
EC End Of Project Report (Jun 07- March 09)_____________________________Bakhtar Development Network 

  1 

Implementation of Basic/Hospital Package of Health Services 
 

Daikundi   Province 
Funded by European Commission  

End of Project Report 
(June 2007 – March 2009) 

 
Planning, Monitoring & Evaluation Unit, BDN                 May 2009 

 



EC End Of Project Report (Jun 07- March 09)_____________________________Bakhtar Development Network 

  2 

ANNEX VI 
INTERIM NARRATIVE REPORT 

 
 
1. Description 
 

1.1. Name of beneficiary of grant contract:  Bakhtar Development Network  

 

1.2. Name and title of the Contact person :  Qudratullah Nasrat, Program Director   

 

1.3. Name of partners in the Action:  None 

 

1.4. Title of the Action: Provision of Basic Package of Health Services and E ssential Package 
of Hospital Services in Daikundi province, Afghanis tan  

 

1.5. Contract number: ASIE / 2007 140-969 

 

1.6. Start date and end date of the reporting period: June  01, 2007- March 31, 2009  

 

1.7. Target country(ies) or region(s):  Daikundi province, Afghanistan  

 

1.8. Final beneficiaries &/or target groups1 (if different) (including numbers of women and men): 

Total population: 409993  Children under 1 year: 81999 

Child Bearing Age Women: 86099  Children 1-5 years: 16400 

 

1.9. Country (ies) in which the activities take place (if different from 1.7): 

The activities took place in same country; Afghanistan 

 

                                                 
1  “Target groups” are the groups/entities who will be directly positively affected by the project at the Project Purpose level, 

and “final beneficiaries” are those who will benefit from the project in the long term at the level of the society or sector at 
large. 
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Project Objectives: 
 
The objectives of the 2007 contract to BDN for the implementation of BPHS are:  
·  To expand BPHS to uncovered areas and rationalize service delivery 
·  To provide quality care at all BPHS levels 
·  To develop human resources for managerial and technical aspects  
·  To facilitate concrete inclusion of disability & mental health services  
·  To strengthen the referral system, especially for emergency obstetric care  
·  To actively promote reproductive health service delivery  
·  To explore health financing schemes in co-ordination with communities, MoPH and the EC 
 
The objectives of the EPHS are: 
·  To implement EPHS at the provincial hospitals in Daikundi province 
·  To improve performance and quality of services in the provincial hospital using the MoPH 

Standards’ Based Management (SBM) and PQI tools 
·  To build capacity of the Provincial Hospital Directorate 
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Activity 1.  Assessment of implementation of Action  activities 

 

Please list all the activities in line with Annex 1 of the contract during the reporting period 

Activity 1: Expanding BPHS and EPHS Components  

The project initially started with delivering health care through 9 health facilities and 20 HPs. During 
the project period BDN expanded the spectrum of its activities to 29 HFs and 300 HPs. BDN delivered 
all components of Basic Package of Health Services (BPHS) and Essential Package of Hospital 
Services (EPHS) through 1 Provincial Hospital, 1 District Hospital, 4 CHC+, 3 CHCs, 15 BHCs 5 sub-
centres and 300 health posts, in all 9 districts of Daikundi province. The number of sub-centres/ 
mobile clinics established throughout the reporting  period was more than initially expected (the agreed 
total number of health facilities was 23) which was due to the needs of the area, and requests received 
from the communities. Miramor CHC was not downgraded into a BHC as planned. Seemingly, only 
some portions in upgrading the advanced health facilities such as Sang e Takht and Kejran could not 
be finalized due to onset of winter and the security concerns in Kejran. BDN maintained all standards 
of the health system delivery and placed all relevant equipments, personnel and essential drugs to the 
areas where previously – no health services existed. 

The established health facilities were maintained functional throughout the project period. The 
services provided through the HFs were inline with the MOPH agreed policy and standards. BDN 
ensured night duty coverage through all CHCs, CHC+, DH and Provincial Hospital.  
 
Essential drug delivery system was sited so that all 29 HFs were supplied with the essential drugs and 
medical supplies before the closer of the roads in overall Daikundi province. Buffer stocks were 
maintained in all districts which enabled the project to respond the emergencies and outbreaks in a 
smooth manner. During the last winter , in overall Daikundi 18 emergency mobile teams (3 in Nilli, 2 
Miramoor, 3 Sharestan, 1 Sangetakht, 2 Eshtarli, 1 khedir, 1 Timran, 1 Kejran, 2 Gezab) were created 
which helped in avoiding outbreaks.  
 
Table 1: Number and type of functioning health facilities in Daikundi 1385-1388  

Facility Type 1385 (2006) 1386 (2007) 1387(2008) 1388 (2009) 

Basic Health Center (BHC) 9 15 15 15 

Comprehensive Health Center (CHC) 6 7 7 7 

Sub-Center - 5 5 5 

Provincial Hospital 1 1 1 1 

District Hospital - 1 1 1 

Total 16 29 29 29 

 
i. Staffing and Capacity Building: 

 
BDN initially started implementation of BPHS and EPHS in Daikundi with a very small number of staff 
at the field office (five technical personnel) and with 62% of HFs having female health workers. 
Maintaining and strengthening the staffing framework in a province located in several days travel from 
Kabul is not an easy task. However, BDN successfully managed the staff turnovers, and by the end of 
the project effectively maintained and build the capacity of its personnel. BDN moved towards 
strengthening the management framework of the provincial office by recruitment of a Project Manager, 
Deputy Project manager, MCH Officer, Pharmacy Officer and a new HMIS officer at provincial level 
who replaced the previously deployed people who worked in the same positions.  
 
