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Islamic Republic of Afghanistan 
Ministry of Public Health 

 

FFiinnaall   PPrroojjeecctt  RReeppoorrtt  
 
Reporting period: July 01, 2006- March 31, 2009 
 
Province:   Baghlan  
 
Districts:  Tala wa Barfak, Khenjan, Jalga, Pul-i-Hesar, Freg-Gharo (Fring), 

Andarab, Gozargahe Noor, Dehe Salah 
 
 
Submitted by:  Bakhtar Development Network (BDN)   

 
 
Contact Details: 
Address:  Karta –e Parwan, Baharistan,  

Kabul Afghanistan 
  

 
Phone: 0700 262461 Email: bakhtardf@yahoo.com     
   zshafiq.bdf@gmail.com 
 
 
Description 

 

1.1. Title of the Action:  Provision of Basic Package of Health Services, Baghlan 
province, Afghanistan  

 

1.2. sContract number:   Afg/MoPH/GCMU/63/06 

 
1.3. Final beneficiaries &/or target groups (if different) (including numbers of women and 

men): 
 

o Total population:    132,645 
o Children under 1 year:  5,836 
o Child Bearing Age Women:  27,855 
o Children 1-5 years:   26529 
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Summary 
 
BDN started implementation of BPHS since July 2006 in the Cluster 2 of Baghlan, covering a 
total of 5 districts; Tala wa Barfak, Khenjan, Jalga, Pul-i-Hesar, Freg-Gharo (Fring), Andarab, 
Gozargahe Noor, Dehe Salah. During the project life BDN maintained 1 CHC+, 3 CHCs, 2 
BHCs and 3 SCs, as well as 159 HP1 functional. BDN managed to upgrade the staffing 
pattern of the HFs effectively in order to comply with BPHS and MoPH requirements. BDN 
was successful in recruiting an MCH officer for the province as well as recruited a number of 
midwives for HFs during the reporting period and trained them in MCH and EmOC. It worth 
mentioning that all HFs are now staffed with female health workers that provide MCH 
services.  
 
BDN with the support of community completed construction of 3 rooms for MCH services in 
Khenjan CHC. It helped women in feeling more comfortable and secured privacy during their 
stay and visit from HFs for receiving reproductive health care services.  
 
Intensive efforts made toward hiring surgeon and establish Operation Theater for Deh Salah 
CHC was a major part of our efforts toward its upgrading. Despite various problems, a 
qualified surgeon with demonstrated experience was recruited and worked in the health 
facility and performed very critical surgical operations which has obviously saved lives of 
tens of people especially women due to surgical emergencies.  
 
Considering the requirements of MoPH, all mentioned HFs were adequately supplied, fully 
functional and regularly supervised based on BSC checklist, national monitoring checklist 
and other monitoring tools developed by BDN during the project period.s 
 
DOTs diagnostic canters were maintained active in all 4 CHCs and treatment canters in 2 
other BHCs. These canters were supervised using the standard TB supervisory checklists. Lab 
equipment including binocular micro and lab materials (lab reagent kit based on BPHS 
standard list) supplied to all CHCs and lab services were delivered according to BPHS 
requirements. 
 
BDN conducted various training on BPHS, HMIS, RUD, target setting for all the staff of 
health facilities, management drug supply for all pharmacists and pharmacy technicians based 
on a thorough training needs assessment and as part of an extensive training plan that was 
developed in the beginning of the project and revised based on needs throughout the project.   
 
For promoting the staff knowledge, skills and capacity, internal training system strengthened 
in all PPA HFs. On weekly basis, one topic was presented by one person and discussed 
among all staff of health facility. 
 
Besides, a total, 224 male and female CHWs got trained and completed all their three phases 
according to CHW curricula developed by ministry of public health. All trained CHWs 
remained active till the end of the project  
 

                                                 
1 160 HPs were trained out of which one HP got dropped out and 45 were handed over to Italian Cooperation 
Agency 
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Furthermore, BDN conducted several trainings on Nutritional Surveillance and Growth 
Monitoring for implementing of nutritional component of BPHS and a total, 15 persons 
benefited these trainings  
 
As a result of the coordination efforts with PRT, a new building which was built by PRT just 
next to the building of Tala CHC was taken over from MoPH in the third year of the project 
and some sections of Tala CHC were shifted to the new building. Likewise, another new 
building which was built in Shahshan village of Deh Salah district was taken over from 
MoPH and Shahshan BHC was shifted to the new building. 
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1. Introduction 
 
