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Project Proposal

Organization  WHO (World Health Organization)

Project Title  Effective emergency health response in high risk provinces including provision of children and w omen’s special needs

CHF Code  AFG-14/S1/H/UN/236

Primary Cluster HEALTH Secondary Cluster None

CHF Allocation 1st Round Standard Allocation Allocation Category

Type

Project Budget 3,713,951.28 Project Duration 12 months

Planned Start Date 01/06/2014 Planned End Date 31/05/2015

OPS Details OPS Code OPS Budget 0.00

OPS Project Ranking OPS Gender Marker

Project Summary This project address the three sector objectives 1- Initially it enhances access to health services through provision by WHO and distribution (to partners)of kits and

supplies w hich w ill enable them to respond to man-made and natural disinters, the distribution of the kits w ill be based on historical know ledge and know n

vulnerabilities and inline w ith the health and nutrition composite indicator for 213 province. 2- Subcontracting NGOs w orking in areas of high public health risks,

conflict or diff icult to access, the NGOs selected have experience in the targeted provinces and are know n to WHO and w ith close monitoring can provide access

for vulnerable pop to emergency services. 3- Training health cadre on integrated management of new born and childhood illness w hich should contribute tow ards

the reduction in children<5 morbidity and mortality. 4- under the same objective WHO w ill undertake HFF survey to identify the closed facilities and the level of

functionality ( this w ill validate or negate the MoPH HMIS and different GCMU reports and monitoring mechanisms) Under Objective 2 1- WHO w ill support access to

trauma care through training staff on trauma care, f irst Aid, Triage, and gender Based violence. Additionally since it w as identif ied as a major gap training of health

cadre provincial blood banks on standard operating procedures and safe blood transfusions w ill be undertaken. some of the mentioned trainings w ill be

subcontracted such as Trauma and Triage and First Aid , w hile WHO w ill implement t5he GBV and MoPH the BB training. 2- to support Partners to respond to

injuries due to conflict WHO w ill procure 10 trauma kits and w ill distribute to ten high risk provinces. 3-Additionally to support MCM WHO w ill support the equipping of

5 Blood Banks located in 5 High risk provinces as a phase 1 of a larger project that includes at least 20 high risk province. 4- WHO w ill w ork w ith 9 provinces to

support them technically and logistically to develop their MCM plans. this w ill be done during an induction meeting in Kabul and later there w ill be follow  up trips to the

field. Respond to public health threats 1- WHO and MoPH w ill train health staff capacity those w orking from all provinces at PHC level on Outbreak response, on

new  pertussis, typhoid, brucellosis, anthrax case management guidelines. 2-Implement aw areness campaigns (this w ill be done through WHO regional and

provincial off ices plus PHD and NGOs) targeting affected communities on hand w ashing and hygiene promotion targeting w omen and children in Nangarhar, Ghazni,

Paktika, Farah, kandahar. Provinces. Health messages developed w ill be targeted tow ards key groups (females/ males/ IDPs). 3- Provide Technical and logistical

support to communicable disease outbreak investigation mission, these missions usually include WHO and MoPH and NGOs staff. (All provinces). 4. Training of

health cadre in the area of w ater quality control, health care w aste management in Nangarhar, Ghazni, Paktika, Farah, Kandahar 5. Provision of outbreak

investigation kits for specimen collection and transportation and PPEs for Communicable disease outbreaks investigation teams 6- provision and distribution of

cholera outbreak control kits for Nangarhar, Ghazni, Paktika, Farah, Kandahar.

Project Beneficiaries  Men Women Boys Girls Total

Beneficiary Summary 88324

 

91927 72263 75213 327,727

Total beneficiaries include the following:

Children under 5 0 0 31879 33181 65060

Trainers, Promoters, Caretakers, committee

members, etc.

404 150 0 5 559

Internally Displaced People 7680 7994 6284 6540 28498

Indirect Beneficiaries  

Indirect pop reached by this project is 1 990
400

This includes the families living in areas
supported with 3 NGO contracts with these

patients 561,600

Indirect beneficiaries: the families living with

these patients supported with BB services

312,000

Indirect beneficiaries for cholera outbreak

disinfectant kits 50,000

Indirect beneficiaries for families living with

patients supported with drugs and kits

  1,066,800

 

 

 

 

 

 

Catchment Population  

Catchment beneficiaries by this project is 2 357 894

Catchment pop is those living in the targeted provinces with NGO

contracts 920 000

Catchment pop for BB is 838 550

Catchment pop for Health awareness campaigns 472 800

Catchment pop for MCM 126,544

Link w ith the Allocation Strategy This proposal w ill respond to the most acute needs through life saving interventions enhance access to emergency health and critical services. It also support

response to natural disasters (f loods, public health concerns...) Earlier the health cluster has recorded around 77% increase in civilian w ounded in 2013 compared

to 2012 w hile more recent information (analysis for the f irst 2 months of 2014 from emergency) show s: 36% increase in w ar related admissions compared w ith

2013 (528 vs 388) and 90% increase compared to the same period in 2012 and bullets remains the major cause of injury (257 in these tw o months) w hile around

30% of the w ar related patients w ere children and 13% w omen . Hence, support for Mass casualty management in this proposal w ill build the capacity of staff

w orking at provincial hospitals to stabilize the patients and refer. Support mass casualty entails support for blood banks w hich is part of this proposal. Additionally

the provision of supplies and kits w ill counteract the challenges the health sector faces during w inter and f loods and the risk of disease outbreaks (In 2013 around

“ 264 outbreaks have been investigated and responded to w ith 48-72 hours) . The disruption of health services w hich is also documented in the CHAP has

severely compromised access to essential preventive and curative services w hich w ill probably affect w omen and children more than others since vaccination

coverage is already low  and disease outbreaks w ill result in high fatality rate in children <5 years of age. The potential for a large scale outbreak of vaccine
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coverage is already low  and disease outbreaks w ill result in high fatality rate in children <5 years of age. The potential for a large scale outbreak of vaccine

preventable diseases remains high particularly among pop affected by draught, w inter and f loods or displacement. Hence, this proposal; addresses SRP 1 ,2, and 4

Implementing Partners Partner Partner

Type

Budget   

AKDN National

NGO

150,000.00

AHDS National

NGO

150,000.00

ARC National

NGO

150,000.00

 450,000.00

Other funding

Secured For the Same

Project (to date)

Source US$   

USAID 2,000,000.00

ECHO 1,470,000.00

 3,470,000.00

Organization primary focal point

contact details

Name: Ghulam Haidar Rafiqi   Title:  National professional off icer

Telephone: 0782200378    E-mail: rafiqig@afg.emro.w ho.int

Organization secondary focal point

contact details

BACKGROUND INFORMATION

1. Humanitarian context..
Humanitarian context: Give a specif ic

description of the humanitarian

situation in the target region based on

new est data available (indicate

source) (Maximum of 1500 characters)

In spite of massive international aid efforts and investments over the past 14 years Afghanistan remains a protracted complex emergency. More than three decade

long conflict in Afghanistan has severely hampered poverty reduction and developmental process and depleted local communities coping mechanisms. Over the

dispute for territorial control, the attacks of the armed non-state actors increased by more than 40% in 2013 as compared w ith 2012, and insecurity expanded

beyond southern and eastern regions .Consequently the scale of humanitarian needs is increasing, and acute situations are found mainly amongst communities

living in contested conflict zones.It w as estimated in the CHAP that more than 5 million pop w ill need access to health services including trauma care. The security

transition planned to end in December 2014 creates conditions for more f ights for territorial control and is also compounded by the suspension of military spending

on development and basic services (including health) w ith negative impact on livelihood and employments and further increase of humanitarian needs. The closure

of ISAF airf ields and the logistic implications pose additional challenges especially on the public health sector related to the evacuation of civilians w ounded from

conflict zones. Insecurity and conflict not only contributed to clinics closure and/or long-term suspension of activities, but also resulted in substantial deterioration of

the quality of provided services. Especially in rural areas of southern and eastern provinces, betw een 20 to 30% of existing health facilities function only partially

due to the lack of qualif ied medical staff w illing to w ork in conflict affected districts. For example, in rural Kandahar, ten out of 32 functioning public health facilities

are severely understaffed, w ith only 13 male doctors and not one female doctor. Additionally, the interruption of outreach and mobile health services due to

insecure roads, intimidation and harassment of medical teams and again, unavailability of qualif ied staff has severely compromised the access to essential curative

and preventive health services, situation that disproportionately affects w omen and children. Routine vaccination coverage remains dangerously low  in high risk

districts (Annex 1 -Risk and vulnerability analysis) and the prevention and control of outbreaks mostly relies on reactive local and national emergency vaccination

campaigns (mainly affecting children under 5). As compared w ith 2012, in 2013 Afghanistan has experienced an almost 60% increase in reported cases of

w eapon-related injuries. These incidents are concentrated in conflict-affected zones w here the health system is most constrained by issues of access, staff

availability, population mobility, and logistics. Generally, the health system is seriously under prepared to deal w ith trauma and mass casualty events; except for the

specialized hospitals run by emergency NGOS and ICRC in Kabul, Helmand, Kandahar, and Panjsher, All provincial and district hospitals lack intensive care

services. An assessment conducted by WHO show ed that provincial and regional blood banks in high risk provinces have substandard equipment and there is

acute shortage of supplies. In most of the district hospitals the blood banks or transfusion facilities are non or partially functioning. This situation hampers and

delays the management of w ar trauma cases and obstetrical emergencies, w ith sometimes fatal consequences. Essential equipment and supplies as w ell as the

staff capacity and skill to triage and stabilize conflict-related casualties are insuff icient. Insecure roads, shortages of equipped ambulances and the high cost of

transportation impede and delay referral of casualties and emergencies.