At the HF level, 28 additional staff (comprising of 3 MD, 1 Female MD, 15 midwife. 4 lab technicians, 2 
X-ray technicians, 2 vaccinators and 1 male nurse) were recruited shortly before the onset of winter in 
October. During the gap between departure of the previous PM and recruitment of a new one the 
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project was overseen by the Health Program Manager (who was relocated to Daikundi from Kabul 
Main office on temporary basis).  
 
Even though at the moment we have been able to place at least one female health service provider in   
18/29 HFs (the two HF that do not have yet a female worker are the two newly established sub-centers 
and the health facilities located in Gezab with serious security threats from insurgents). We are still in 
the process of seeking additional female for the province. As a result additional 5 midwifes were 
identified who had been graduated from Agha khan midwifery training. Their recruitment and 
placement to the HFs has take place in the beginning of April 08. 
 
Staff capacity building is one of the foremost issues being tackled by BDN. At the provincial level BDN 
was able organize various trainings for the staff of health facilities.  
 
The table bellow provides details on staff capacity building: 
 
Table 2: Trainings  
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No of 
Participants Title of training 

Type of 
training 

M F 
Position of participant 

Durat
ion  

Date Venue 
Conducted 
by 

 
Vaccine Initial  9 4 Vaccinator 18 

days 
7/01/86-
24/01/86 

BDN  BDN 

IMCI Initial 12 6 Nurses, Midwives, 
Vaccinators and MDs 

9 
days 

10/02/86-
18/02/86 

Daikundi sub 
office training 
hall 

BDN 

Budget and 
planning 

Initial 7 1 MD-7  Midwife-1 7 
days 

10/04/86-
16/04/86 

BAYAT 
Hospital 

EC 

ANC and IP Initial 0 11 11- midwives 3 
days 

20/04/86-
23/04/86 

Nili PH BDN 

ECG Initial 8 2 MD-4 Nurse 6 3 
days 

8/05/86-
10/05/86 

Daikundi sub-
office 

BDN 

Infection 
Prevention 

Refres
her 

4 2 Nurse-6 2 
days 

5/07/86-6/07/86 Daikundi sub BDN 

RUD Initial 8 2 MD-4  Nurse-6 2 5/08/86-6/08/86 Daikundi sub BDN 

ARI Refres
her 

5 1 MD-3 Nurse 3 3 
days 

4/09/86-6/09/86 Daikundi sub-
office 

BDN 

HIB Initial 1  EPI officer 6 
days 

10/08/86-
15/08/86 

Regional EPI 
training hall 

National 
EPI 

MCH information 
management  

Initial 0 3 Midwives 2 
days 

10/11/86-
11/11/86 

Daikundi sub-
office 

BDN 

RUD and MDS 
 

Refres
her 

14  MD-6 Nurse 5 
Pharmacy Tec 2 

2 
days 

5/01/87-6/01/87 BAYAT 
Hospital 

EC 

HMIS 
 
 

Refres
her 

20 4 MD-5 Nurse-13, 
midwives-2, CHW 
Trainer-4 

3 
days 

8/01/87-
10/01/87 

PPHD MoPH 

Supervisory 
checklist and 
BSC domains 

Refres
her 

5 0 5 program staff 1 15/02/87-
15/02/87 

Daikundi sub-
office 

BDN 

TFU 
Management  

Initial 2  Nurses 6 
days 

10/02/87-
15/02/87 

Regional EPI 
training hall 

UNICEF 

MCH standards Initial 0 6 6 midwives 3 
days 

9/02/87-
11/02/87 

Nili PH BDN 

MCH refresher Refres
h 

 9 Midwives 7day
s 

12/03/87-
18/03/87 

Nilli PH BDN 

Disability 
Awareness 
&Physical 
Rehabilitation 

Refres
her 

18 2 MD-12 Nurse-6, 
midwives2,  

4 
days 

6/04/87-9/04/87 BDN Training 
Center 
Daikundi Sub 
Office 

BDN 

Control of 
communicable 
disease 

Initial 3 6 3 MD, 6 midwives 3 
days 

5/06/87-7/06/87 Nili PH BDN 

HMIS  Refres
her 

22 2 Health facility in-
charges, and 2 
midwives 

2 
days 

2/06/87-4/06/87 Daikundi sub-
office 

BDN 

EPI Training 
 

Refres
her 

22 18 Vaccinators 14 
days 

20/07/87-
4/08/87 

Nilli training 
centre (BDN) 

National 
EPI 

TFU 
Management  

Initial 2 0 Nurses 5 
days 

15/07/87-
19/07/87 

Regional EPI 
training hall 

UNICEF 

Family Planing 
training 

Initial 2  MD  3 
days 

20/8/87-22/8/87 Ghazanfar 
intermediate 
institute Kabul 

UNFPA 

ANC and PNC Initial 3 6 3 MD, 6 midwives 3 
days 

5/10/87-7/10/87 Nili PH BDN 

TFU 
management 

Refres
her 

12  MDs and Nurses 6 
days 

26/10/87-
1/11/87 

Nilli PH PNO and 
BDN 

HIV Initial 8 9 6 midwives MD-4  
Nurse-5, 2 F MD 

3 
days 

4/12/87-6/12/87 Nili PH BDN 
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In addition, BDN identified the members of LHC and the provincial office staff to receive trainings on 
community participation and motivation by Afghan Institute of Training and Management (AITM), which 
has been contracted in this regard. As a result 16 LHC members along with 4 provincial office staff 
were trained on community participation and motivation. 