1.1. Project background 
 
Baghlan province located in the north of the capital city is one of the provinces which was the 
witness of implementation of BPHS project through USAID funds in several other districts 
since 2004. However due to various reasons some districts (later one covered through PPA 2 
funds) were left out which later were distinguished as the most underserved districts within 
the province. These districts were Tala wa Barfak, Khenjan, Jalga, Pul-i-Hesar, Freg-Gharo 
(Fring), Andarab, Gozargahe Noor, Dehe Salah. After a review of the donor committee the 
decision to fund these districts was taken by WB. After the projects were formulated and 
announced BDN (at that time BDF) won the competitive bidding and was awarded with the 
contract. Integrating the Baghlan Provincial Public Health Plan, the designed program 
interventions by BDN were entirely based on a needs assessment of the target cluster, inputs 
from communities and PPHO. In fact, this cluster is part of an agricultural and industrialized 
province and all districts in this cluster are mountainous putting severe challenges in 
provision of equitable access to BPHS 
 

The main problems facing the communities at the beginning of the project – and even some 
of these problems still persist – were: bad roads or even lack of roads in some areas, varied 
degrees of road blockage during winter. The target cluster still lacks safe drinking water and 
city power; the communities live in low socio economic conditions. However, with the 
establishment of health posts and health facilities the knowledge attitude and practices of 
healthy behaviours has remarkably improved. The mode of transportation used by the 
communities still remains animals (donkeys and horses). Water sources still include rivers 
and springs that are highly exposed to contamination. Lack of employment opportunities and 
poppy cultivation in the target cluster has significantly predisposed addiction to narcotics 
among inhabitants. 
 
 
1.2. Health Services 
 
The target cluster has a population of 176700 (CSO) people and was served by 5 BHCs and 3 
CHCs before the intervention. The healthcare system in the target cluster totally lacked the 
Community Based Health Care (CBHC) component. The health facilities (HFs) supported by 
MoPH were semi-functioning. The MCH, nutrition, IMCI, mental health, disability and 
HIV/AIDS programs, and essential drugs were lacking. The distance between villages of the 
target cluster and the first referral hospital varied from 35 km to 175 km, and there were no 
any ambulance or communication facilities. 
 
However, Italian Cooperation was partially supporting two HFs (Jilga CHC and Guzargai 
Noor BHC), all existing HFs needed to be rationalized according BPHS in terms of number 
and types because they lacked enough equipment, medical supplies, furniture and stationeries. 
National HMIS was not in use in any of the HFs, essential drugs were not regularly provided. 
A proper waste management system did not exist almost in all HFs 
 
Through the assessment which was conducted by BDN staff at that time the following 
challenges against outreach programs were noticed:  
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·  Traditional barriers as well as Gender sensitivity against immunization especially in 
women 

·  Low community awareness and mobilization for use of services 
·  Lack of transportation for outreach 
·  Lagging behind in reaching the national EPI targets  

 
1.3. Referral system 
In 2006, the referral system did not exist amongst the HFs due to: 

·  Lack of staff knowledge on referral system 
·  Lack of community involvement in the program and awareness about importance, 

objectives and requirements of an effective and functional referral system  
·  High cost of referral to the provincial capital,  
·  Heavy snow in certain districts makes 2 to 3 months road blockage in the cluster 

·  Lack of ambulance services for referral hospital (the distances varied from 35 km to 
175 km from existing HFs to the hospital).  

 
2. Expanding BPHS Services 
 
BDN initiated implementation of BPHS since July 2006. BDN applied the population ranges 
proposed by BPHS for determining facilities catchment area. The already established health 
facilities were taken over according to the hand over guidelines as per the preset schedule and 
timeline.  
 
Table 1: HFs existed in the area and that were taken over/newly established ones: 

Existing Health 
Facilities 

Established and Inaugurated 
Health Facilities 

District Population 

HP BHC CHC HP SC BHC CHC 
Pul-e-Hesar 29040 0 1 -- 23 -- 1 -- 
Tala wa Barfak 25080 0 1 -- 17 1 -- 1 
Deh Salah 28920 0 -- 1 32 1 1     1* 
Bano/Andarab 24952 0 -- 1 16 -- --     1 
Khinjan 29020 0 -- 1 26 1      1 
Total 137012 0 2 3 114 3 2 4 

 

Note: The proposed HFs in Freng, Guzarga-e-Noor, Jilga districts were run by Italian Cooperation 
* Deh Salah CHC is a CHC+ 
 
BDN started implementation of the BPHS in Baghlan cluster 2 through 6 HFs – which were 
mainly BHCs and CHCs, in Khenjan, Tala wa Barfak, Banu, Deh Salah and Puli Hesar. 
However, according to the needs, 3 sub centers (Qasan, Walian and Barfak), were established 
in 2008 additionally. Establishment of these new sub centers which facilitated better referral 
and coordination, as well as spread of services to the areas with difficult topography.  
 