2. Grant Request Justification. This proposal developed based on a careful geographical and programmatic prioritization as w ell as the identif ication and ranking of the most signif icant risks the

country may face over the next 12 months. The proposed actions also takes into account, complement and are synergic w ith other stakeholders humanitarian

plans, the decision of health cluster members regarding task distribution, mandates and responsibilities, and ensure the linkages w ith, and the consolidation of the

past and ongoing interventions. The expected increase of conflict w ill result in increased number of people having diff icult access to essential health services,

civilian casualties, collateral damage and attacks on health infrastructure, assets and personnel and violation of human rights, and population displacement w ith its

health consequences. Diseases outbreaks constitute one of the most serious health impacts of disasters. WHO has the institutional know ledge and the expertise to

run this project eff iciently,, additionally due to its proximity to MoPH can facilitate the implementation engagement and commitment of local health authorities. WHO

has f ield off ices through its national and regional off ices in Kabul, Jalalabad, Gardez, Faizabad, Kunduz, Mazari Sharif, Bamyan, Kandahar and Herat and its

extensive polio off icers netw ork all over the country.

3. Description Of Beneficiaries This project w ill directly support 327727 1- through provision of kits and medicines w ill ensure access of around 77322 w omen and 80,478 men to emergency and

trauma services. 2- Miscellaneous drugs w ill provide access to 20,000 pop 3- around 559 staff w ill receive formal education . 4- 3 NGOs w ill be subcontracted and

w ill provide service to around 50 patient per day for 26 days a months for 12 months based on 2013 estimates around 93,600pop w ill receive basic health services

5-Five Blood Banks w ill be supported and based on last year’s estimates Nangarhar provided units to 2000 persons Kunar 1000 Paktika 500 Paktia 450 Nuristan 400

unit per month; hence on average and during the 12 months this Blood bank w ill provide service to around 52,000 patients 6- Five Aw areness Campaigns w ill

directly support 1250 pop 7- the outbreak investigation kits w ill collect 2500 samples from 2500 patients 8- 18 persons from 9 provinces w ill be trained on MCM

planning w orkshop

4. Needs assessment. Describe

the capacities in place, then identify

the gaps (previous and new ). Explain

the specif ic needs of your target

group(s) in detail. State how  the needs

assessment w as conducted (w ho

consulted w hom, how  and w hen?).

List any baseline data

The vulnerability needs assessment included information on the impact of conflicts and insecurity on health services delivery. Insecurity and conflict not only

contributed to clinics closure and/or long-term suspension of activities, but also resulted in substantial deterioration of the quality of provided services. In the 5

provinces that WHO w ill subcontract NGO the high risk pop that don’t have access to emergency services is around 3 million ( 1.53 w omen and 1.35 children <18)

Shortage of, medicines have been reported by many partners and MoPH, w hich is one of the reasons for morbidity and mortality among vulnerable groups

especially children under 5 and elderly w ho are more vulnerable than others hence. It is estimated in the CHAP that around 2.3 million pop are affected by conflict

and around 200,000 ( 40,000 child<5) by natural disasters. Kits and supplies are needed to respond to these emergencies As compared w ith 2012, in 2013

Afghanistan has experienced an almost 60% increase in reported cases of w eapon-related injuries. While in the f irst few  months in 2014 it w as reported by

emergency that there is a 36% increase in w ar related admissions compared w ith 2013 (528 vs 388) and 90% increase compared to the same period in 2012 30%

of the w ar related patients w ere children and 13% w omen. These incidents are concentrated in conflict-affected zones w here the health system is most

constrained by issues of access, staff ( F/M) availability, population mobility displacement , and logistics. Generally, the health system is seriously under prepared to

deal w ith trauma and mass casualty events; except for the specialized hospitals run by emergency NGOS and ICRC in Kabul, Helmand, Kandahar, and Panjsher, All

provincial and district hospitals lack intensive care services. An assessment conducted by WHO show ed that provincial and regional blood banks in high risk

provinces have substandard equipment and there is acute shortage of supplies. In most of the district hospitals the blood banks or transfusion facilities are none or

partially functioning. This situation hampers and delays the management of w ar trauma cases and obstetrical emergencies, w ith sometimes fatal consequences.

Essential equipment and supplies as w ell as the staff capacity and skill to triage and stabilize conflict-related casualties are insuff icient. Insecure roads, shortages

of equipped ambulances and the high cost of transportation impede and delay referral of casualties and emergencies. Currently the DEWS system is w orking w ell,

around 94% of the outbreaks in 2013 have been detected and responded to w ithin 48-72 hours still there is a need to maintain this system function and to ensure

that age and gender segregated data w ill be collected. In spite the impact of the national measles vaccination campaign continues into 2014, the potential for large

scale outbreaks of other vaccine preventable diseases how ever remains high due to the lack of progress in routine vaccination, particularly among populations

affected by drought, f loods, harsh w inter, or displacement.

5. Activities. List and describe the

activities that your organization is

currently implementing to address

these needs

Objective 1 1. WHO procure and distribute emergency medicines and supplies to cover around 157,800 people in line w ith w hole country CP and for the temporary

HF established, to address humanitarian needs. Kits w ill be distributed to NGOs and PHD (Annex 1 2013 distribution list attached supported access of around

765,600 people to emergency services). 2. Subcontract 3 NGOs to provide temporary health facilities established to address humanitarian needs in areas affected

by PH risks and conflict; AHDS in Kandahar ( conflict), ARC Mob Teams Ghazni/ Faryab/ Wardak areas of conflict and PH risk diff icult area to access, AKDN

Bamyan (deprived mountainous area, harsh w eather and scattered population) These NGOs are national NGOs 2 are BPHS and EPHS implementers w hile ARC is

accepted as a service provider in all conflict areas and w hich w ill enable them to access areas otherw ise not accessible to other partners. WHO has been w orking

w ith these NGOs previously, and by providing direct supervision and monitoring can ensure eff icient and proper implementation of needed activities. 3. Undertake

the HFF survey in 14 high-risk provinces (Annex 2 List attached). This w ill be contracted to the “Asian Disaster preparedness Centre” and the funding requested
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w hich w ill cover the survey team cost only additional funding w ill be needed. WHO w ill use other sources of funding to cover the gap, this survey should start in

May and the expected outcome is a confirmation on number of facilities open or closed and level of functionality and level of service delivered. This assessment

should be used as a validation tool for the HMIS reports and the GCMU reports. 4. To reduce < 5 mortality and morbidity WHO w ill train 50 health cadre in the area of

Integrated management of new born and childhood illness and the community management of neonatal childhood illness. Trained staff w ill be selected from paktia,

nuristan districts These training w ill be done by WHO. Objective 2 1. Train 234 staff w orking in the high risk provinces (Annex 3 ) in the area of trauma care triage,

GBV and training of blood bank staff and f irst aid training. MCM and Triage w ill be done through Emergency NGO and MoPH (Triage), w hile GBV by WHO , and

training of blood bank staff w ill be done WHO/MOPH ( see Annex 4 and Annex 5 ) 2.WHO procure and distribute 10 trauma kits, to health partners located in high

risk districts/provinces based on last year experience (Annex 1) in provincial hopistals Kunar, Laghman, Paktia, Paktika, Khost, Ghazni, Logar, Wardak, Faryab and

Hilmand . 3. WHO technical and logistical support for 5 blood banks in Nouristan, Kunar, Nangarhar, Paktia, Paktika (part of the phased approach (attached Annex 6)

initiated in 2013 and supported by ECHO 4.Technical and logistical support to the development and implementation of MCM plans in 9 high-risk provinces

(Badakshan, logar, faryab, kapisa, uruzgan, Kabul, saripul, kunduz, baghlan) (see Annex3) Objective 3 1. WHO to train 75 medical staff of MoPH and NGOs from all

provinces at PHC level on Outbreak response, 100 on new  pertussis, typhoid, brucellosis, and anthrax case management guidelines. 2. Implement 5 aw areness

campaigns (through WHO regional and provincial off ices targeting families and pregnant w omen and children through mass media and mass meeting orientation and

training w ith PHD and NGOs) targeting w omen and children in affected communities on hand w ashing and hygiene promotion in Nangarhar, Ghazni, Paktika, Farah,

kandahar. Health messages developed w ill be targeted tow ards key groups (females/ males/ IDPs). 3. Undertake CD outbreak investigation mission, (WHO and

MoPH staff) to all provinces. 4. Training of 100 staff on w ater quality control, health care w aste management in Nangarhar, Ghazni, Paktika, Farah, and Kandahar

5.. Provision of outbreak investigation kits and PPEs for rumor investigation and response for the 23 provinces 6. Provisions of Cholera outbreak control kits

LOGICAL FRAMEWORK

Overall project objective The overall objective is to reduce avoidable morbidity, mortality and disability amongst the populations affected by humanitarian situations in Afghanistan. This

project w ill ensure that specif ic vulnerabilities of female IDPs and are addressed especially in the area of emergency health care Specif ically, this entails ensuring

that all needs assessments, monitoring and evaluation exercises are conducted w ith suff icient gender�âdisaggregated data, that interventions are designed w ith

adequate consideration for the differential impacts of conflict transition on men and w omen; that activities are implemented w ith adequate target�âsetting for female

beneficiaries. Additionally this project aims at building national capacities in being able to respond eff iciently to emergencies especially during mass casualties taking

into consideration that many of the casualties are usually w omen and children. Additionally, this project w ill support response to public health threats w hich initially

is an international concern as per International health regulation , w hile nationally its also a concern since usually those affected are the most vulnerable segments

of the population those that have no access due to insecurity displacement, or diff icult geographical terrain, or those that don't have a nearby facility - it is w ell

know n that the routine vaccination coverage is quite low  , w ith this identif ied challenges the possibility of disease outbreak (vaccine related) is high.