 
 
 

ii. Establishing / Strengthening Referral System:  
 

BDN ensured establishment of proper and practical referral system within the province, by provision of 
ambulance facilities to 8 HFs (including 6 CHCs, 1 DH and 1 PH), provision of awareness to the 
communities and training to the health workers on referral sites and effective referral system. BDN 
made sure that the communities understand the importance of an on time referral and deploy the 
practices introduced to them by the health teams.  
 
Case referrals have been practiced at different levels throughout the life of the project: the CHWs/HPs 

were the initial referral grounds for the 
patients. For non-literate CHWs a specific 
coloured referral sheet was designed and 
utilised, who used to refer the complicated 
cases to the nearest referral point (which 
would be a BHC, CHC or DH). BHCs used 
to refer to the nearest CHC, which in turn 
were referring their complicated cases to 
the DH and PH.  
 
Throughout the reporting period, a total of 
20,924 cases of referrals were reported 
according to the HMIS data. This indicates 
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that a functional referral system existed within the provincial health facilities.  
 
For maintaining a functional referral system, the following activities were executed throughout the life 
of the project:  
 

1. Majority of the health facilities; 1 PH, 1 DH, 4 CHC+, 2 CHCs, were equipped with ambulance 
facilities. For the effective use of ambulances, the phone number of the health facilities was 
distributed to all shura members to inform households to call it in the case of obstetrical 
emergency cases to be urgently transferred to health facility  

2. The community was linked with the health facility network through 300 active local health 
committees as well as 300 health posts who played a major role in referrals. In additional, 
BHCs maintained a close linkage with CHCs, DH and PH in referring the cases whose 
management was out of the capacity of the respected health facility level  

3. Local Health Committees (LHCs) and CHWs played a major role in promoting the referral by 
increasing community on the availability of health services. For this purpose, open door events 
were conducting when the community had the chance to see what services are available to 
them. For the illiterate CHWs, pictorial referral sheets were distributed 

 
iii. Provision of EmOC services 

 

With the help of EC funding, BDN contributed to its set project goal – reduction of maternal and child morbidity 
and mortality to a great extend. BDN introduced and ensured provision of EmOC services at all CHC 
levels throughout the province. Considering the needs of the community, BDN will upgraded one of the 
existing CHC+ to DH and maintained 2 CHC+s fully functional.   
 
BDN managed the issues of accessibility to health services by establishing additional Sub-ceters 
which worked as initial care givers for EmOC and at most of the time as referees to more complicated 
services to the higher tires of BPHS. The services throughout the reporting period shows that the 
demand for utilisation of the services is huge and day by day as  the awareness of the population 
about the health services increases, more people trust the HFs and come there to receive treatment. 
BDN was able to join the efforts of UNFPA in training of midwifes and emphasising on up-gradation of 
EmOC services at the PH and DH, especially. During this period of time, 26 female health care givers 
were trained in various EmOC topics that ensured up gradation of quality of services at all the existing 
health facilities.  
 
Throughout the contract period BDN provided EmOC services through BPHS and EPHS health 
facilities in  9 district of the province. In 2008, only, BDN provided EmOC services to 46968 
women/mothers, 55% of which was mainly in provision of skilled delivery services.  3415 lives were 
saved by BDN health workers through conducting cesarean section operations to women not able to 
give birth through normal delivery practices.  
 
A special effort was placed in Daikundi, being a remote province and having very low EmOC service 
provision level. As mentioned earlier during 2008, BDN implemented a EmOC up-gradation project in 
Daikundi, focusing on specific capability building trainings to health providers at the health facilities 
and hospitals, as well as provision of better accessibility to the communities through ambulance 
services. This project had great outcome at the end of the year, having reached to  25809 clients who 
received EmOC services compared with the 17215 clients in the previous year. Table bellow provides 
a quick view of achievements over the two last years of the project life: 
 
Table 3: MCH services 
 

2007 2008 
Indicators Target 

Population Coverage by % Coverage by # Coverage by % Coverage by # 

ANC 12873 26% 5651 41% 10228 

Delivery 11194 4% 1018 9% 2397 

PNC 11194 6% 1313 15% 3645 

Family Planning(HF) 48974 10% 9027 17% 15693 

Cesarean Section     6   51 
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Family Planning By Method
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With up-gradation of knowledge of the female health providers on EmOC within the established HFs 
BDN ensured provision of quality EmOC services. Once the quality standards ensured, at the same 
time communities’ awareness on reproductive health was also up-graded through constant monthly 
meetings with the LHCs and health posts. The third factor contributing to the success of the project 
was creation of the link between the communities and HFs through CHWs.  
 
The analysis of the figures show that all three components together have shown significant 
improvement in the utilisation of health services by women.  An incredible increase from 26% of 
targeted women to 41% in first ANC visit paid to the Health facility; an increase from 4% to 9% delivery 
attendance at the health facilities and skilled health personnel; an increase from 6% to 15% in women 
attending the health facilities for PNC; and an increase from 10% to 17% in Family planning is a 
remarkable progress for Daikundi Project. 
 

BDN strives to improve the conditions and promote 
health practices in the areas such as Daikundi.  To 
invest in this strategy, Bakhtar Development 
Network (BDN) erects leaders and managers at all 
levels of health service delivery to work with 
provincial and governmental officials, community 
networks, private practitioners and local officials to 
improve and sustain quality maternal, newborn, and 
child health interventions. 
 