During the project period,  BDN upgraded Deh Salah CHC to a CHC plus with integration of 
Comprehensive Emergency Obstetric Care (CEmOC) services into its structure. These 
measures were taken as this HF is located on the main road between Pul-e Hesar and Andarab 
districts which could benefit majority of the communities. Furthermore, this district is 
relatively well-developed compared to its surroundings and is located in a market place. 
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Figure 1: OPD Consultation 
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Throughout the project Deh Salah CHC+ offered additional comprehensive Emergency 
Obstetric Care services and known as a referral site for Pul-e Hesar and Banu/Andarab 
districts 
 
As per its strategic location as well as communities’ request, one additional SC was 
established in Deh Salah district in late 2008. Likewise, during the project Tala Wa Barfak 
BHC was upgraded to CHC 
 
2.1 Health Service delivery in the target cluster 
During the project period, BDN delivered health all components of Basic Package of Health 
Services (BPHS) according to the agreed contract with the Ministry of Public Health. This 
service delivery system was established through a three-tiered service delivery infrastructure 
ranging from CBHC delivered by CHWs, and facility based outpatient care at SC, BHC, OPD 
and IPD services at CHC, having referral linkages with DHs and PHs in the province.  
 
Throughout the project, BDN filled majority of the positions reserved for female staff at 
BPHS facilities with female health providers. Even though keeping the female staff in remote 
areas was a great challenge, BDN tried to recruit surgeons, doctors and midwifes from 
Tajikistan. The data displayed in the following pages can be considered strong evidences of 
the BDN’s intervention in this regard. Our focus to maintain gender and cultural barriers was 
an asset in provision of equitable health services in the health facilities.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Baghlan PPA Final report (July 2006 –March2009)_______________________Bakhtar Development Network 

  7 

 
Figure 1 depicts changes the program has brought in regards to health facility utilisation /or 
OPD consultations. In a white area – as the program cluster of Baghlan province – where 
provision of health services had seen resistance of some cultural and harmful taboo, it was 
difficult to reinstall the required practice. Nonetheless, the progress was satisfactory.  Starting 
with 24% only in the first quarter of the project (an average of 41% for the year), BDN 
upgraded the OPD visits to 64% in the second year, and finally to 134% of target by the end 
of the project.  
 
BDN put an effort in training and maintaining good CBHC system in the cluster. This was 
done through establishing LHCs – that were used to serve as platforms where most of the 
health issues of the villages and communities were discussed and local solutions were 
explored for local problems. BDN selected and trained 160 HPs, 45 of which were then 
handed over to Italian Cooperation Agency in their own catchment area. The remaining 114 
HP consist of 115 male and 109 female CHWs. The contribution of these CHWs toward 
reducing maternal mortality was tremendous. The studies (a CHW Evaluation study 
conducted by BDN in 2006 and CHW evaluation conducted by MSH in 2007) have shown 
that the biggest part of the service delivery is done at the grass-roots and by those who are the 
most accessible – CHWs.  
 
BDN tried to enhance the role of CHWs through appreciating their referrals at the HFs, 
speaking publicly about their achievements at the LHC meetings, appreciating their work by 
the Sub office and Main office, etc. BDN was successful in orienting the religious leaders and 
elders on rights of the women, threats to the families as a result of ill health of a female 
member of the family, harmful cultural taboos and practices to women health.  
 
As a result of all these activities BDN was able to obtain several appreciations and 
recognition of its efforts not only by the communities and the PPHO but by the HSSP, FFSDP 
reviews, and John Hopkin’s review of Balanced Scorecard. 
 
2.1.1 Staffing and Capacity Building 
BDN maintained a well functional sub office in Baghlan overseeing PPA activities in the 
area. The project was managed by a Project manager and several technical personnel who 
were functional in are areas of MCH, HMIS, Pharmacy, CHW trainers. BDN overcame to 
staff 78% HFs with at least one female health provider. The team maintained good 
coordination with the field and HF personnel as well as PPHO.  
 
For building the capacity of midwifes ANC, PNC,NC and family planning training courses 
were conducted for all midwife of PPA HFs in Baghlan . Moreover, on the job training was 
conducted for all HFs staff during supervision and monitoring visits of SO and MO of BDN. 
All our 9 HFs and the sub-canter were staffed according to BPHS.  
 
As per set contractual obligations, BDN focused on upgrading the capacity of health 
personnel and PPHO staff through arranging trainings according the need assessments 
conducted on annual basis. Throughout the project period a cumulative number of 90 
personnel were trained during the project life. Considering the importance of quality 
improvement and capacity building, trainings were provided to the sub office as well as 
health facility staffs on various topics during the project period that are as follow:  
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Table 2: Trainings during the project implementation  

 
 
 