Logical Framework details for HEALTH

Cluster objectives Strategic objectives(SRP) Percentage of

activities

Objective 1. People affected by conflict and insecurity have equitable access to effective, safe, and quality essential health

services

1. Providing emergency health care and prioritizing

access to critical services

40

Objective 2. People in provinces and districts identif ied at high risk due to conflict have timely access to effective trauma care to

prevent avoidable morbidity, mortality and disability

1. Providing emergency health care and prioritizing

access to critical services

40

Objective 3. People have access to information and services designed to prevent and control communicable diseases that

contribute most signif icantly to excess morbidity and mortality

4. Responding to natural disasters 20

Outcome 1 Age and sex�âdisaggregated percentage of population having access to primary and emergency health services,

Code Description Assumptions & Risks

Output 1.1 Ensure availability of targeted (age, gender and diversity approach applied in the planning and

delivery of assistance) emergency health services in collaboration w ith health partners w orking in

that area.

Disasters, Insecurity, accessibility and UN operations

 Indicators

 Code Cluster Indicator Mid Cycle Beneficiaries Mid-

Cycle

Target

End Cycle Beneficiaries End-

Cycle

TargetMen Women Boys Girls Men Women Boys Girls

Indicator

1.1.1

HEALTH Population covered by emergency PHC and referral services 45000 93600

Means of Verification: Monthly report from the implementing partners

Indicator

1.1.2

HEALTH Requested kits procured and distributed the targets are in % 50 100

Means of Verification: WHO records and partners' reports

Indicator

1.1.3

HEALTH Health facility functionality survey conducted targets below  are in

percentages

70 100

Means of Verification: WHOP records and availability of report

Indicator

1.1.4

HEALTH Health professionals have improved skills in the area of IMNCI,

CIMNCI

25 50

Means of Verification: WHO, MOPH records

 Activities

 Activity 1.1.1 Subcontract three NGOs to provide temporary health facilities established to address humanitarian needs in areas affected by Public health risks and conflict; AHDS in Kandahar

(area of conflict ), ARC Mob Teams Ghazni/ Faryab/ Wardak areas of conflict and PH risk diff icult area to access, AKDN Bamyan (deprived mountainous area, harsh w eather and

scattered population) based on 2013 estimates each partner supported access of 50 patient per day for 26 days a month to services. the cost of establishing one temporary

emergency mobile health unit or treatment center is around 6700 USD per month w hile for a f ixed center its around 4200 USD per month . hence it is expected that w ith 150,000

USD tw o facilities can be running for at least 10 moths in areas affected by emergency and public health risks.

Activity 1.1.2 Procure and distribute emergency medicines and supplies to cover around 157,800 people in line w ith w hole country contingency plans and for the temporary health facilities

established, to address humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for w interization, seasonal f loods and disease

outbreaks to enable them to respond to know n public health threats, (2013 distribution list attached supported access of around 765,600 people to emergency services).

Activity 1.1.3 Under this objective WHO w ill also train 50 health cadre in the area of IMNCI, CIMNCI. To be trained health staff w ill be selected from Paktia and Nuristan

Activity 1.1.4 WHO w ill provide technical and logistical support to the undertaking of the Health Facility Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also

falls among the high-risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the “ Asian Disaster preparedness Centre” ADPC

and the funding requested under this proposal (around 300,000 USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources of

funding to cover the gap.
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Outcome 2 People living in insecure conflict affected districts have timely access to critical trauma care and referral services

Code Description Assumptions & Risks

Output 2.1 Support provision of trauma care and mass casualty management to population affected by

conflict taking into consideration gender and diversity approach in planning and implementation

Insecurity, Partner capacity, Supplies and equipment, Logistic

 Indicators

 Code Cluster Indicator Mid Cycle Beneficiaries Mid-

Cycle

Target

End Cycle Beneficiaries End-

Cycle

TargetMen Women Boys Girls Men Women Boys Girls

Indicator

2.1.1

HEALTH Health professionals (targeted districts and provinces) have

improved skills in stabilisation and management of w ar trauma

100 234

Means of Verification: WHO reports , MoPH report

Indicator

2.1.2

HEALTH Number of MCM plans developed and implemented 5 9

Means of Verification: Mass casualty events managed

Indicator

2.1.3

HEALTH Number of blood banks fully functional 2 5

Means of Verification: Monthly blood bank activity report

Indicator

2.1.4

HEALTH 10 trauma kits procured and distributed 5 10

Means of Verification:

Indicator

2.1.5

HEALTH Tw o persons from each of the targeted 9 province trained on

developing MCM plan

8 18

Means of Verification: WHO reports, MoPH records

 Activities

 Activity 2.1.1 WHO w ill provide technical and logistical support to the development of 9 Mass casualty management plans in 9 high-risk provinces (Badakshan, logar, faryab, kapisa, uruzgan,

Kabul, saripul, kunduz, baghlan). These plans include all health cluster members and PHDs . These plans plus those to be f inalized under other source of funding ( total around 24)

w ill contribute to the development of a national emergency health response plan, w hich WHO intends to f inalize before the end of 2014 using other sources . during the w orkshop-

tw o persons from each province w ill be trained on MCM planning.

Activity 2.1.2 Building the capacity of 234 staff w orking in the high risk provinces see in the area of trauma care triage, GBV and training of blood bank staff. MCM and Triage w ill be done

through Emergency NGO in addition to MoPH for (Triage),GBV WHO , and training of blood bank staff w ill be done by WHO /MoPH see attached sheet for locations and trainees

numbers per donor. This compliments w hat ECHO supported in 2013 ( 210 trained on triage and MCM, 192 staff w orking in BB transfusion facilities ) w hile in 2014 ECHO w ill

support the training of 290 in and in the end of 2014 w e w ill have around 926 trained in the area of MCM and Triage and training of blood banks staff using CHF, ECHO funding.

Activity 2.1.3 Procure and distribute 10 trauma kits, to health partners. Initially WHO w ill focus on areas identif ied as high risk districts/provinces based on last year experience but these kits can

also be distributed to new  evolving areas as need arises. Kits procured should enable access to 100 surgical interventions (attached distribution list based on 2013 estimates) and

w ill be pre-positioned in the follow ing provincial hopistals Kunar, Laghman, Paktia, Paktika, Khost, Ghazni, Logar, Wardak, Faryab and Hilmand

Activity 2.1.4 Based on the assessment conducted in 2013 all the gaps in 21 provinces blood banks( attached study). A phased approach w as initiated in 2013 to cover these gaps. This

includes funding received from ECHO in 2013 w hich supported the 21 BB w ith consumables and 2 banks w ith equipment. Currently and under this proposal WHO is proposing

support to 5 Blood banks Nouristans (Arans) , Kunar PH, the regional hospital of Jalalabad, PH of Paktia and Paktika w hich receives the highest level of trauma cases. Support

includes equipment and reagents (attached list) all procurement and distribution w ill be done by WHO. Attached is a phased plan to cover BB gaps from different funding sources.

Outcome 3 Decrease in morbidity and mortality ( age and sex specif ic data collected) due to detected epidemiological events w ith severe public health implications.

Code Description Assumptions & Risks

Output 3.1 Respond to public health threats ( taking into consideration the different needs of w omen and men)

in high risk provinces in time through a better public health aw areness, surveillance and response

system

Insecurity, Health system functionality,

 Indicators

 Code Cluster Indicator Mid Cycle Beneficiaries Mid-

Cycle

Target

End Cycle Beneficiaries End-

Cycle

TargetMen Women Boys Girls Men Women Boys Girls

Indicator

3.1.1

HEALTH 100% of the alarms are investigated w ithin 48 hours from

notif ication

100 100

Means of Verification: Outbreak investigation reports

Indicator

3.1.2

HEALTH Case fatality rate remains w ithin agreed international standards 

Cholera CFR< 1%

1 1

Means of Verification: DEWS reports and MoPH reports

Indicator

3.1.3

HEALTH Number of aw areness campaign conducted 3 5

Means of Verification: WHO records and MoPH/PHD reports

Indicator

3.1.4

HEALTH Kits procured and distributed - all kits w ill be procured beginning of

the project and the mid year target and end year target is 100%

50 100

Means of Verification:

Indicator

3.1.5

HEALTH Health professionals skills improved in the area of communicable

disease outbreak identif ication, investigation and response

75 175



5/20/2014 AFG-14/S1/H/UN/236-236-Proposal

https://chfafghanistan.unocha.org/chf/printchfproject.aspx?request=2dZqFzTXjsRfsfRWOMSzXtPG1/Vtm3iPvYT59z1CAds= 5/62

Means of Verification: WHO reports and MoPH and NGOs records

Indicator

3.1.6

HEALTH Training health cadre on w ater quality monitoring and health care

w aste management

50 50

Means of Verification: MoPH and WHO records and NGOs reports

 Activities

 Activity 3.1.1 Training of 75 health staff w orking in all provinces at PHC level on Outbreak response, 100 on new  pertussis, typhoid, brucellosis, anthrax case management guidelines. All

training w ill be done by WHO.

Activity 3.1.2 Implement 5 aw areness campaigns (this w ill be done through WHO regional and provincial off ices plus PHD and NGOs) targeting affected communities on hand w ashing and

hygiene promotion targeting w omen and children as the most affected by Diarrhea and w ater bore diseases in Nangarhar, Ghazni, Paktika, Farah, kandahar. Provinces. Health

messages developed w ill be targeted tow ards key groups (females/ males/ IDPs).

Activity 3.1.3 Technical and logistical support to communicable disease outbreak investigation mission, these missions usually include WHO and MoPH and NGOs staff. (All provinces).

Activity 3.1.4 Training of 100 health cadre in the area of w ater quality control, health care w aste management in Nangarhar, Ghazni, Paktika, Farah, kandahar

Activity 3.1.5 Provision of outbreak investigation kits for specimen collection and transportation and personal protective equipment for teams investigating rumors of infectious diseases. these

supplies are usually at the provincial labs - w ill be sent top the 23 labs in the 23 provinces targeted by Health and Nutrition cluster

Activity 3.1.6 Provision and distribution of cholera outbreak control kits for the 5 targeted provinces Nangarhar, Ghazni, Paktika, Farah, kandahar.