One of the cheapest ways of combating maternal 
mortality rate is family planning. Therefore, BDN 
promoted rights of the women in regard to obtaining 
quality and on time health services, making them 
aware of consequences of inappropriate timing and 
planning for the child birth, and at the same time 
giving them awareness on family planning issues. 

During the consultation with the women through health providers and community health workers, BDN 
did its best to pass key messages to the communities and provide awareness about healthy practices 
of family life aspects. A key area was encouraging healthy timing and spacing of pregnancy so births 
are spaced three or more years apart.  
 
Understanding and managing the challenges of effective implementation of family planning at the 
community level, BDN built its reproductive health intervention through prioritizing the essentials and 
focusing on appropriate timing and placement of the actions as summarized below:  
 

·  Maintained effective system for supply and management of contraceptives and other family 
planning/reproductive health commodities at the health facilities and health posts 

·  Enhanced the sustained use of contraceptives through availing all options at the health 
facilities.  

·  Provided awareness to the communities through health education sessions at the health 
facilities, couple counseling by health providers at the health faculties,  

·  Mobilized community health workers, community health networks and community religious 
and traditional leaders 
to support the 
increased access to 
and use of family 
planning services 

·  Improved quality of 
services provided at the 
health faculties, through 
building providers 
capabilities and support 
systems 
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Community-based distribution of contraceptives 
The CHWs who are easier to be reached at the edges of the service delivery points, are those who 
contribute the most in the distribution of contraceptives among the population (see chart bellow). The 
staff of the provincial hospital, district hospital and clinics highly support the community based 
distribution of contraceptives through supporting HPs. 
 
To ensure that the system effectively contributes in improving birth spacing practices, BDN has 
undertaken the following strategies:  
 
(1) Maintained a continuous supply of contraceptive items to the health facilities and especially to the 
CHWs.  
(2) Made sure that midwives are well trained in provision of counseling – considering all cultural 
norms, distribution of the contraceptives, and health education 
(3) Involved male health workers (including CHWs and health facility staff) in promoting family 
planning.  
(4) Encouraged health facility staff to use contraceptive methods so that the women in the community 
are also impressed and start using contraception.  
 

Family Planning By Source

0 20000 40000 60000 80000 100000

Clients 2007

Clients 2008

Health Facility

Health Post

 
 
 
iv. Control of Communicable and Preventive Diseases   
 
BDN promoted and strengthening community healthy practices and reinforced preventive measures 
during the project implementation in Daikundi province. This was done as part of the campaigns which 
were conducted for TB detection being the most prevalent community disease. Throughout the project 
period, all CHCs conducted at least one campaign on monthly or bimonthly basis for TB detection and 
collecting sputum. These campaigns were conducted as part of the monthly action plans of the CHCs 
by mobilizing a Lab technician and nurse accompanied by CHWs.  
 
Identification of TB was also discussed in the local TV and BDN gave a number of presentations and 
awareness to the community through TV sessions. It shall be mentioned that once a month BDN is 
contributing with information on different seasonal diseases, its prevention and treatment, through 
local TV. These sessions were used as opportunities to communicate to the community about the 
health services delivery systems established in the province through funding from European 
Commission. 
 
Furthermore, BDN implemented DOTs strategy at health facility and community level. A total 9 
Diagnostic and 15 Treatment Centres were maintained functional throughout the reporting period. 
Moreover, based on the prevalence of TB, targets were defined for CHWs for referring a number of 
cases on monthly level from their own catchment area. For promoting case detection and cure rate of 
TB, performance incentive scheme was introduced. Through this scheme, every CHW could get Afs. 
50 for referring a smear positive case and Afs. 250 for complete follow of the treatment of a TB 
patient. The CHWs also played a great role in assisting the patients who were in their intensive phase 
of treatment. As a result a total of 138 new cases with smear TB positive were detected during the life 
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of the project. Out of them, 150 patients started treatment. A total,  76 TB patients completed their 
treatment and were discharged. 
 

Increasing the TB detection 6 % in 
November 2007 to 23% by March 2008, 
and finally 43% by end of project can be 
considered as a strong evidence 
indicative of how the executed 
interventions were successful in this 
regard. 
 
BDN introduced IMCI in practice and 
health provides were trained in offering 
services through this guideline by on-
going supervision and on the job training. 
Moreover, raising the awareness and 
voluntary confidential counselling and 
testing were maintained at all HFs 
especially CHC level. Provincial Hospital, 
District hospital and CHCs maintained 
their capacity in HIV testing throughout 
the reporting period.  

 
In November 07, BDN signed an MOU with LEPCO and GCA in which their collaboration in terms of 
TB detection and treatment were sought. Added to that,  9 HF staff received training on control of 
communicable diseases, with special focus on detection and referral of TB suspected patients.  

 
v. Improving Infection prevention in health facilit ies 

Infection prevention remained one of the main priorities in BPHS / EPHS implementation throughout 
the project period and has ensured its follow up and adherence to the standards in all health facilities 
on day to day basis. During the project period a total of 18 Training sessions on infection prevention 
were conducted in Daikundi for HF staff, through which a total of 45 nurses and other personnel who 
were not familiar with the infection prevention got trained on the standards of infection prevention. 
Moreover, the standards of infection and prevention that have recently been developed by MoPH were 
introduced to all health facilities so that the staff could easily measure their performance according to 
these standards.  