Title of training 
No of 

Participants 
Position of 
participant 

Dura
tion  

Date Venue 
Conducted 

by 
MDS 

 
6  6 M MD 1 day 

02/10/85 
02/10/85 

Sub 
Office  

BDN  

 
POP 

 3 Midwife 1 day 
27/4/86 
27/4/86 

Sub 
Office  

BDN 
 

Dots  Refresher 9  
3 Lab techniation 
4 MD, 2 Nurse 

3 
days 

29/5/86 
31/5/86 

Sub 
Office  

BDN 

PID/STD  6 
4F MD,2 
Midwife 

4 
days 

4/6/86 
7/6/86 

Malalai 
Hospital 

BDN 

CDD 6  6 Male MD 
4 

days 
28/01/87-
31/01/87 

Sub 
office  

BDN 

EPI refresher 2 3 Vaccinator 
13 

days 
3/02/87-
15/02/87 

PEMT MOPH 

Monitoring, 
supervision 

 6 6 male MD 1 day 17/02/87 
Sub 

office  
BDN 

EmOC  1 3 female  MD 
20 

days 
20/02/87-
8/03/87 

Malalai 
Hospital 

Unicef 

TB training 2  2 male nurse 
7 

days 
10/03/87-
16/03/87 

NTP 
Kabul 

Global 
Fund 

Nutrition & BF  1 1 F Nurse 
5 

days 
18/03/87-
22/03/87 

Baghlan 
PPHO 

PHO 

HMIS 1  1 M MD 
3 

days 
23/03/87-
25/03/87 

MSH 
MoPH/ 

Tech serve 
Project monitoring 

& supervision 
1  1 M MD 

4 
days 

27/03/87-
30/03/87 

Baghlan  BDN 

IMCI 9  
4M Nurse  and 5 

MD 
10 

days 
22/04/87-
31/04/87 

 
Provincial 
IMCI team 

Insulin use 2  2 M Nurse 1 day 2/05/87 Baghlan 
Diabet 
control 
Canter 

D,A & Ph, 
Rehabilitation 

6  6 M MD 
8 

days 
20/05/87-
27/05/87 

 BDN 

TB refresher 
training 

2  2 M Nurse 
6 

days 
5/07/87-
10/07/87 

 JICA 

HIB Vaccine 
training 

3 1 
1 F Nurse and 3 

M nurse 
2 

days 
4/08/87-
5/08/87 

 
Baghlan 

PHO 

TB Quarterly work 
shop 

4  4 M MD 
3 

days 
12/10/87 
14/10/87 

 WHO 

ARI 
 

4  4 M Nurse 
2 

days 
18/10/87-
19/10/87 

Baghlan 
SO 

BDN  

Nursing care  1 1 F Nurse 
3 

days 
15/01/87-
17/01/87 

Baghlan BDN 

PPFP 
 

5  
2 MD and 3 M 

nurse 
6 

days 
10/11/87-
15/11/87 

 HSSP 

EPI 3 3 Nurse 
12 

days 
25/11/87-
6/12/87 

(Baghlan 
PHO) 

National 
EPI 
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2.1.2 Establishing / Strengthening Referral System 
BDN remained committed to strengthening the referral system through working with local 
LHCs and identification of means for transporting the patient to HF. While the analysis of the 
figures it was found that a large number of referrals are done by CHWs – however only small 
percentage of that reaches the HF. It could be assumed that lack of transportation and long 
walking distance could have caused the drop out of referrals. BDN took appropriate measures 
to decrease the drop out of the referrals through: (1) attracting the trust of people on service 
delivery through promoting quality of services, (2) working closely with communities on 
developing and; (3) strengthening the referral system through making it community 
supported. Throughout the project period – 55,626 referral cases were registered at all HFs of 
the target cluster.   
 
For maintaining a practical and effective referral system, BDN discussed its advantages with 
the CHWs and LHCs during the meetings. Furthermore, ambulance services were provided to 
the communities though one CHC+ and 3 CHCs (Tala CHC, Khenjan CHC Banu CHC and 
Deh Salah CHC+). During the last two years 4,275 and 6,931 referral activities were reported 
respectively, including 36 obstetrics cases in the first year, and 143 obstetric cases in second 
year were registered as refer-in at the HFs. In fact, provision of round the clock quality EmOC 
services, ambulance facility and proper and effective linkages between the health facilities 
and health posts contributed to maintaining the effective referral system.  
 

Furthermore, for strengthening the referral system and community level cooperation - 
following activities performed in during the project period: 

·  The LHCs’ members maintained playing their significant role in opening the ways for 
easing better access to health facilities, supporting health facility staff and referring 
the severe and complicated cases to the health facilities.  

·  Regular meetings were conducted with health posts for empowering linkages between 
health posts, health facilities and communities. 

·  In addition, monthly meetings were also organized among Local Health Committee 
(LHCs) members, HF staff and CHWs.  

 
2.1.3 Provision of EmOC services 
Understanding the need for the effective and quality EmOC services in the area, BDN tried to 
maintain at least one female staff at each HF. Moreover, maintaining round the clock services 
for EmOC at the health facilities helped gaining trust of the communities and better 
accomplishment throughout the project period. BDN equipped all the CHCs in the cluster 
basic EmOC equipments to enable them to provide regular and effective services. Deh Salah 
CHC+ (coverage for selected elements of a DH)  provided Comprehensive EoC (CEmoC) 
and served as a referral point for several other HFs.  
 