WORK PLAN

Project w orkplan for 

activities defined in the 

Logical framew ork

Activity Description (Month) 1 2 3 4 5 6 7 8 9 10 11 12

Activity 1.1.1 Subcontract three NGOs to provide temporary health facilities established to address

humanitarian needs in areas affected by Public health risks and conflict; AHDS in Kandahar (area of conflict ),

ARC Mob Teams Ghazni/ Faryab/ Wardak areas of conflict and PH risk diff icult area to access, AKDN Bamyan

(deprived mountainous area, harsh w eather and scattered population) based on 2013 estimates each partner

supported access of 50 patient per day for 26 days a month to services. the cost of establishing one temporary

emergency mobile health unit or treatment center is around 6700 USD per month w hile for a f ixed center its

around 4200 USD per month . hence it is expected that w ith 150,000 USD tw o facilities can be running for at

least 10 moths in areas affected by emergency and public health risks.

X X X X X X X X X X

Activity 1.1.2 Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services).

X X X X X X

Activity 1.1.3 Under this objective WHO w ill also train 50 health cadre in the area of IMNCI, CIMNCI. To be

trained health staff w ill be selected from Paktia and Nuristan

X X

Activity 1.1.4 WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the “

Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap.

X X X X X X

Activity 2.1.1 WHO w ill provide technical and logistical support to the development of 9 Mass casualty

management plans in 9 high-risk provinces (Badakshan, logar, faryab, kapisa, uruzgan, Kabul, saripul, kunduz,

baghlan). These plans include all health cluster members and PHDs . These plans plus those to be f inalized

under other source of funding ( total around 24) w ill contribute to the development of a national emergency

health response plan, w hich WHO intends to f inalize before the end of 2014 using other sources . during the

w orkshop- tw o persons from each province w ill be trained on MCM planning.

X X X X

Activity 2.1.2 Building the capacity of 234 staff w orking in the high risk provinces see in the area of trauma

care triage, GBV and training of blood bank staff. MCM and Triage w ill be done through Emergency NGO in

addition to MoPH for (Triage),GBV WHO , and training of blood bank staff w ill be done by WHO /MoPH see

attached sheet for locations and trainees numbers per donor. This compliments w hat ECHO supported in 2013 (

210 trained on triage and MCM, 192 staff w orking in BB transfusion facilities ) w hile in 2014 ECHO w ill support

the training of 290 in and in the end of 2014 w e w ill have around 926 trained in the area of MCM and Triage and

training of blood banks staff using CHF, ECHO funding.

X X X X X X X X

Activity 2.1.3 Procure and distribute 10 trauma kits, to health partners. Initially WHO w ill focus on areas

identif ied as high risk districts/provinces based on last year experience but these kits can also be distributed to

new  evolving areas as need arises. Kits procured should enable access to 100 surgical interventions (attached

distribution list based on 2013 estimates) and w ill be pre-positioned in the follow ing provincial hopistals Kunar,

Laghman, Paktia, Paktika, Khost, Ghazni, Logar, Wardak, Faryab and Hilmand

X X X X X X

Activity 2.1.4 Based on the assessment conducted in 2013 all the gaps in 21 provinces blood banks( attached

study). A phased approach w as initiated in 2013 to cover these gaps. This includes funding received from

ECHO in 2013 w hich supported the 21 BB w ith consumables and 2 banks w ith equipment. Currently and under

this proposal WHO is proposing support to 5 Blood banks Nouristans (Arans) , Kunar PH, the regional hospital of

Jalalabad, PH of Paktia and Paktika w hich receives the highest level of trauma cases. Support includes

equipment and reagents (attached list) all procurement and distribution w ill be done by WHO. Attached is a

phased plan to cover BB gaps from different funding sources.

X X X X X X

Activity 3.1.1 Training of 75 health staff w orking in all provinces at PHC level on Outbreak response, 100 on

new  pertussis, typhoid, brucellosis, anthrax case management guidelines. All training w ill be done by WHO.

X X X X X

Activity 3.1.2 Implement 5 aw areness campaigns (this w ill be done through WHO regional and provincial X X X X X
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off ices plus PHD and NGOs) targeting affected communities on hand w ashing and hygiene promotion targeting

w omen and children as the most affected by Diarrhea and w ater bore diseases in Nangarhar, Ghazni, Paktika,

Farah, kandahar. Provinces. Health messages developed w ill be targeted tow ards key groups (females/ males/

IDPs).

Activity 3.1.3 Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

X X X X X

Activity 3.1.4 Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

X X X X X X

Activity 3.1.5 Provision of outbreak investigation kits for specimen collection and transportation and personal

protective equipment for teams investigating rumors of infectious diseases. these supplies are usually at the

provincial labs - w ill be sent top the 23 labs in the 23 provinces targeted by Health and Nutrition cluster

X X X X X X X X

Activity 3.1.6 Provision and distribution of cholera outbreak control kits for the 5 targeted provinces Nangarhar,

Ghazni, Paktika, Farah, kandahar.

X X X X X X

M & E DETAILS

Implementation: Describe for each

activity how  you plan to implement it

and w ho is carrying out w hat.

• WHO w orks in close collaboration w ith the Ministry of Public Health and emergency NGOs, other UN agencies, bilateral agencies and Civil Society Organizations

(CSO), providing technical, f inancial, and material assistance through its country and sub-off ices . Through cluster coordination meetings and proximity to MoPH and

strong w orking relation w ith health partners WHO is committed to avoid duplication and synergize the resources. WHO also w ill capitalize on the 3Ws tool w hich

provides detailed information on w ho is doing w hat and w here. This information w ill be verif ied by WHO regional and provincial off ices w ith their partners on the

ground. • WHO is not a service delivery agency, hence, WHO capitalizes on IP to f ill gaps in service delivery. These IP usually provide monthly update on a set of

indicators. They also report to WHO and MoPH any alarming public health issue that could lead to an increase in mortality and morbidity. • Supervision is usually done

through WHO regional and provincial off ices in the f ield. But a monitoring plan (w hich w ill also be aligned w ith the accountability framew ork) w ill be developed. •

WHO w ill continue to support disease surveillance. DEWS reports are usually reported through sentinel sites/focal points from health facilities run by NGOs and

BPHS implementer. DEWS system is a joint WHO/MOPH WHO have been trained by WHO earlier. DEWS report for any outbreak is shared w ith WHO and MOPH to

take actions for investigate and respond to this outbreak w ill include the province local authorities and the partner in the f ield. • WHO w ill be directly involved in all

trainings indicated in this proposal. Some of the trainings w ill be conducted in Kabul but mostly w ill be done at regional level. At regional level WHO regional staff w ill

take part w hile in Kabul staff from main off ice w ill be responsible for all trainings conducted. Modules used w ill be those approved and endorsed by MoPH, a care

team of trainers w ill be developed w ho can eventually conduct all training activities in the remaining provinces. Successful implementation of 2014 humanitarian plan

w ill result in better response capacity of health sector and community tow ards critical situations. Multiple approaches w ill be used to ensure access of humanitarian

actors in conflict areas not covered by public health services, these mechanisms w ill depend on the needs of targeted population and the challenges that the health

system faces in ensuring delivery of care. • For kits they w ill be procured through WHO HQ and these kits are usually delivered top Kabul main w arehouse. WHO

usually transfers these kits to the provinces and are usually pre-positioned at the PH w arehouse and WHO w arehouses w henever available. • The subcontracting

of NGOs is done from WHO Kabul main off ice w hile the monitoring is done from the regional off ices as for the HFF survey this w ill be subcontracted to ADPC w ho

has previous experience in Afghanistan, under close supervision of MoPH and WHO several NGOs w ill be contracted to do the data collection w hile the data

cleaning and report w riting w ill be done by ADPC w ith WHO and MoPH. • WASH activities w ill be done by the international WASH expert , he w ill travel to the f ield

train staff on WQC and HCWM ( supplies to separate w aste w ill be provided from another source of funding) . as for the hygiene aw areness campaigns that w ill

be implemented by the WHO staff in the f ield together w ith MoPH under the direct supervision of the WASH expert • Communicable diseases and disease control

w ill be implemented and supervised by the Public Health expert in kabul and the WHO staff in the regions

Monitoring: Describe how  you w ill

monitor the implementation of each

activity. Describe the tools you plan to

use (checklist, photo, questionnaires,

interview s, suggestion box etc.) in

order to collect data and how  you w ill

store data. Explain the frequency type

and protocol of reporting (how  often

do you report about w hat to w hom?).

State if , w hen and how  you plan to

evaluate your project .

• This proposal w ill be directly managed by WHO emergency unit in Kabul. Monitoring and reporting w ill be done from provincial level by WHO technical off icers or

the local health authorities. Monthly reporting of contracted NGO to a set of indicators reported and shared w ith PHCC and WHO (through email) see Annex 13 . •

Trends w ill be identif ied especially using the DEWS w eekly information w hich w ill report any increase in PH risks w hich w ill trigger an immediate action to

investigate and respond. • WHO from Kabul and at regional level monitoring visits could be a source of verif ication and in some instances Subcontract a partner to

undertake monitoring visits in far outreach areas. WHO focal points w herever they are available to support and strengthen provincial / regional health cluster

coordination • Procurement, distribution to all partners across the country, and monitoring of effective use of supplies w ill be done by WHO regional off ices in

collaboration w ith PHD. The feedback reports w ill be used to estimate number of population served and eff iciently that w as done. • Capacity building activities w ill

be monitored by WHO and evaluated using appropriate review s and feedback tools. Additionally future impact of trainings w ill also be assessed at a later stage. •

Feedback from Partners, evaluation of output data, timeliness and completeness w ill be used to validate the project implementation. • Collect provincial health

coordination committee, HMIS, EPR, EPI, and pharmaceutical subcommittees’ meetings notes.