Every health facility maintained a proper waste disposal system and maintains burn and burry method 
by having maintaining functional incinerators in all health facilities. The health facilities also used sharp 
containers for safety storing and used syringes, needles and lancets 

 

v. Integrating and Installing Disability and Mental  Health Services  

As per the guidelines of MoPH, BDN maintained the mental health and disability service delivery 
integrated with all services offered through existing BPHS framework. CHWs were trained to identify 
cases of mental health to health facilities for management. Unfortunately, due to shortage of qualified 
staff for physiotherapy, we were not able to activate physio-therapy centres at CHC level, however, we 
were able to provide physio therapy equipment and qualified staff at provincial hospital level. 

 

vi. Integrated outreach service delivery:  

The population of Daikundi is very scattered and located in remote/not easy accessible areas. Majority 
of the health facilities as well as communities get cut off during the winter season, which lasts for 6 
months in this province. To provide maximum cover to the isolated and marginalized population and 
ensure equitable BPHS delivery, BDN scheduled satellite clinics in every district even more than what 
was planned. During the winter seasons the satellite teams – consisting of a nurse/midwife, 
vaccinators and CHS – were visiting the villages and ensuring that the majority received health 
services. The teams also controlled the outbreaks. During the initial year of the project 8 Outbreaks 
were reported, where as in the last winter 5 reports of outbreaks were received by BDN and MOPH. 
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The health facilities as well as satellite teams were provided with enough essential medicine before 
the onset of winter, and were using the buffer stocks that were established in each district.  

BDN was able to attract the assistance of CHWs and LHCs in supporting the team members in raising 
community awareness, community resource mobilization for securing venue and other relevant 
services. Furthermore, sub centres as part of the CHC activities (staffed with a midwife and a nurse) 
were established in the villages so that we were able to bring health services near to the homes of 
people and made them accessible during the winter season, in order to cover the area with BPHS 
services. 

  

Activity 2: Promoting Quality of Services:  

Throughout the project period the quality of health 
services was upgraded through a number of 
interventions. The activities that were carried out for promotion of quality of services were focused on 
and followed up regularly by sub-office staff as well as main office personnel. A great increase in the 
number of OPDs –despite the winter conditions, increase in institutional delivery rate, prenatal and 
postnatal care, and contraceptive users all are suggestive of promotion services in the province. It 
should be stated that the HF utilisation rate reached to 90% by the end of March 09, compared with 
18% in the beginning of the project. 

 

For maintaining quality service delivery through all service delivery points, BDN carried out the 
following activities throughout the reporting period: 
 

·  The health personnel had the mandate to deliver quality health services to be acceptable to 
the population of the province.  

·  Prior to the winter all health facilities and health posts were supplied with quality medicines, 
medical supplies and equipment that covered 6 months. Logistics, materials and winterization 
materials have been supplied to Daikundi 
by end of November – before each winter. 
Buffer stock supply was established in 
every district that facilitated easy reaching 
of HF in case of stock out of drugs. In 
March of each year a new supply of 
essential drugs and medical items have 
been prepared and sent to Daikundi 
province.  

·  A total of 300 established HPs were 
maintained fully supplied with quality 
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medicines and equipment throughout the period.  
·  All HFs were monitored according to the national monitoring checklist as well as Balance 

score card standards. Written feedbacks were provided to the personnel with a focus on the 
points for improvement. Moreover, health facilities were assisted to prepare follow up 
corrective actions plans based on the findings of the supervisory and monitoring visits.  

·  A total 183 personnel got initial and refresher trainings on different topics such Ante Natal 
Care (ANC), Infection Prevention (IP), Postnatal Care (PNC), HIV, Rational Use of Drugs 
(RUD), Supervisory Checklists’ use, Balance Score Card domains and HMIS  

·  Heads of health facilities were trained on the use of Supervisory checklists to perform self 
assessment and self monitoring of their own health facilities when the roads are blocked and 
the supervisors cannot visit the health facility as frequently as required.  

·  Monthly activity reports of health facilities as well as CHWs were collected, analyzed and 
relevant written feedbacks were provided to health facilities accordingly 

·  Discussions with PPHCC were held in regard to proper management of health financing 
system and relocation of available funds to Daikundi province.  

·  Supportive supervisory teams from Head Office – Kabul regularly visited the project to ensure 
smooth service delivery in the province. The teams consisted of, Program Director, Health 
Program Manger, EPI officer, Admin and Finance Officer, Logistic Officer, HMIS officer, 
Monitoring Officers etc (from the Main office).  

·  The result of the household survey that was conducted in the first interim period were 
analyzed and shared with MOPH, and EC.  

·  Teams of 2-3 persons from head office with better understanding of program management as 
well as office management were relocated on temporary basis to Daikundi. They have been 
providing on job training and support to the sub-office.  

·  Quarterly and monthly desk review of HMIS reports and other reporting formats were 
conducted to assess performance and identify gaps. These reviews oversaw implementation 
of health services at micro level (each HF level) as well as at macro levels (overall goal, 
targets and provincial achievements). Necessary recommendation was provided to the HFs as 
well as to the sub- office personnel. 

·  Monthly technical meeting were conducted in Kabul that enabled several technical staff of 
Daikundi to share their concerns with the rest of the BDN team members, as well as to obtain 
other provinces experiences in management of projects that are remote and inaccessible. 

 

o What is your assessment of the results of the Actio n? Include observations on 
the extent to which foreseen specific objective and  overall objectives were met 
and whether the Action has had any unforeseen posit ive or negative results. 
(please quantify where possible; refer to Logframe Indicators).   