BDN implemented the following interventions for achieving success in improving EOC 
services: 

·  Filled midwifes’ positions with competent staff and ensure housing for them through 
LHCs  

·  Provided equipment, supplies, furniture and had a functioning delivery room  
·  Stimulated demands for MCH services in the community through CBHC networks 
·  Ensured night duty coverage for services especially for deliveries by skilled providers 



Baghlan PPA Final report (July 2006 –March2009)_______________________Bakhtar Development Network 

  10 

Figure 2: First ANC visit 
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·  Mobilized communities to utilize services of the health facilities especially for the 
delivery 

The achievements of the projects in the MCH section are fabulous:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Figure 2) depicts the facts on the raise of ANC indicator. During the initial year BDN started 
its activities when this indicator was 7%, where as by the end of the project (year 1387) the 
activities reached the peak measure – more than 100% targeted women had visited the HFs 
for ANC. The last two quarters of the year 1387, coincided with winter months when the 
clients were facing difficulty in accessing the HFs, still the ANC visits were paid to the HFs. 
 
Institutional deliveries are the second indicator of EmOC services which had shown a good 
growth over the project period. (Figure 3). Even though placing and maintaining compatible 
female health workers in the health facility was a great challenge, the rate of institutional 
deliveries progressed from 0% at the beginning of the activities up to 20% in the last quarter 
of the contract. We predict that external factors such as difficult accessibility and cultural 
taboos are still barriers towards women accessibility to health services.  
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Figure 3: Institutional Delivery  
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the knowledge of women after the project interventions is different from the women who 
were before intervention. Therefore the Figure 4, shows a dramatic shift from 11% PNC rate 
in the first project year, to 24% and 28% in the second and third years, respectively.   
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Figure 4: First PNC Visit 
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Understanding the issue that the quality of health services could be upgraded only when the 
staff technical knowledge is upgraded, BDN put a lot of effort into skill building. Numerous 
training sessions were held for the HF staff on ANC, PNC, FP and safe delivery during the 
project period. 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 

A training session on Safe Delivery, Baghlan Sub Office 
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Family Planning by Method

1709 
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have shown significant improvement in the utilisation of health services by women.   
 
Same as with the ANC, PNC and Delivery indicators the family planning section of EmOC 
has shown an incredible increase from 999 clients seen by the health facility in the first year 
of the project, up to 3,298 in the second and 4,503 in the third year of the project (figure 6).  
 

The most common method preferred by the women in 
Baghlan was depo provera injections (52%). The 
second most common method was oral contraception 
(41%). BDN trained its midwifes on insertion of IUD, 
during the second year of project, which resulted on a 
better performance. Insertion of IUD increased from 
13 cases in the first year, to 156 and 315 cases in the 
second and third years, respectively. 
 
 BDN strives to improve the conditions and promote 
health practices in the areas such as Baghlan.  To 
invest in this strategy, 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. 
 
Table 3: Family Planning Methods, by program year 

Year   
1385 1386 1387   Indicators 

Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Total 
 Oral 1 130 194 183 237 290 309 333 320 473 409 2879 

 Injectible 2 100 305 357 327 328 456 432 483 445 493 3728 
 IUD 0 2 11 26 21 46 63 73 78 87 77 484 

 Condom 3 94 157 167 179 143 166 196 135 202 267 1709 
Total 6 326 667 733 764 807 994 1034 1016 1207 1246 8800 

 
One of the cheapest ways of combating maternal mortality rate is birth spacing. 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 convey 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:  

Figure 5: Contraceptive methods 
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Figure 6: FP by Health Facilities 
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·  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 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.1.4 Control of Communicable Diseases 
BDN efforts in the section of communicable diseases were outstanding. The initial stage of 
work included reinforcing preventive measures and understanding healthy practices by 
community members. BDN put a lot of effort into spreading messages through LHCs and 
CHWs. Besides, we used local TV shows to raise awareness about the communicable 
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diseases and the methods of prevention. BDN supporting the PPHO to publish the Baghlan 
provincial health newsletter “Health and People” emphasizing on the use of healthy 
behaviours and conducted several health day campaigns as well as Open Door events at the 
HFs levels to raise the knowledge of community about the TB, Malaria, HIV/AIDs.  
 

In order to find the TB cases several 
methods were used: TB campaigns, 
performance based incentive for CHWs 
who found and referred a positive case, 
etc. TB campaigns usually took place at 
HF levels on quarterly basis. More focus 
on this outreach activity was put during 
the summer and spring seasons – as 
easier access to villages was a privilege 
of the season.  
 