OTHER INFORMATION

Coordination w ith other Organizations

in project area

Organization Activity

1. AKDN to provide emergency services in Bamyan

2. AHDS to provide emergency services in Kandahar

3. ARCS To provide health services in Ghazni/ Faryab/ Wardak

4. Ministry of public health Implemnttaion of DEWS, HMIS data collection reports, identif ication and response to public health risks, co-chairing Health cluster

meetings

5. Provincial health director Conduct provincial health meetings and plan response to emergencies.

6. Health cluster Participate and contribute technically to the health cluster meeting

7. Nutrition cluster Coordinate activities w ith nutrition cluster

8. Wash cluster Coordinate activities w ith WASH cluster

Outline how  the project supports the

gender theme

This project focus on ensuring access to health services focusing on the needs of different groups ( men/ w omen/ children) . gender balance w ill be sought in all

training activities. all data collected w ill be segregated by age and sex. Gender balance w ill be sought fr4om planning to implementation of this proposal. The

different needs of w omen/girls and men/boys have been analyzed and integrated w ell in the activities and outcomes.

Select (tick) activities that supports the

gender theme

Activity 1.1.1: Subcontract three NGOs to provide temporary health facilities established to address humanitarian needs in areas affected by Public health

risks and conflict; AHDS in Kandahar (area of conflict ), ARC Mob Teams Ghazni/ Faryab/ Wardak areas of conflict and PH risk diff icult area to access,

AKDN Bamyan (deprived mountainous area, harsh w eather and scattered population) based on 2013 estimates each partner supported access of 50

patient per day for 26 days a month to services. the cost of establishing one temporary emergency mobile health unit or treatment center is around 6700

USD per month w hile for a f ixed center its around 4200 USD per month . hence it is expected that w ith 150,000 USD tw o facilities can be running for at least

10 moths in areas affected by emergency and public health risks.

Activity 1.1.2: Procure and distribute emergency medicines and supplies to cover around 157,800 people in line w ith w hole country contingency plans and

for the temporary health facilities established, to address humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during

preparation for w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats, (2013 distribution list

attached supported access of around 765,600 people to emergency services).

Activity 1.1.3: Under this objective WHO w ill also train 50 health cadre in the area of IMNCI, CIMNCI. To be trained health staff w ill be selected from Paktia

and Nuristan

Activity 1.1.4: WHO w ill provide technical and logistical support to the undertaking of the Health Facility Functionality survey. This survey w ill be undertaken
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63,000.00

72,000.00

13,500.00

18,000.00

15,600.00

in 14 high-risk provinces w hich also falls among the high-risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be

contracted to the “ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000 USD) is not adequate to

cover the entire survey, additional funding w ill be needed. WHO w ill use other sources of funding to cover the gap.

Activity 2.1.1: WHO w ill provide technical and logistical support to the development of 9 Mass casualty management plans in 9 high-risk provinces

(Badakshan, logar, faryab, kapisa, uruzgan, Kabul, saripul, kunduz, baghlan). These plans include all health cluster members and PHDs . These plans plus

those to be f inalized under other source of funding ( total around 24) w ill contribute to the development of a national emergency health response plan, w hich

WHO intends to f inalize before the end of 2014 using other sources . during the w orkshop- tw o persons from each province w ill be trained on MCM

planning.

Activity 2.1.2: Building the capacity of 234 staff w orking in the high risk provinces see in the area of trauma care triage, GBV and training of blood bank

staff. MCM and Triage w ill be done through Emergency NGO in addition to MoPH for (Triage),GBV WHO , and training of blood bank staff w ill be done by

WHO /MoPH see attached sheet for locations and trainees numbers per donor. This compliments w hat ECHO supported in 2013 ( 210 trained on triage and

MCM, 192 staff w orking in BB transfusion facilities ) w hile in 2014 ECHO w ill support the training of 290 in and in the end of 2014 w e w ill have around 926

trained in the area of MCM and Triage and training of blood banks staff using CHF, ECHO funding.

Activity 2.1.3: Procure and distribute 10 trauma kits, to health partners. Initially WHO w ill focus on areas identif ied as high risk districts/provinces based on

last year experience but these kits can also be distributed to new  evolving areas as need arises. Kits procured should enable access to 100 surgical

interventions (attached distribution list based on 2013 estimates) and w ill be pre-positioned in the follow ing provincial hopistals Kunar, Laghman, Paktia,

Paktika, Khost, Ghazni, Logar, Wardak, Faryab and Hilmand

Activity 2.1.4: Based on the assessment conducted in 2013 all the gaps in 21 provinces blood banks( attached study). A phased approach w as initiated in

2013 to cover these gaps. This includes funding received from ECHO in 2013 w hich supported the 21 BB w ith consumables and 2 banks w ith equipment.

Currently and under this proposal WHO is proposing support to 5 Blood banks Nouristans (Arans) , Kunar PH, the regional hospital of Jalalabad, PH of Paktia

and Paktika w hich receives the highest level of trauma cases. Support includes equipment and reagents (attached list) all procurement and distribution w ill

be done by WHO. Attached is a phased plan to cover BB gaps from different funding sources.

Activity 3.1.1: Training of 75 health staff w orking in all provinces at PHC level on Outbreak response, 100 on new  pertussis, typhoid, brucellosis, anthrax

case management guidelines. All training w ill be done by WHO.

Activity 3.1.2: Implement 5 aw areness campaigns (this w ill be done through WHO regional and provincial off ices plus PHD and NGOs) targeting affected

communities on hand w ashing and hygiene promotion targeting w omen and children as the most affected by Diarrhea and w ater bore diseases in

Nangarhar, Ghazni, Paktika, Farah, kandahar. Provinces. Health messages developed w ill be targeted tow ards key groups (females/ males/ IDPs).

Activity 3.1.3: Technical and logistical support to communicable disease outbreak investigation mission, these missions usually include WHO and MoPH and

NGOs staff. (All provinces).

Activity 3.1.4: Training of 100 health cadre in the area of w ater quality control, health care w aste management in Nangarhar, Ghazni, Paktika, Farah,

kandahar

Activity 3.1.5: Provision of outbreak investigation kits for specimen collection and transportation and personal protective equipment for teams investigating

rumors of infectious diseases. these supplies are usually at the provincial labs - w ill be sent top the 23 labs in the 23 provinces targeted by Health and

Nutrition cluster

Activity 3.1.6: Provision and distribution of cholera outbreak control kits for the 5 targeted provinces Nangarhar, Ghazni, Paktika, Farah, kandahar.

Cross Cutting Issues Age and sex�âdisaggregated data of IDPs and returnees having access to primary and emergency health services w ill be collected Number of consultations and

feedback sessions by affected communities (female/male/boys and girls) Number of participants (balanced number of female/male) attending capacity�âbuilding,

training and aw areness�âraising programs on protection principles including GBV, HIV/AIDS Aw areness campaigns and trainings w ill address HIV/AIDS,

environmental safety, Health care w aste management in a culturally sensitive manner. Include sex and age disaggregated data in baseline, need and resource

assessments especially w hen undertaking HFF survey. Gender and diversity approach applied in the planning and delivery phase Medical Waste Management:

Make adequate provision for the safe collection and disposal of medical w aste from humanitarian operations, particularly from hospitals and mobile clinics.

Gender Marker of the Project The project is designed to contribute signif icantly to gender equality

Environment Marker of the Project A+: Neutral Impact on environment w ith mitigation or enhancement

Safety and Security Many of the areas that this project w ill target are insecure and inaccessible, still under public health international regulation IHR safety of pop and neighboring

countries have to be addressed during any disease outbreak .WHO w ill maximize the opportunities that lie w ithin the security management policies to take

acceptable risks w hen w arranted, and to use creative approaches to reduce risk.

Access This proposal is being implemented in areas affected by conflict or displacement . WHO is w orking in close collaboration w ith the Ministry of Public Health providing

technical, f inancial, and material assistance through its national and regional off ices in Kabul, Jalalabad, Gardez, Faizabad, Kunduz, Mazari Sharif, Bamyan,

Kandahar and Herat. Hence, this proposal can be implemented due to WHO proximity of local and National health authority, historical know ledge and impartial

relationships w hich are crucial at both the local and strategic level. For example polio program is being implemented by areas supported by Taliban or the current

regime, although some accidents might occur but in general WHO is being perceived as an impartial and independent agency. Communication w ith Afghan

communities and their leaders is essential to build a positive perception. Communities and humanitarian actors share an interest in identifying the people most in need

of assistance and developing a contextually tailored programme design. In cases w here access through traditional means is considered too problematic, other

nontraditional means w ill be adopted for M&E ( mentioned in M&E section).

BUDGET

1 Staff and Other Personnel Costs ���S�O�H�D�V�H���L�W�H�P�L�]�H���F�R�V�W�V���R�I���V�W�D�I�I�����F�R�Q�V�X�O�W�D�Q�W�V���D�Q�G���R�W�K�H�U���S�H�U�V�R�Q�Q�H�O���W�R���E�H���U�H�F�U�X�L�W�H�G���G�L�U�H�F�W�O�\���E�\���W�K�H���L�P�S�O�H�P�H�Q�W�L�Q�J���S�D�U�W�Q�H�U���I�R�U���S�U�R�M�H�F�W���L�P�S�O�H�P�H�Q�W�D�W�L�R�Q��

Code Budget Line Description Quantity Unit Cost Duration

Recurrence

Total Cost

1.1 International public health off icer 1 15000 12 35%

International off icer at P4 level as per UN salary scale , to provide technical support for all WHO activities to be implemented in Kabul and in the f ield. this includes public health related

activities, Capacity building of national staffs on project related activities. Balance w ill be paid from other funding sources

1.2 International WASH expert 1 15000 12 40%

Provide technical support to establish w ater and sanitation system in the communities and health facilities prior to and during emergencies. Work in capacity of P4 level international expert as

per UN salary scale . Balance w ill be paid from other funding sources

1.3 National public health off icer 1 4500 12 25%

National NOC public health off icer ( Using UN salary scale) that w orks closely w ith MoPH and the f ield, balance w ill be paid from other funding sources

1.4 National project assistant 1 3000 12 50%

Support all the admin and f inance activities of the project at the level of NOB 6 months salary and allow ances w ill be paid, balance w ill be paid from the other funding sources