Afghanistan is a country where BPHS and EPHS are very new strategies to meet the health needs of 
the populations. After the 3 decades of war in the country majority of the main cities did not have 
proper health services, not speaking of the remote and inaccessible provinces such as Daikundi. 
When BDN started establishing the planned HFs within the districts, most of the areas evidenced 
access to health services for the first time the communities could remember. This period is too short to 
talk of impact of the project, however, it was enough to set up the system, initiate provision of services, 
and let people know that they are not left out anymore.   

The Action has brought many changes in the health situation of the province. For example increased 
numbers of patients reaching health services for MCH, EPI, OPD; thousands of children and women 
vaccinated and treated compared to the figures at the beginning of the project. The charts bellow 
depicts the achievements of the Action:  

Furthermore, during the implementation of the BPHS and EPHS projects in Daikundi several third 
party assessments took place, such as EC third party evaluation (2008), Balanced scorecard 2007 
and 2008 (see annex 2). The studies demonstrate clear changes in the situation. The evaluation of the 
EC summarises the following points: 

“A thorough desk review, an examination of the available data, and interviews took place in June 2008. 
The main findings of this review are as follows: 
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·  Overall, the provision of basic health services has increased.  
·  Overall, there has been an increase in the utilization of services provided from 1385-1386 (2006 

to 1st quarter of 2008). However, the coverage of services is still low for institutional deliveries and 
TB detection. 

·  Significant increase in female health workers, but turnover is quite high. 
·  Quality of services observed by the Balanced Scorecard decreased from 60.1 percent in 2006 to 

56.4 percent in 2007. Patient satisfaction decreased slightly from 20th place in 2006 to 23rd place 
in 2007. 

·  Stock-outs rates have improved at health facilities and health posts. 
·  Provision of services by the community health workers has substantially increased.  
·  The HMIS contains the provincial hospital activity reports only for January and February 2008 and 

the level of activity appears to be very low. 
·  BDN also runs a district hospital in Mir Amor. The single HMIS report from that hospital showed 

that there were 121 admissions in March 2008.  
·  Documented community participation exceeded the BPHS average of one meeting per month.  
·  Overall, the number of supervisory visits decreased. 
·  Since the grant began in June 2007, 118 health staff received training on EPI, HMIS, ARI, budget 

and planning, ANC and infection prevention.  
·  Key constraints included shortage of specialty staff, female staff, and geographic isolation”  

 

 

One of the objectives of the project was to initiate EPHS services through the contract of EC. Through 
the grant that was awarded to BDN in June 2007, BDN complied with running the provincial hospital 
services – as per the contract since September 2007. This provincial hospital is functioning with 60 
beds in the center of the province –Nili. The provincial hospital is located in two compounds, which are 
approximately 5km apart from each other. Through the EC contract BDN had received €290,000 for 
construction of the provincial hospital in Daikundi. However, given the remoteness of the province the 
actual cost for the hospital construction was estimated to be several millions of Euros. Therefore, this 
part of the contract was cancelled. One compound of the current Provincial hospital is located in the 
building constructed by Bayat Foundation, where as the second compound is running in the building of 
a CHC, which was upgraded to become the Provincial Hospital.  
 
In order to utilise the available funds and be able to provide better services in the province, BDN 
upgraded Miramoor CHC into a district hospital, and Kesaw BHC into a CHC.  

 

o Has the Action promoted gender equality, disabiliti es….? If yes, please explain 2 

 
Gender mainstreaming in health care: Integration of  gender in BPHS delivery  
 
BDN contributed to the gender mainstreaming in implementation of BPHS as its overall objective of 
decreasing maternal mortality and empowering women. Gender and cultural norms among the 
communities are so that even though the services are being placed in the area, not all women are 
utilising them. BDN considered integrating gender in the action as a vital element, which would 
enhance the service delivery and facilitate the access to health care. BDN utilised the following 
strategies and actions based on National Action Plan for Women of Afghanistan in the project 
implementation in order to avail women better benefit from health services: 
 
·  Ensured that all positions reserved for female staff are filled by females.  
·  Preferred female candidates while hiring administrative and support staff e.g. vaccinator, 

paramedical, cleaner, administrator, etc at all health facilities for better utilization of services by 
female clients.  

·  Arranged separate waiting areas for females in all health facilities. 

                                                 
2  To refer to EC Guidelines on gender equality, disabilities…  
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·  Established a comparable number female Local Health Committees and link them with Directorate 
of Women Affairs and other women action groups to make sure that shuras is not purely a male 
activity, and can also cover females.  

·  Promoted female LHCs for full involvement in health care provision for females. 
·  Involved female LHCs in selecting and supporting female CHWs in the province.  Ensured 

supervision of CHW and HF activities by female LHCs. 
·  Introduced and used IEC / BCC materials that are culturally acceptable and gender friendly 
·  Recruited comparably high number of females as CHWs to better implement gender sensitization 

and mobilization vis-à-vis health issues and accessing early care. 
·  Sensitized the local elders, male LHC members, religious leaders about the importance and need 

for gender equality in accessing health care to reduce maternal mortality and morbidity.  Women’s 
rights, potentially harmful cultural taboos & practices are to be underscored during such 
sensitization. 

·  Supported religious leaders, local elders and other influencers for their full commitment in 
promoting gender equality in accessing health care.  

·  Conducted induction and refresher trainings on gender based care to staff of HFs, CHWs and 
members of male and female LHCs. 

·  Provided basic gender awareness training to the project staff and LHC members 

 

o How and by whom have the activities been monitored/ evaluated? Please 
summarise the results of the feedback received, inc luding from the 
beneficiaries 

The activities of BDN have been evaluated several times during the project implementation by different 
groups – including the Ministry of Public Health Monitors, EC monitors, Third party evaluation groups, 
and BDN own staff.  