Totally 6 TB treatment and 4 TB 
diagnostic centres were operating within 
Baghlan PPA project. The BHCs and 

sub center staff, that served as treatment centers, were trained in TB sputum collection. The 
collected samples were then transported to the closest CHC for identification and testing. 
DOTs system was implemented at the community as well as HF levels, where the CHCs 
having lab facility served as identification and treatment centers, and BHCs as treatment 
centers. Some patients that had difficulty in accessing the HFs – especially during the winters 
– were followed up by the CHWs.  
 
BDN executed TB case detection campaigns in all areas of the target cluster. These efforts 
helped in identification of 1,459 suspected TB cases, where among them 183 TB positive 
cases detected (74% of the target). 188 TB positive cases were treated, and 167 patients 
completed their treatment and were discharged.  
 
Increasing the TB detection from 33 % in the first year, to 68% by end of second year, and 
finally 74% by end of project period (figure 7) can be considered as 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.  
 
 
 

Opening a DOTs center in a BHC, May 07 

Lab section in Deh Salah CHC 
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Figure 7: TB case detection 
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The dissemination and broadcasting of information on different health issues important for 
community awareness was facilitated by BDN regularly through local TV on monthly basis. 
These sessions are great way for enhancing community awareness, increasing knowledge and 
provided opportunities to attract community support in service delivery. 
 
Additionally, 3307 slides were examined for Malaria case detection that 281 cases found 
positive received required treatment at the health facilities. 

 
2.1.5 Immunisation Services 
BDN maintained 9 functional fixed immunisation centers throughout the project period. Each 
immunisation center was staffed with female and male vaccinators. Besides, in order to reach 
the areas from which less people are able to access the health facilities – BDN staff conducted 
regular outreach activities during each month. All efforts ensured that immunisation services 
will be a success. (Figure 8) shows that average of TT2 at the first year was 33%, where as 
during the second and third years the figure has reached 71% and 104%, respectively.  
 
Immunisation of children under one year against DPT3, was seemingly a triumph. BDN 
started its activities with covering an average of 41% of target during the initial year of the 
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Figure 8: TT2 for pregnant women DPT3 U1 
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project. The coverage of children >1 for DPT3 reached 90% and 131% during the second and 
third years of the project, respectively. 
 
In addition, we had our regular contribution during the NID services, development and 
implementation of provincial immunisation micro-plan.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
2.1.6 Improving Infection prevention in health facilities 
Considering the importance of infection prevention within the health facilities for improving 
quality health care, BDN sustained its efforts to strengthen the system further and orient HF 
staff with the standard infection prevention system as well as to monitor its implementation 
within the health facility throughout the reporting period proper waste disposal system with 
burn and bury method by incinerator maintained fully functional at all the health facilities of 
Baghlan province. 
 
2.1.7 Disability and Mental Health Services  
Observing the MoPH policy, BDN provided mental health and disability services with 
integration of other services to the community through CHCs and all BHCs. And also a 
proper referral system was functional in the province through trained CHWs who played a 
key role in referring the mental health patients to health facility. 
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Figure 9: FP by Health Posts 
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2.1.8 Provision of Essential Drugs 
BDN procured quality drugs/supplies from reliable companies and supplied the essential 
drugs based on BPHS drug list for each level of facilities. The list was adapted to the local 
needs of the catchment area to include ample supply of some drugs used for seasonal 
problems including malaria and least supply of 
those drugs not commonly required. 
BDN estimated drug needs based on: 
·  Number and type of active BPHS facilities  
·  The population size under coverage of 

BPHS facilities 
·  Common illnesses (Morbidity rate) in the 

target communities and seasonal diseases 
trend 

·  Past consumption and projection of case 
increase/decrease for the coming request 
period 

 
2.2 COMMUNITY BASED HEALTH CARE 
As per the agreed contract, BDN established 160 HPs (114 of which are being linked to HFs 
run by BDN and remaining 45HP are located and linked in the areas of Italian Cooperation 
agency). Each HP covered 80-100 households. In the initial stages of intervention BDN 
established 206 LHCs in the area, who assisted in selection and identification of CHWs.  
 
In order to enhance the effectiveness of LHCs, BDN arranged tours / exposure visits to Balkh 
in the first year of the project (1385) where ideas and methods of work were shared. Besides, 
BDN used its PPG Baghlan project having longer working experience in the province to share 
their lessons learned and achievements.  
 
The LHCs were oriented on the CBHC policy and work plans were developed with them for 
each project year, which clearly depicted the activities of the year and goals. BDN used its 
LHCs to monitor non-technical aspects of service delivery accomplished by HPs and HFs. 
Monthly meetings with HPs and HFs facilitated in bringing closer the communities to the 
health services, and at the same time resolve some problems of the technical staff of the HFs 
that were placed in the villages.  