1.5 Information management natioanl off icer 1 1300 12 100%
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3,840.00

18,000.00

213,193.00

22,500.00

101,520.00

229,500.00

210,000.00

22,500.00

100,000.00

5,000.00

12,000.00

2,150.00

5,750.00

16,812.50

2,000.00

400,000.00

11,700.00

59,400.00

105,000.00

Support the project via collecting data related to the project activities maintaining tracking systems to follow  up and monitor the activities and disseminate them to the relevant actors WHO SSA

salary scale used

1.6 National training off icer 1 800 12 40%

Follow  up, monitor and manage all the trainings and w orkshops related activities of the projects. balance salaryy w ill be paid using other sources of funding w hen needed. WHO SSA salary

scale used

1.7 logistic/ IT off icers 1 3000 12 50%

Support the logistic and IT related activities of the project in central and regional off ices. Work at NOC level, 6 months salary and allow ances w ill be paid, balance w ill be paid from the other

funding sources ( UN salary scale used)

1.8 Program monitoring and reporting 1 213193 1 100%

WHO HQ and RO off ice staff costs (based on time spent for the project);Finance 30%, Procurement 30%, Communication specialist 30%

 Section Total 417,133.00

2 Supplies, Commodities, Materials ���S�O�H�D�V�H���L�W�H�P�L�]�H���G�L�U�H�F�W���D�Q�G���L�Q�G�L�U�H�F�W���F�R�V�W�V���R�I���F�R�Q�V�X�P�D�E�O�H�V���W�R���E�H���S�X�U�F�K�D�V�H�G���X�Q�G�H�U���W�K�H���S�U�R�M�H�F�W�����L�Q�F�O�X�G�L�Q�J���D�V�V�R�F�L�D�W�H�G���W�U�D�Q�V�S�R�U�W�D�W�L�R�Q�����I�U�H�L�J�K�W�����V�W�R�U�D�J�H
�D�Q�G���G�L�V�W�U�L�E�X�W�L�R�Q���F�R�V�W�V��

Code Budget Line Description Quantity Unit Cost Duration

Recurrence

Total Cost

2.1 Pneumonia kits 100 450 1 50%

The kits are WHO recommended standrad kits (composition is annexed ) w ill be purchased through WHO procurement system the cost is WHO standard catalogue prices

2.2 Inter agency Diarrhoeal disease kits 36 5640 1 50%

The kits are WHO recommended standrad kits (composition is annexed )w ill be purchased through WHO procurement system.(WHO standard catalogue prices)

2.3 The Interagency Emergency Health Kit 2011, complete 20 22950 1 50%

The kits are WHO recommended standrad kits (composition is annexed )w ill be purchased through WHO procurement system .(WHO standard catalogue prices)

2.4 Italian Emergency Kit A, Traumatological profile A+B 20 21000 1 50%

The kits are WHO recommended standrad kits (composition is annexed )w ill be purchased through WHO procurement system .(WHO standard catalogue prices)

2.5 Inter Agency Emergency Health Ki Basic Unit 100 450 1 50%

The kits are WHO recommended standrad kits (composition is annexed )w ill be purchased through WHO procurement system .(WHO standard catalogue prices)

2.6 Miscellaneus drugs and supplies 1 100000 1 100%

Essential drugs and supplies recommended for emergency case management that are frequenly short in supply w ill be purchased and prepositioned ( list attached ) cost based on 2013

estimates

2.7 Cholera beds and matresses 200 25 1 100%

Recommende standard designed beds w ill be purchased locally from qualif ied suppliers.(WHO standard catalogue prices)

2.8 Tents 42 sq.meter 20 600 1 100%

Standard tents used for emergency patient care w ill be puchased locally from qualif ied suppliers .(WHO standard catalogue prices)

2.9 Procuremnet of carry Blairs for sample transportation 10 430 1 50%

Carry bairs w ill be purchased from international suppliers .(WHO standard catalogue prices) The cost of one Carry Blair ( each has 500 sw ab ) is 433 USD the need for each province is 100

sw ab for 23 provinces hence 5 boxes. these sw abs are need for outbreak investigation and sample collection and then transportation using the trans isolate media

2.10 Procurement of trans-isolate media 5000 2.3 1 50%

The need is 100 per province w hile the cost of one vial of trans isolate media is 2.3 USD .the need to cover 23 provinces is 2500 vials and sw abs , this w ill be purchased from international

suppliers .(WHO standard catalogue prices)

2.11 Procure Cholera outbreak disinfection kit 25 2690 1 25%

To be used for infection control in a health facility or cholera treatment center (attach the list of contents) WHO recommended w ill be procured through WHO procurement system (WHO

standard catalogue prices) each province one kit Nangarhar, Ghazni, Paktika, Farah, kandahar.

2.12 Procure Tarpoulin sheets for f loor of temporary cholera treatment centers 100 20 1 100%

Items w ith necessary specif ications (48 sq. meter) w ill be locally purchased from qualif ied suppliers based on 2013 local cost estimates

 Section Total 729,732.50

3 Equipment ���S�O�H�D�V�H���L�W�H�P�L�]�H���F�R�V�W�V���R�I���Q�R�Q���F�R�Q�V�X�P�D�E�O�H�V���W�R���E�H���S�X�U�F�K�D�V�H�G���X�Q�G�H�U���W�K�H���S�U�R�M�H�F�W��

Code Budget Line Description Quantity Unit Cost Duration

Recurrence

Total Cost

3.1 Provision of Equipments and supplies for 5 blood banks 20 80000 1 25%

Selected essential supplies for blood bank w ill be purchased from qualif ied local suppliers , this w ill target 5 Blood banks in Nouristan, Kunar, Nangarhar, Paktia, Paktika , list of equipment and

reagents see Annex 6 the total estimated cost is based on 2013 estimates, and the funding requested w ill not cover the w hole needs of these 5 labs but it w ill ensure its functionality, WHO

w ill compliment this action w ith funding from ECHO attached is the list of equipment to be procured and the gap analysis of 2013

3.2 Procurement of personal protective equipment sets for outbreak investigation teams 36 650 1 50%

Recommended personal protective equipment sets w ill be purchased from qualif ied suppliers .(WHO standard catalogue prices) 8 kits w ill be distributed to WHO 9 regional off ices Jalaabad,

gardis, Kabul,kandahar,Herat, bamyan, mazar, kunduz and badakshan in the 9 regional provinces of MoPH ( same provinces)

 Section Total 411,700.00

4 Contractual Services ���S�O�H�D�V�H���O�L�V�W���Z�R�U�N�V���D�Q�G���V�H�U�Y�L�F�H�V���W�R���E�H���F�R�Q�W�U�D�F�W�H�G���X�Q�G�H�U���W�K�H���S�U�R�M�H�F�W��

Code Budget Line Description Quantity Unit Cost Duration

Recurrence

Total Cost

4.1 Training of staff on IMNCI and CIMNCI, Emergency obstetric care 150 1200 1 33%

this is a tw elve days training course , estimated average cost to train a national staff per day is 100 USD (Including venue, transportation, meals and materials) staff w ill be selected from the

124 districts indicated as high risk districts by health and nutrition cluster . this training w ill be conducted by WHO and MoPH

4.2 Train health personel ( doctors w orking at DH) on truama care 120 2500 1 35%
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63,000.00

40,800.00

51,000.00

29,700.00

10,000.00

15,000.00

1,500.00

300,000.00

52,500.00

76,500.00

15,000.00

25,000.00

25,000.00

450,000.00

see Annex 4 - three doctors from each province at DH level this is an 16 days training implemented by Emergency NGO Estimated average cost to train a national staff per day is around 100

USD (Including venue, transportation, meals printing material materials) , cost of facilitators ( national + international + translators) facilitator w ill be 200 USD per day, since this is a theoretical

and practical training for surgeon on w ar trauma hence the unit cost is quite high .

4.3 Training of 42Health staff mainly head of nursing departments from CHC on Triage 120 1500 1 35%

see Annex 4 -3 from each province at RH, PH,DH and CHC level this is a f ive days training Estimated average cost to train a national staff per day is 100 USD (Including venue, transportation,

meals and materials), cost for an International and national facilitator w ill be 200 USD per day, this training includes theoretical and practical modality ( simulations and hands on training. this

training w ill be conducted by Emergency NGO

4.4 Training of staff on guidelines developed for Pertussis, Typhoid , Brucellosis and

Anthrax

300 400 1 34%

This is a 4 days training Estimated average cost to train a national staff per day is 100 USD (Including venue, transportation, meals and materials), , this training w ill be conducted by WHO and

MoPH staff as facilitators

4.5 Training of health cadre in the area of w ater quality control, health care w aste

management and vector control.

300 500 1 34%

This is a 5 days training w ith one facilitator from MoPH and one from WHO Estimated average cost to conduct w orkshop for national staff per day is 100 USD (Including venue, transportation,

meals and materials)

4.6 Training of staff w orking in blood banks, nurses and lab staff on Blood banking

standard practice training

180 500 1 33%

this is a f ive days training for staff w orking at provincial and district blood transfusion facilities ( Doctors, nurses and lab technicians). Estimated average cost to train a national staff per day

is 100 USD (Including venue, transportation, meals and materials and facilitation ), this training is implemented by WHO and additionally the training is also facilitated by the blood bank manager

in MoPH attached is the locations targeted

4.7 Conduct training on gender in emergency 20 500 1 100%

This is a 5 days days training for public health managers, Provincial Public Health off ice staff (PPHO),BPHS implementers,Estimated average cost to conduct w orkshop for national staff per

day is 100 USD (Including venue, transportation, meals and materials), the facilitation w ill be by WHO attached are the locations targeted.