The findings of the teams and missions varied from time to time; however, improvement was obvious 
with every visit. The latest evaluation, which was conducted by the monitoring team of MOPH (in April 
2009), evidenced the end of project situation. (please find attached)  

 

o What has been 
the outcome on 
both the final 

beneficiaries 
&/or target group 
(if different) and 
the situation in 
the target 
country or target 
region which the 

Action 
addressed? 

 

 

Results / outputs of the Action 

The result of action throughout the reporting period can be quantified as follow: 

·  A total 29 health facilities (1 PH, 1 DH, 4 CHC+, 3 CHCs, 15 BHCs, 5 SCs, and 300 HPs) 
maintained functional 
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·  681782 OPD consultations throughout the reporting period (June 01. 2007-March 31. 2009), 
which is 61.4% more compared to the previous interim report (0.9 per capital utilisation rate 
achieved) 44% OPD were found pro-female.  

·  3415 institutional deliveries conducted at HFs 

·  A total of 15590 (46% of target) first ANC visits conducted to the HFs 

·  A total of 4789 (16%) PNCs were registered in HFs 

·  A total of 24526 family planning clients in HFs and 78063 in HPs were attended (24% of which 
was at HFs and remaining 76% by the CHWs). 

·  A total of 116 smear positive cases were identified and 130 of which started treatment  

·  65 TB patients discharged after completion of their treatment  

·  119796 households have been visited and provided initial health services by health posts 

·  30847 91% of coverage) women of reproductive age were immunised with TT2+ 

·  23240 (86% of coverage) children under 1 received DPTH3 vaccine 

·   100% of health facilities have been assessed according to Balance Score Card standards, and 
necessary feedback was provided.  

·  29/29 health facilities providing services according to BPHS guidelines  

·  100% of HFs were equipped and 29/29 health facilities were re-supplied with medicines ( 

·  100% health posts supplied with medicines, supplies and necessary equipment 

·  183 health facility staff got refresher and initial training during the reporting period 

·  5 Program staff received training in BSC domains and checklist 

·  100% health facilities having proper referral system 

·  20924 OPD referral cases and 36 obstetric referrals were registered at the HFs 

·  All health facilities maintained a proper waste disposal system in place.  

 
A. Output Indicators  

 

No INDICATORS / DIRECT PROJECT OUTPUTS 
Base-
line 

End of 
project 
Target 

End of 
project 
result Source 

 EXPANDING SERVICE DELIVERY   
 

 

1 # of facilities (BHC, CHC, first referral hospital) providing 
services   15 23 

29 HMIS, 
[FSR, 
HSR] 

2 # of facilities constructed/rehabilitated through EC fund 9 1 
PH 

0 
NGO 

narrative 
quarterly 

report 
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3 Proportion of HF staffed with at least one female HW 
(MD, nurse or midwife) 3/15 23 

18/29 HMIS 
[FSR, 
HSR] 

4 Proportion of population with access to Basic Health 
Services  391,000 

409,993 
CSO 

5 
Proportion of health facilities reporting use of health 
promotion messages related to  Child Health, birth 
preparedness, FP, Nutrition and Safe Injections 

8/15 23/23 
29/29 

HMIS] 

6 Proportion m/f CHW who successfully completed 
training (3rd phase) this rep. period  36 300M/300

F 
300M/300F Training 

reports 

7 
Total number of active m/f CHW at the end of this 
reporting period 
  

36 300/300 
(m/f) 

300M/300F 
HMIS 

8 Proportion of HF distributing ITN (insecticide treated bed 
nets) 0/15 23/23 

- 
HMIS 

9 # of consultations per person per year 0.63 391,000 
691,336 

HMIS 

10 Current users of modern FP methods 639 23,460 
24,720 

HMIS 

11 Antenatal care coverage [results may vary by method of 
measuring] 57% 11,730 

15,879 
HMIS 

12 Proportion of deliveries performed at BPHS/EPHS HF 7% 30% 
17.4 % 

HMIS 

13 # of Consultations per person per year 0.63 1.0 
0.9 

HMIS 

 IMPROVING QUALITY OF SERVICES   
 

 

14 Proportion of HF providing all components of 
BPHS/EPHS 5/15 23/23 

29/29 
HMIS 

15 

Proportion of active facilities implementing referral 
system for obstetric care during this reporting period  
[referral site identified and contracted, existence of staff, 
equipment, forms and registers, ambulance and night 
duty coverage] 

9/15 23/23 
29/29 

HMIS 

16 # of BPHS/EPHS staff received training on technical and 
management issues 30 172 

301 Training 
reports 

17 Post-operative infection rate in EPHS facilities NA 0.5% 
0.4% 

HMIS 

18 Proportion of HF providing basic / comprehensive EMOC 7/15 8/8 
18/29 

HMIS 

19 Proportion of deliveries by Caesarean Section (CS) 0 5% 
2 % 

HMIS 

20 Proportion of pregnant women with at least 2 TT 41% 45% 
91% HMIS/H

HS 

21 DPT3 coverage of children 0-12 months in BPHS/EPHS 
HF 49% 80% 

86% 
HMIS 

22 # of new pulmonary TB cases detected in BPHS/EPHS 
HF 0 700 

372 
HMIS 

 IMPLEMENTATION AND MANAGEMENT   
 

 

23 Proportion of HF which send monthly HMIS report  9/15 23/23 
29/29 

HMIS 

 

 

1.10. Contracts (works, supplies, services) above 5 000€ during the reporting period: 

BDN has made no such contracts during this reporting period 



EC End Of Project Report (Jun 07- March 09)_____________________________Bakhtar Development Network 

  18 

 

2. Partners and other Co-operation 

2.1. Relationship with partners  

During the contract period an MOU was signed with LEPCO (operating in Sharestan district). As this 
organisation is providing services for TB management and treatment an agreement was signed with 
them where their report will be integrated with the BPHS report and presented to MOPH.   
 