 

 
 
 
 
 
 
 
 
 
 
 

Receipt of drugs and medical supply at the Sub-Office 
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Using the standard CHW training curriculum endorsed by MOPH, HPs were established 
within the first three quarters of the project, and all rounds of initial training was completed in 
the 1st year of the project. The health posts received their kits and training materials and were 
already making some efforts of service delivery by end of first project year. Figure 9 shows 
that during the initial two quarters of the project., the CHWs were under selection and 
training process, where as by the third quarter of the project/ end of first year 11,628 
household visits were paid by CHWs in the community.  
 
The community visits figures grow considerably throughout the project period. During the 
second year of the project 73,607 cumulative visits were paid to the communities by CHWs, 
and during the 3rd year of the project this figure reached 86,405 households.  
 
Having community participation and collaboration till the end of the project helped us gain 
credentials at the family planning part as well. As the CHWs activities started mostly by the 
spring 1386 (or initial months of the second project year) the distribution of contraceptives 
started from 12,130 clients in the second year of the project and 54,085 by the third year of 
the project, respectively.  
  
BDN realized the important role of the community in taking more responsibilities for their 
own health; hence from the beginning of the project, we insisted in bringing the communities 
closer to the project and involving them in implementation process. The community 
contribution over the project period was 615,653 afs. 
 
During the meetings with the communities and LHCs various issues such as Open door 
events, activities of health facility, emergency referrals and surgery cases, EPI outreach 
activities, MoPH policies, security of health facility staff, were discussed. In addition monthly 
review meeting held with CHWs in presence of CHS, health facility in charges and CHW 
trainers took place at the end of each month.  
 
Community contributions included the following donatins:  

o Community of Tala CHC has provided a house for female MD and Midwife. 
o Community of Shah Shan BHC has provided house for health facility and Midwife. 
o Community of Barfak sub center has provided house for the health facility and 

Midwife 
o Community in Walian has provided house for health facility and Midwife. 
o Community in Qasan has provided house for health facility and Midwife Rent of 3 

health facilities (Walian, Qasan and Barfak SCs) operating in private houses as well as 
rent for midwife’s house are paid by the community that totally cost 19000 
Afg/month.  

 
For further improvement of health status through coordinating different interventions of 
different sectors in the province, coordination meetings with deputy provincial council and 
governor as well as UNAMA were held on regular basis.  
  

2.3 Improving Quality of services  

BDN ensured that the health services provided comply with the quality of care standards set 
by the MOPH. The third party evaluations such as BSC and WB monitoring missions have 
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shown the fact that BDN was able to provide the services using the best suitable methods and 
models in the field.  

Our quality of services were ensured through two methods mainly: 1) on time supervision and 
monitoring; 2) capacity building of personnel. 

 

2.3.1 Supervision, Monitoring and Evaluation (SME): 
Using checklists and quality care standards evaluation, BDN field office staff regularly 
supervised the work of HF staff. Besides, the monitoring teams from head office were visiting 
the health facilities on regular basis – ensuring the standards of the care at the HFs.  
 
Regular desk review of the HMIS formats, data analysis and target reviews helped in defining 
the problem areas and identification of solutions.  
 
BDN conducted monthly and quarterly review sessions, as well as management workshops 
which were found highly helpful in identification of particular problems and finding solutions 
resulting in better accomplishments.  
 
BDN maintained consolidated annual work plasn for all the projects – including the Baghlan 
PPA. All the project objectives and targets were assessed on six-monthly basis.  
 
For avoiding irrational use of antibiotics at the HFs, prescription review practice was done in 
all BHCs and CHCs; where the collected prescriptions were checked on a periodic basis in a 
random way. Result of the analyses was shared with staff. 
 
2.3.2  Involvement of PPHO in the Monitoring Process 
Throughout the implementation of the project BDN tried its best to involve PPHO in all 
activities.  PPHCC Joint monitoring visits under leadership of PPHO were carried out to see 
project progress, identify gaps and provide guidance and support. The findings and the results 
were fed back into the provincial strategic workshops to improve the service delivery and 
quality of services.  
 
2.3.3 Outputs of the Action 
During the project period (July 06 – March 09), the result of above activities can be 
summarised as follow: 

·  All health facilities (1CHC+, 3 CHCs, 2 BHCs, 3 SCs, and 159 HPs) maintained 
functional 

·  A total of 322,900 patients/clients received OPD consultations of whom 152,574 
(47%) were female over five, 85,597(27%) were male over five, 84732 (26%) were 
children under five. 

·  Totally 2,326 institutional deliveries were performed in the health facilities, reaching 
76% of target. 