4.8 Training for EPR at provincial level in the 23 provinces on on communicable diseases

rumor verif ication and outbreak response

150 200 1 50%

This is a tw o day training targeting public health off icers w orking at PHD, CHC, BPHS Estimated average cost to conduct w orkshop for national staff per day is 100 USD (Including venue,

transportation, meals and materials)

4.9 Review  meeting w ith MoPH and Partners for Brucellosis, pertussis and Anthrax

guidelines

1 1500 1 100%

This is a one day meeting in Kabul for around 30 participants Estimated average cost to conduct w orkshop for national staff per day is 50 USD (Including venue, transportation, meals and

materials)

4.10 Consultancy fees to undertake the HF functionality survey and develop the national

emergency response plan

1 600000 1 50%

International consultancy for ADPC. this cost w ill only cover the deployment of teams ( each team 2 persons) to around 1000 Health facilities in 14 provinces. The institutional cost for ADPC is

not yet covered

4.11 Training of Community Health w orkers in the area of Fisr aid. 500 150 1 70%

This is a 5 days training, Estimated average cost to conduct w orkshop for national staff per day is 30 USD (Including venue, transportation, meals and materials)

4.12 Health aw areness campaigns in high risk provinces 34 15000 1 15%

Including media announcements meetings and community based activities this includes media announcement 500 USD once, mass meetings for around 200 people each meeting 3000 USD (

10 USD perdiem + venue) . orientation meeting for medical staff 50 persons each meeting 10 -50 USD per person (resident and non resident)

4.13 Develop and print IEC material and guidelines 10000 3 1 50%

Posters and pamphlets, public health messages printed , case management guidelines and protocols. each case management guideline 10 USD Pamphlet 1 copy 5 USD Posters each 5 USD

4.14 Respond to public health outbreaks 25 5000 1 20%

Including allow ances and transportation costs for national investigation teams ( each team 5 people tw o cars) it includes WHO and MoPH and NGO. This cost includes perdiem 30 USD per

person for 3-5 days The cost should also include transport for tw o cars for three to f ive days

4.15 Workshops for developing, review  and update MCM plans at provincial level 100 500 1 50%

This is a three day w orkshop in Kabul for 50 persons ( 5 from each province in this proposal 9 provinces targeted) Estimated average cost to conduct w orkshop for national staff per day is

100 USD (Including venue, transportation, meals and materials)

 Section Total 869,400.00

5 Travel ���S�O�H�D�V�H���L�W�H�P�L�]�H���W�U�D�Y�H�O���F�R�V�W�V���R�I���V�W�D�I�I�����F�R�Q�V�X�O�W�D�Q�W�V���D�Q�G���R�W�K�H�U���S�H�U�V�R�Q�Q�H�O���I�R�U���S�U�R�M�H�F�W���L�P�S�O�H�P�H�Q�W�D�W�L�R�Q��

Code Budget Line Description Quantity Unit

Cost

Duration

Recurrence

Total Cost

 Section Total 0.00

6 Transfers and Grants to Counterparts ���S�O�H�D�V�H���O�L�V�W���W�U�D�Q�V�I�H�U�V���D�Q�G���V�X�E���J�U�D�Q�W�V���W�R���S�U�R�M�H�F�W���L�P�S�O�H�P�H�Q�W�L�Q�J���S�D�U�W�Q�H�U�V��

Code Budget Line Description Quantity Unit Cost Duration

Recurrence

Total Cost

6.1 Contracting for emergency health service provision 3 150000 1 100%

AKDN 2 clinics in Bamyan ( Shibar, yakaw lang) , AHDS in Kandahar (arghandab, shaw likot) ARC one clinic Faryab ( Pashtunkot, Qiasar), w ardak ( sayed abad, Narkh and Jalriz) ghazni (

andar, Naw ar and qarabagh) to be subcontracted the cost of establishment and running of temporary emergency mobile health unit is around 6700 USD per month w hile to establish and

running a temporary and static health unit is around 4200 USD

 Section Total 450,000.00
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113,017.00

280,000.00

200,000.00

7 General Operating and Other Direct Costs ���S�O�H�D�V�H���L�Q�F�O�X�G�H���J�H�Q�H�U�D�O���R�S�H�U�D�W�L�Q�J���H�[�S�H�Q�V�H�V���D�Q�G���R�W�K�H�U���G�L�U�H�F�W���F�R�V�W�V���I�R�U���S�U�R�M�H�F�W���L�P�S�O�H�P�H�Q�W�D�W�L�R�Q��

Code Budget Line Description Quantity Unit Cost Duration

Recurrence

Total Cost

7.1 Transportation cost for drugs and supplies for kits and supplies procured under this

project

1 113017 1 100%

Transport to south, southeast, north and w estern regions w hich is usually 10% of the cost of the drugs for international and internal transportation cost plus Operational cost (clearance,

handling, temporary storage and in-country distribution)

7.2 WHO field operatoional cost 1 2000000 1 14%

15% operations, 15% logistics, 30% security cost, 30% rental of off ices in UNOCA and regions, 10% communication the total amount needed is around 2000,000 and w e are coving 14% of

the needs through this proposal

7.3 Renting medicnes and supplies emergency w arehouse in jalal abad and kandahar 2 100000 1 100%

The need is to establish 8 Warehouses one in each region. currently w e are arranging for one w arehouse in Bamyan and the gap is 7 . w e are requesting CHF support to cover the cost of 2

w arehouses one in Jalalabad and the second in Kandahar

 Section Total 593,017.00

Sub Total Direct Cost 3,470,982.50

Indirect Programme Support Cost �3�6�&���U�D�W�H�����L�Q�V�H�U�W���S�H�U�F�H�Q�W�D�J�H�����Q�R�W���W�R���H�[�F�H�H�G���� ���S�H�U���F�H�Q�W�� 7%

Audit Cost ���)�R�U���1�* �2�����L�Q���S�H�U�F�H�Q�W��

PSC Amount 242,968.78

Quarterly Budget Details for PSC

Amount

2014 2015 Total

Q2 Q3 Q4 Q1 Q2

0.00 0.00 0.00 0.00 0.00 0.00

Total CHF Cost 3,713,951.28

LOCATIONS

Location Activity Beneficiary

Men

Women Boy Girl Total Percentage

Kabul 7388 7690 6045 6292 27415 5

Kabul -> Kabul Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 2.1.1 : WHO w ill provide technical and logistical support to the development of 9 Mass casualty

management plans in 9 high-risk provinces (Badakshan, logar, faryab, kapisa, uruzgan, Kabul, saripul, kunduz,

baghlan). These plans include all health cluster members and PHDs . These plans plus those to be f inalized

under other source of funding ( total around 24) w ill contribute to the development of a national emergency

health response plan, w hich WHO intends to f inalize before the end of 2014 using other sources . during the

w orkshop- tw o persons from each province w ill be trained on MCM planning.

Activity 2.1.2 : Building the capacity of 234 staff w orking in the high risk provinces see in the area of trauma

care triage, GBV and training of blood bank staff. MCM and Triage w ill be done through Emergency NGO in

addition to MoPH for (Triage),GBV WHO , and training of blood bank staff w ill be done by WHO /MoPH see

attached sheet for locations and trainees numbers per donor. This compliments w hat ECHO supported in 2013 (

210 trained on triage and MCM, 192 staff w orking in BB transfusion facilities ) w hile in 2014 ECHO w ill support

the training of 290 in and in the end of 2014 w e w ill have around 926 trained in the area of MCM and Triage and

training of blood banks staff using CHF, ECHO funding. 

Activity 3.1.1 : Training of 75 health staff w orking in all provinces at PHC level on Outbreak response, 100 on

new  pertussis, typhoid, brucellosis, anthrax case management guidelines. All training w ill be done by WHO. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.5 : Provision of outbreak investigation kits for specimen collection and transportation and personal

protective equipment for teams investigating rumors of infectious diseases. these supplies are usually at the

provincial labs - w ill be sent top the 23 labs in the 23 provinces targeted by Health and Nutrition cluster

0

Kabul -> Dehsabz Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kabul -> Shakardara Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kabul -> Paghman Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kabul -> Chaharasyab Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line 0
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w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

Kabul -> Musayi Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kabul -> Bagrami Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kabul -> Qarabagh Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kabul -> Kalakan Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kabul -> Mirbachakot Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kabul -> Guldara Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kabul -> Khak-e- Jabbar Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kabul -> Surobi Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kabul -> Estalef Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kabul -> Farza Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Bamyan 3840 3997 3142 3270 14249 1

Bamyan -> Bamyan Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.1 : Training of 75 health staff w orking in all provinces at PHC level on Outbreak response, 100 on

new  pertussis, typhoid, brucellosis, anthrax case management guidelines. All training w ill be done by WHO. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

0
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Activity 3.1.5 : Provision of outbreak investigation kits for specimen collection and transportation and personal

protective equipment for teams investigating rumors of infectious diseases. these supplies are usually at the

provincial labs - w ill be sent top the 23 labs in the 23 provinces targeted by Health and Nutrition cluster

Bamyan -> Sayghan Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Bamyan -> Yakaw lang Activity 1.1.1 : Subcontract three NGOs to provide temporary health facilities established to address

humanitarian needs in areas affected by Public health risks and conflict; AHDS in Kandahar (area of conflict ),

ARC Mob Teams Ghazni/ Faryab/ Wardak areas of conflict and PH risk diff icult area to access, AKDN Bamyan

(deprived mountainous area, harsh w eather and scattered population) based on 2013 estimates each partner

supported access of 50 patient per day for 26 days a month to services. the cost of establishing one

temporary emergency mobile health unit or treatment center is around 6700 USD per month w hile for a f ixed

center its around 4200 USD per month . hence it is expected that w ith 150,000 USD tw o facilities can be

running for at least 10 moths in areas affected by emergency and public health risks. 

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Bamyan -> Panjab Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Bamyan -> Shibar Activity 1.1.1 : Subcontract three NGOs to provide temporary health facilities established to address

humanitarian needs in areas affected by Public health risks and conflict; AHDS in Kandahar (area of conflict ),

ARC Mob Teams Ghazni/ Faryab/ Wardak areas of conflict and PH risk diff icult area to access, AKDN Bamyan

(deprived mountainous area, harsh w eather and scattered population) based on 2013 estimates each partner

supported access of 50 patient per day for 26 days a month to services. the cost of establishing one

temporary emergency mobile health unit or treatment center is around 6700 USD per month w hile for a f ixed

center its around 4200 USD per month . hence it is expected that w ith 150,000 USD tw o facilities can be

running for at least 10 moths in areas affected by emergency and public health risks. 