Besides, as per previously signed contract with WFP, BDN received food TB patients in Daikundi 
province. Necessary reports and documentation was provided to WFP in this regard.  

2.2. How would we assess the relationship between y our organisation and State authorities 
in the Action countries? How has this relationship affected the Action? 

 
As part of our implementation methodology, we did our best to maintain a proper collaboration with 
Provincial Public Health Director and the governmental sectors as well as WHO, UNICEF and WFP. 
BDN continued strengthening the recently Provincial Public Health Coordination Committee to ensure 
that different UN, governmental and non-governmental institutions authorized representatives attend it 
by providing secretariat support and organising the meetings.   
 
Moreover, EPI HMIS, emergency preparedness and TB provincial level sub committees were 
established as part of the PPHCC where our staff had key leading roles in organising and conducting 
these meetings.  

With the strong coordination efforts with WFP, LEPCO and GCA, we were able to work together 
according to the MoUs that have been signed with each other stipulating all responsibilities.  

During the project a problem evolved with Korean hostages, which resulted in GCA withdrawing its 
support from Kesaw CHC. As a result BDN took over the health facility in April 2008 in spite of the 
limitation of the available budget.  

Through coordination with Provincial Governor, municipality, BDN was able to finalize the issue of land 
/ plot for the construction of the provincial hospital. An excellent well ventilated location has been 
identified and the official registration documents have already been approved by relevant authorities 
accepted by Ministry of Public Health.  

 

1.1. Where applicable, describe your relationship w ith any other organisations involved in 
implementing the Action: 

However, BDN is not having a direct partner in carrying this action but throughout the reporting 
period, BDN established close relations with different partners and other associates in the 
province as follow: 

·  An MOU has been signed with LEPCO in regard to cooperation for identification and 
treatment of TB patients in Shahrestan district. 

·  An agreement was signed with Bayat Foundation, where the current provincial hospital of 
Nili has been relocated to the building constructed by the above mentioned source 

·  Letter of Understanding was signed with UNFPA for supporting EmOC services at Neli 
Provincial Hospital level. We are in the process of expanding this level of cooperation to 
other health facilities.  

·  Approaching UNIFPA for possibility in midwifery training for the competent CHWs and 
areas that are in immediate need of midwifes. 
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·  Health Net International was approached and the issue of Mental Health training was 
raised with them. The mentioned training will be provided by them in mid May-June where 
BDN has identified a focal person to attend the training as well as one member of PPHCC 
will be introduced. 

  

1.2. Where applicable, outline any links you have d eveloped with other actions  

BDN has made preliminary contacts with ACF and Directorate of Rural Rehabilitation, Women Affairs 
Department, Agriculture department to convert the existing Community Health Programme to a more 
integrated community development program in which different sectors are involved such seeking 
employment opportunities for CHWs, micro-financing schemes especially for women and etc. 

BDN has also approached private sector actors (Zardozi –Markets for Afghan Artists) that seek 
markets for handcraft products. Their collaboration has been sought for linking the Daikundi province 
with the capital of the country.   

1.3. If your organisation has received previous EC grants in view of strengthening the same 
target group, in how far has this Action been able to build upon/complement the 
previous one(s)? (List all previous relevant EC gra nts). 

The existing grant has been a continuation of the earlier contract that was only partially covering 6 
districts of the province. 

1. BPHS implementation in 6 districts of Daikundi August 2006- March 2007 

2. BPHS implementation in 6 districts of Daikundi (bridging) April-May, 2007 

 

2. Visibility  
 
 

How is the visibility of the EU contribution being ensured in the Action? 
 
BDN implemented its standard visibility and publicity strategy throughout the project period in line with 
MOPH and EC policy in the province. We focused to present our activities under the stewardship of 
MoPH and always mentioned the name of European Commission as funding agency through holding 
meetings with state authorities, community elders and other stakeholders. All materials and formats 
distributed to health facilities were clearly marked with MoPH as well as EC logo. In addition, the 
standard signboards installed in the entrance of health facilities are having clear visible logo of 
European Commission.  
 
Moreover, BDN made sure that the name of EC is placed in all HMIS formats and registers. The name 
of the EC appears on the cover of Annual reports and brochures produced by BDN on annual basis, 
as well as within the mentioned documents, when the share of the donor communities is shown. BDN 
maintains a functional web site where all the details of the project along with its donor agency is 
illustrated.  
 
Moreover, live TV programmes were arranged not only for the disseminating of the health messages 
but also promoting the prestige of European Commission as supporting agency for the health 
programme of the province.  
 
 
 

The European Commission may wish to publicise the r esults of Actions. Do you have any 
objection to this report being published on EuropeA id Co-operation Office website?  If so, 
please state your objections here. 
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BDN has no objection in publicising the information published in any European Aid Cooperation office 
website. 
 
 
Name of the contact person for the Action: Qudratullah Nasrat 
 
Signature: ……………………………………… 
 
Location: Kabul – Afghanistan  
 
Date report due: March 2009 
 
Date report sent: May 7th 2009 
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Annex 1 : Daikundi Balanced Scorecard 
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