reluctance to assume responsibility 
for proj ect !;ponsored i ncent i ves at "he expi rat i on of donat' i IIVO 1 vement 
probably because such incentives arE' likely to have a negative effect 
on the civil service system as a whole. 
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Recorranendations 

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 TOY manpower analyst. 
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INPUT TO OUTPUT 
. ASSUMPTION 

310 M Villagers receptive and ~illing to participate in AHDS 

Conclusion 

Reasons 

Model(s) • 

P,"oved 
Valid 

)~oved 
.' Invalid 

x 

The AHDS pr~gram is too new to permit adequate testing of this assumption. 
The progress of the program to date has been encouraging, cut subjective 
views apply only1D those villages se"ved by the Sorobi BHe. Methoaology 
for evaluation of this assumption has been designed, but it is too early fOl" 
its application. Local hostil,ty to the program has not been encountered 
thus far. 

Reconmendations 

1. Testing of this assumrtion wi1) be possible when the progranl 
has been established in other sites and for a long enough period to 
make an evaluational survey. Evaluation of both the system ard 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 
inventory levels at SHe's. 

Conclusion 

I / jroved !it1ca,/ 
/ , 

.... Proved 
... Val id ' Unproven ' Invalid 

I I X X 

1 
Reasons 

MOPH is in the process of reorganizing drug supply and management system. 
At this stage the impact of these changes on the SHe level cannot Le 
assessed. Issue No. 403 deals with the overall aspects of free 
drug pol; cy . 

Recommendations 

Evaluation after one year, 



312 -

Conclusion 

Reasons 
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INPUT TO OUTPUT 
ASSUMPTION 

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

Proved 
Valid 

/ . Un roven 

x 

,.{itica, / 
x 

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 
nec~ssary changes \·,hich might r-ake its pt'Ggrams mor~ effective; i.e., 
reorganization, budget, personnel levels, and availability of resources 
etc. 

Recommendations 

1. This assumption bears careful monitoring. 
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Conclusion 

Reasons 
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INPUT TO OUTPUT 
ASSUI1PTION 

- The r~OPH will des;gnat~ 7 officials qualified by 
education and experience to serve as counterparts to 
the USAID provided expatriate advisory personnel. 

lroved I /~roven / l 7 

Critllil/ (' Valid i Un~roven , Inva]id .I 

I X I I 
I I 

Both MOPH and BHS are aware of the r~quirements for counterparts. 
Formal counterpart relationships have not been established for ali MSH 
personnel. MSH has not felt that the lack of counterparts is an issue. 
It has permitted the group certa";n f1exibi'l ity to expand their relation­
ships within the Ministry. Informal but adequate working relationships 
have thus evolved. 

Recorrmendations 

1. The need for counterparts should be reas~essed. The rati0nale 
for counterpa rts s hou 1 d be explored. Wi 11 the team 1 ea ve suffi c i ent 
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 ~e be assigned 
a counteruart. 

3. If there 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 

Proved / Proved / / 
Valid Invalid Critica11 

r----.:.---

x 
~-f--~T~ 

Reasons 

1. All participants selected have had relevant educatiollCJ1 back­
grounds and generally occupied project related positions. 

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

Recomme.ld a t ions 

None 
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INPUT TO OUTPUT 
ASSU~'PTI 011 

316 - - Currently inadequate English ianguage capabilities of 

Conclusion 

participant training candidates can be sufficiently 
improved by special language pY'ograms to meet parti­
cipant training schedule. 

Proved / ~_V_a_'I_; d__ / Unproven 

/ 
/ 

Proved 
Invalid /crftfcal/ . 

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 reQuirements 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. 

RecolTlr.1endations 

1. A more specialized intensiv~ language program with experienced 
native speaking teachers should be considered for r~OPH for participant 
training candidates in order to accommodate training and work require­
ments rationally during office hour~. 

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

3~ Paticipant training schedule should be reviewed and revised if 
appropriate to account for l~nguage difficulties. 



- 64 -

ASSUMPTION 

3~7 - Estimated unit costs of BHC's will not exceed those stated in 
project paper. 

Conclusion 

Reasons 

Proved 
Invalid 

x 

Criticu1 

x 

1. CO!;ts 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/~fghani 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 Ill's. 

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

5. This issue has contributed to del~ys in signing LOU No. 2 and to 
MOPH doubts about CVE estimating procedUl"es. 

6. USAID has been forced to reduce its intanded FAR contribution 
from 7fi% to 59% of total d~rect construction costs. 

Recommendations 

1'. AIIJ/W should approve USAID's p.es r~quest for increased funding 
to raise FAR contribution on nine BHe's underway to originally i;lt~nded 75%. 
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2. To permit accurate calculation of funding requirements for next 
project agreement. MOPH and USAID engineers should agree immediately on 
cost estimates. 