·  A total of 13,995 (70%) pregnant women received first ANC. 
·  Totally 3,933 (23%) mothers were consulted on PNC services  
·  A total of 9,162 clients received family planning services through HF and 29,211 

clients received FP services through HPs. 
·  A total 183(74%) positive TB cases were detected 167 TB patients upon completion 

of their treatment were discharged. 
·  CHWs visited 180,560 households in the project period. 
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·  28,242 supervision visits took place from 159 HPs during project period.  
·  A total of 15,529 women of reproductive age received TT2+ 
·  12,863  children under 1 were covered with DPTH3 vaccine 
·  A total of 70,243 children were screened for growth monitoring 
·  All health facilities have been assessed according to Balance Score Card standards, 

and necessary feedback was provided.  
·  All health facilities are delivering services according to BPHS guidelines  
·  All HFs and HPs were equipped and supplied with medicine, supplies and other 

required items 
·  All health facilities having proper referral system 
·  All health facilities have a proper waste disposal system in place.  
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Table 4: End of Project Status vs Proposed Core Indicators for the contract (Baghlan PPA)  
Indicator Baseline1 Target for 

end of 
Project 

End of 
Project 
Status 

Means of 
measuring 
indicator 

1. Under Five Mortality Rate 
250/100002 

20% 
reduction 

NA 
HHS 

2. Maternal mortality ratio 
1600/100,0002 

10% 
reduction 

NA 
HHS 

3. Contraceptive Prevalence Rate - % of 
women 15-49 years currently using a family 
planning method [modern] 

5.1%3 15% 16.8% 
HHS  
(June 07) 

4. Treatment success rate among TB cases 
detected (cohort analysis) 

80% 85% 82% 
 HMIS 

5. Proportion of children 6 to 59 months that 
have received Vitamin A supplement within 
last 6 months. 

90 %3 
 
 

90% 
 

94.1% 
HHS  
(June 07) 

6. DPT3 coverage among children 12-23 
months. 

19.5%3 
 

55% 106% 
HMIS 

7. Provider knowledge score (% correct 
answers) 

51% 70% NA 
HFA 

8. Increase in the % of health facilities with 
women health workers. 

24.8% 80% 78% 
HMIS 

9. Number of consultations per person per 
year 

0.23 1.0 1.35 
HMIS   

 
NOTE: The targets in this table are meant to be indicative and not exact. What will matter is 
significant progress along these parameters in the project area.  
1 These are nation-wide estimates; estimates for individual provinces have been calculated where 
possible.  2 World Development Indicators, 2004 
3  MICS 2003, rural median as calculated by JHU.  
HHS=household survey, HMIS=health management information system, HFA=health facility 
assessment carried out by MOPH with assistance from JHU.  

 
Table 2: Management Indicators for the PPA 

  
Indicator Baselin

e  
Data 

Target End of 
Project 
Status 

Current 
Status 

Means of 
measuring 
indicator 

10. Coverage of antenatal care -% of all 
pregnant women receiving at least one 
antenatal care visits. 

4.6%1 35% 85% 31% 
HMIS 

11. Proportion of pregnant women 
receiving at least two doses of tetanus 
toxoid 

31.5%1 60% 104% 39% 
HMIS 

12. Proportion of births attended by skilled 
attendants (excluding trained TBAs) 6%1 16% 19% 0.8% 

HMIS 

13. TB case detection rate (number of 
sputum positive cases detected as % of 
target based on estimated prevalence, i.e., 
case-finding.) 

23% 
 
 

50% 
 
 

74% 

 HMIS 
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Indicator Baselin
e  

Data 

Target End of 
Project 
Status 

Current 
Status 

Means of 
measuring 
indicator 

14. % of children 6-18 months who 
received breast milk and appropriate 
complementary food in the last 24 hours. 

67.8%1 75% NA 
 HHS 

15. % of children 0-6 who were exclusively 
breast fed in the last 24 hours. 82%1 90% 23.7% 

 HHS  
(June 07) 

16. Proportion of parents able to 
spontaneously name the dangers signs of 
diarrhea and ARI and the appropriate 
response.  

  43.1% 

 HHS  
(June 07) 

17. Measles coverage among children 12-23 
months. 

75.6%1 
 

85% 57% 
 HMIS 

18. Score out of 100 on the “balanced 
scorecard” which summarizes quality of 
care in BHCs and CHCs  

44.8 55 -- 
 HFA 

19. Decrease in variation between clusters 
in HHS in terms of coverage of basic 
services (i.e. reduction in variance) 

na 

50% 
decreas
e  from 
baseline 

-- 

 HHS 

20. Number of CHWs per 1,500 population 
submitting monthly reports  

  224 
 HMIS 

NOTE: The targets in this table are meant to be indicative and not exact. What will matter is 
significant progress along these parameters in the project area.  
HHS=household survey, HMIS=health management information system, HFA=health facility 
assessment carried out by MOPH with assistance from JHU.  
MICS 2003, rural median as calculated by JHU. 
MoPH is working on the revision of the indicators, baseline and target. As soon as it is finalized they 
will replace the current indicators, Baseline and target of this contract edition 
 
 
 