3. In the event no agreement is reached, 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 - Const!'~ction of BHe's begins no later than 60 days after 
site selection. 

Conclusion 

Reasons 

~roved 
Valid 

/ 
I 
j Unproven 

t 

I 

Caved ,/~~Va1id 
x 

/ 
/critical,/ 

I ~ , 
I I 

1. Nine sites were originally selected in the South. Only five 
BHC's are'actually under construction. Additional sites have be~n 
selected in the North. Only two ~HC's are actually under cor.;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 tr. planned 
construction sche~ule, but 60 days is fairly arbitrary especlally when 
ma"y 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.1I11ze this assumption. ' 
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Conclusion 

Reasons 

- 67 -

INPUT.TO OUTPUT 
ASSUMPTION 

- Practical survey instruments can be developed and 
'C1mp1emented by Afghan interviewing teams and can be 

planned, conducted and analyzed within less than 
six months at reasonable cost. 

I 
I 

/ Proved 
/ Valid 

x 

Proved 
Invalid 

I x 

Surveys have been designed and conducted for BHC and ADHS site selection, 
AHDS personnel selection, and mobile training evaluation. e:;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 BHe) at~e not in place. 
Data collection seems ~o be less problematical than data analysis and 
data use. There are not sufficiently trained personnel to analyze. or 
suff1clent demand to require the timely analysis of, program performance 
data. See also target 223 

Recomnenda t i on s 

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 
mainta~r.ed as planned. 

Conclusion 

Proved 
Valid Critical 

x 

Reasons 

1. UNICEF is in the midst of revising its assistance plans. 

2. No 1nformat'!on was obtained on the nature of these pl~ns. 

3. UNICEF assistance is critical, especially in the area of 
drug supply. 

j 
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INPUT TO OUTPUT 
ASSUf·1PTI Ott 

321 - Other AHDS experiments will be undertaken outside of project 
that allows c:nl1parison of AHDS model results against other 
alternatives. 

Conclusion 

Proved / 
I n v a Jj:...:;d~_....;C;;.:.r..;.i-=-t 1,:.;;" c;.;;;a;..:..l-( 

X· 

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 \'las developed \'Iithin the frame­
work of th~ MOPH with MSH assistance and support. 

Thp. Rural Uevelopment Department has functioning health delivery programs 
centered in Chardeh Ghorhand and Katawaz. These, however, are lI!ore closely 
comparable to the BHC·s, and do not provide the decentralized r~)id~nt 
services which arll! a feature of AHDS. 

RecolJl1'lendations 

1. No. comparisons of AHOS with models outside the MOPH need to be 
made. since the diversity of mJdels within the project will permit ~ffec­
tive evaluation. This assumption should be dropped. 
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Conclusion 

Reasons 

- 70 -

INPUT TO OUTPUT 
ASSUMPTION 

The MOPH will establish, within each BHe, an authorized 
position for a trained ANM (grClduate of the ANM school) 
with remunerat-jon commensurate with experience and train­
ing dnd customary for this category under the rules and 
regulations of the GOA. 

Proved 
Valid 

x 

/ 
/ 

Proved 
Invalid 

x 

MOPH has" -- estab Ii shf:~ pas i t i on of AN~I wi th i n BHC I S on contract bas is. 

Recommendations 

MOPH effort should be continued to define position of ANM \,ithin GOA 
personnel ';ystem. The possibilities f')r incentive purposes of funnelling 
~IS into the civil service after a certain number of years of service 
should be discussed a~d/or other incentives introduced (see also 307) • 
Similar consideration will have t1 be given to the position of other less 
trained females who will be working in the BtlG's where no ANWs are 
available. 
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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 

Reasons 

Proved 
Valid 

Proved 
Invalid 

x 

Critical 

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 vellicles, 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 •. If vehicles have been diverterl. they sh,uld be reassigned to 
project activities. 
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INPUT TO OUTPUT 
ASSUMPTION 

324 - The MOPH demands for services of USAID provided 

Conclusion 

Reasons 
I 

, project staff outside of project specific activities 
will not unduly restrict output achievement. 

Proved Proved 
!critical 'Valid Invalid 

I X I X I 
The project design anticipated that about 10% of MHS staff time would bl 
spent on non-project activities. Demands of the MOPH have exceeded thi! 
pe~centage, but the MSH staff fe~ls that the resuits Qf time spent on 
other activities has helped to cement relationshi~s wfth MOPH. It has 
apparently not worked to the detriment of most project activfties. 
Nevertheless, there fs an incipfent morale problem in the excessive ovel 
time which the staff must work. 

Recommendations 

1. This assumption requires monftoring. Both the MOPH and MSH 
must realize that project objectfves are of primary importance. 
Restrictions on the use of MSH staff tfme need not be made ff project 
objectives are befng met in a timely fashion. 

2.' ,However. USAID should make it clear tc both MSH and MOPH that, 
should future circumstances warrant, M5H may be required to place 
heavier concentration of staff tfme ~n project activities or reassess 
staff !.he. 



- ?3 -

'Issue 401 - Efficacy of FAR 

Conclusion 

FAR has not enabled the MOPH to meet construction targets of the proj~ct. 
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 ~nrelated to MOPH budget allocation, than 
performance oriented. Since FAR serves to highlight weaknesses in 
performance, Ministry officials may press for better perfonmance to avoid 
embarrassment. 

3. USAID monitoring engineers have had to devote considerab1e time 
~nd energy to providing tachnical assistance to expedite construction 
while maintaining quality standards contained in specifications and draw­
ings for SHC'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 specificatlon5. This has coincided with 
contractor's own tradition~lly more casual attitude about construction 
quality and cost savings concerns, putting USAIU engineers in the difficult 
position of forcing adherence to drawings and specifications. 

Recommend~tions 

1 •. FAR shoulrl 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 SHC's which are faulty in construction .or inoperative. FAR alone 
should not be ex~~cted to develop capacities where none exist. 

2: I~ order to accomplish project construction targets, USAID should 
co"sider providing technical assi~tance to 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 SHC MCH Service,c; 

Conclusion' 

The WFP program undeniably attracts greater numbers of people to BHC's, 
but its potential for expanded MeH 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) it can 
I!Xpect 150-200. 

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

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

Re!')rrmendations 

1. WFP and MOPH ~ho~ld take advantage of the upcoming WFP evalua­
tion to review t~e potential for expanding WFP impact on MeH services, 
especially in the arm of nutrition education. 
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Issue 403 ~ Provision of Free Drugs & Contraceptives to BHC and AHDS 
Cl1entE: le 

Conclusion 

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

Reasons 

1. Actual shortage of drugs in all BHC's leads to the practice that 
the physician. in the center prescribes the . available drugs to the 
patients Wil0 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 in fact people spend a sizeabie 
amount of money for drugs. 

3. VHW's in the current pilot project do co'I1ect a small fee for 
the drugs they give out and there is no obvious objectfo n fr'Jm villagers 
to this practice. 

4. If supply of drugs to BHC's were ba-sed on 'actual need and the 
"'free drug" policy werJ fully implemented, quantities of . 
drugs given out and costs might escalate beyond MOPH capacity in an 
expar.,;ing BHS. 

5. Imp1emeritation of provision of free contraceptives is insured 
~ue to ample donor support. 

Recommei'da t i on s 

GOA, over time, may have tc.recons~der its drug" policy with a view to 
:adopting a rational s.vstem of adeQuate drug supply and distribution. 
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Issue 404 ~ - Attention to'specific need of nomads. 

Conclusion 

Nomads ~t present tlave access to and use BHC's which are enroute to or 
near their seasonal camping grounds. With one exception, BHe'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 BHe staff and dispersement of nomadic population 
make mutual permanent access impossible. 

Recommendation~ 

1. A separate program to meet the health needs of the migratory 
population should be studied by the MOPH. If the present AHDS 
program is successful, it might 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 to date to achieve project 
purposes. 

Reasons 

1. AID/W failed to recruit a full-time project officer. Inst~ad 
Health/FP Division Chief had to fill in on 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 USJUD's staff. 

2. USAID/CDE staff has been insufficient to provide one full-
time engineer to ~10PH to carry out monitoring responsibi 1 ities and to 
meet the demands for a technical advisory role. Four different engineers 
have worked with MOPH, which has led inevit~bly to discontir.:..Ities and 
"get-acquainted" delays. 

Recorrmendations 

i. USAID should consider providing technical assisttnce 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 in contrast 
with curative care. 

Conclusion 

There is at present little motivation for VHW's to provide preventative 
service5. The effectiveness of training and supervision to motivate 
VHW's in providing 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. t:,ere are no incentives for VHW's to provide preventative 
services. 

Recommendations 

1. The provision of preventative services in the AHDS program 
need careful evaluation in order to avoid the pre-eminence of curative 
care. The ne1d 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 phys'icians in private practice is compatible with their work in 
a BHC and at pre~ent a necessity to booster the low government sala,'y. 

Reasons 

Physician's government salary at present is too low to allow them to 
solely depend on it for their 1 iving expenses. 

Reconmendations 

It should b~ acknowledged that at present the physicians working in BHC's 
are dependent on the additionru income from private practice. Consider . 
future alternatives e.g •• higher salaries and/or other incentives. 