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Bamyan -> Kahmard Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Bamyan -> Waras Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Ghazni 10222 10640 8364 8705 37931 5

Ghazni -> Ghazni Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 2.1.2 : Building the capacity of 234 staff w orking in the high risk provinces see in the area of trauma

care triage, GBV and training of blood bank staff. MCM and Triage w ill be done through Emergency NGO in

addition to MoPH for (Triage),GBV WHO , and training of blood bank staff w ill be done by WHO /MoPH see

attached sheet for locations and trainees numbers per donor. This compliments w hat ECHO supported in 2013 (

210 trained on triage and MCM, 192 staff w orking in BB transfusion facilities ) w hile in 2014 ECHO w ill support

the training of 290 in and in the end of 2014 w e w ill have around 926 trained in the area of MCM and Triage and

training of blood banks staff using CHF, ECHO funding. 

Activity 2.1.3 : Procure and distribute 10 trauma kits, to health partners. Initially WHO w ill focus on areas

identif ied as high risk districts/provinces based on last year experience but these kits can also be distributed to

new  evolving areas as need arises. Kits procured should enable access to 100 surgical interventions

(attached distribution list based on 2013 estimates) and w ill be pre-positioned in the follow ing provincial

hopistals Kunar, Laghman, Paktia, Paktika, Khost, Ghazni, Logar, Wardak, Faryab and Hilmand

Activity 3.1.1 : Training of 75 health staff w orking in all provinces at PHC level on Outbreak response, 100 on

new  pertussis, typhoid, brucellosis, anthrax case management guidelines. All training w ill be done by WHO. 

Activity 3.1.2 : Implement 5 aw areness campaigns (this w ill be done through WHO regional and provincial

0
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off ices plus PHD and NGOs) targeting affected communities on hand w ashing and hygiene promotion targeting

w omen and children as the most affected by Diarrhea and w ater bore diseases in Nangarhar, Ghazni, Paktika,

Farah, kandahar. Provinces. Health messages developed w ill be targeted tow ards key groups (females/ males/

IDPs).

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

Activity 3.1.5 : Provision of outbreak investigation kits for specimen collection and transportation and personal

protective equipment for teams investigating rumors of infectious diseases. these supplies are usually at the

provincial labs - w ill be sent top the 23 labs in the 23 provinces targeted by Health and Nutrition cluster 

Activity 3.1.6 : Provision and distribution of cholera outbreak control kits for the 5 targeted provinces

Nangarhar, Ghazni, Paktika, Farah, kandahar.

Ghazni -> Khw ajaumari Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0

Ghazni ->

Walimuhammad-e-

Shahid

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0

Ghazni -> Waghaz Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0

Ghazni -> Andar Activity 1.1.1 : Subcontract three NGOs to provide temporary health facilities established to address

humanitarian needs in areas affected by Public health risks and conflict; AHDS in Kandahar (area of conflict ),

ARC Mob Teams Ghazni/ Faryab/ Wardak areas of conflict and PH risk diff icult area to access, AKDN Bamyan

(deprived mountainous area, harsh w eather and scattered population) based on 2013 estimates each partner

supported access of 50 patient per day for 26 days a month to services. the cost of establishing one

temporary emergency mobile health unit or treatment center is around 6700 USD per month w hile for a f ixed

center its around 4200 USD per month . hence it is expected that w ith 150,000 USD tw o facilities can be

running for at least 10 moths in areas affected by emergency and public health risks. 

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0

Ghazni -> Dehyak Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

0
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“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

Ghazni -> Zanakhan Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0

Ghazni -> Rashidan Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0

Ghazni -> Jaghatu Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0

Ghazni -> Qarabagh Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0

Ghazni -> Giro Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0

Ghazni -> Naw ur Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

0
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risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

Ghazni -> Jaghuri Activity 1.1.1 : Subcontract three NGOs to provide temporary health facilities established to address

humanitarian needs in areas affected by Public health risks and conflict; AHDS in Kandahar (area of conflict ),

ARC Mob Teams Ghazni/ Faryab/ Wardak areas of conflict and PH risk diff icult area to access, AKDN Bamyan

(deprived mountainous area, harsh w eather and scattered population) based on 2013 estimates each partner

supported access of 50 patient per day for 26 days a month to services. the cost of establishing one

temporary emergency mobile health unit or treatment center is around 6700 USD per month w hile for a f ixed

center its around 4200 USD per month . hence it is expected that w ith 150,000 USD tw o facilities can be

running for at least 10 moths in areas affected by emergency and public health risks. 

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0

Ghazni -> Muqur Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0

Ghazni -> Abband Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0

Ghazni -> Ajrestan Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0

Ghazni -> Malestan Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0
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Ghazni -> Gelan Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0

Ghazni -> Naw a Activity 1.1.1 : Subcontract three NGOs to provide temporary health facilities established to address

humanitarian needs in areas affected by Public health risks and conflict; AHDS in Kandahar (area of conflict ),

ARC Mob Teams Ghazni/ Faryab/ Wardak areas of conflict and PH risk diff icult area to access, AKDN Bamyan

(deprived mountainous area, harsh w eather and scattered population) based on 2013 estimates each partner

supported access of 50 patient per day for 26 days a month to services. the cost of establishing one

temporary emergency mobile health unit or treatment center is around 6700 USD per month w hile for a f ixed

center its around 4200 USD per month . hence it is expected that w ith 150,000 USD tw o facilities can be

running for at least 10 moths in areas affected by emergency and public health risks. 

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.4 : Training of 100 health cadre in the area of w ater quality control, health care w aste management

in Nangarhar, Ghazni, Paktika, Farah, kandahar

0

Paktya 3494 3714 2940 3060 13208 3

Paktya -> Gardez Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 2.1.2 : Building the capacity of 234 staff w orking in the high risk provinces see in the area of trauma

care triage, GBV and training of blood bank staff. MCM and Triage w ill be done through Emergency NGO in

addition to MoPH for (Triage),GBV WHO , and training of blood bank staff w ill be done by WHO /MoPH see

attached sheet for locations and trainees numbers per donor. This compliments w hat ECHO supported in 2013 (

210 trained on triage and MCM, 192 staff w orking in BB transfusion facilities ) w hile in 2014 ECHO w ill support

the training of 290 in and in the end of 2014 w e w ill have around 926 trained in the area of MCM and Triage and

training of blood banks staff using CHF, ECHO funding. 

Activity 2.1.3 : Procure and distribute 10 trauma kits, to health partners. Initially WHO w ill focus on areas

identif ied as high risk districts/provinces based on last year experience but these kits can also be distributed to

new  evolving areas as need arises. Kits procured should enable access to 100 surgical interventions

(attached distribution list based on 2013 estimates) and w ill be pre-positioned in the follow ing provincial

hopistals Kunar, Laghman, Paktia, Paktika, Khost, Ghazni, Logar, Wardak, Faryab and Hilmand

Activity 2.1.4 : Based on the assessment conducted in 2013 all the gaps in 21 provinces blood banks( attached

study). A phased approach w as initiated in 2013 to cover these gaps. This includes funding received from

ECHO in 2013 w hich supported the 21 BB w ith consumables and 2 banks w ith equipment. Currently and under

this proposal WHO is proposing support to 5 Blood banks Nouristans (Arans) , Kunar PH, the regional hospital

of Jalalabad, PH of Paktia and Paktika w hich receives the highest level of trauma cases. Support includes

equipment and reagents (attached list) all procurement and distribution w ill be done by WHO. Attached is a

phased plan to cover BB gaps from different funding sources. 

Activity 3.1.1 : Training of 75 health staff w orking in all provinces at PHC level on Outbreak response, 100 on

new  pertussis, typhoid, brucellosis, anthrax case management guidelines. All training w ill be done by WHO. 

Activity 3.1.2 : Implement 5 aw areness campaigns (this w ill be done through WHO regional and provincial

off ices plus PHD and NGOs) targeting affected communities on hand w ashing and hygiene promotion targeting

w omen and children as the most affected by Diarrhea and w ater bore diseases in Nangarhar, Ghazni, Paktika,

Farah, kandahar. Provinces. Health messages developed w ill be targeted tow ards key groups (females/ males/

IDPs).

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.5 : Provision of outbreak investigation kits for specimen collection and transportation and personal

protective equipment for teams investigating rumors of infectious diseases. these supplies are usually at the

provincial labs - w ill be sent top the 23 labs in the 23 provinces targeted by Health and Nutrition cluster

0

Paktya -> Sayedkaram Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

0
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“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

Paktya -> Ahmadaba Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Paktya -> Zurmat Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Paktya -> Shaw ak Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Paktya -> Zadran Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Paktya -> Lija Ahmad

Khel

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Paktya -> Alikhel (Jaji) Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Paktya -> Janikhel Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

0
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“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

Paktya -> Chamkani Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Paktya -> Dand w a

Patan

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kunar 2876 2994 2353 2450 10673 6

Kunar -> Asadabad Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 2.1.3 : Procure and distribute 10 trauma kits, to health partners. Initially WHO w ill focus on areas

identif ied as high risk districts/provinces based on last year experience but these kits can also be distributed to

new  evolving areas as need arises. Kits procured should enable access to 100 surgical interventions

(attached distribution list based on 2013 estimates) and w ill be pre-positioned in the follow ing provincial

hopistals Kunar, Laghman, Paktia, Paktika, Khost, Ghazni, Logar, Wardak, Faryab and Hilmand

Activity 2.1.4 : Based on the assessment conducted in 2013 all the gaps in 21 provinces blood banks( attached

study). A phased approach w as initiated in 2013 to cover these gaps. This includes funding received from

ECHO in 2013 w hich supported the 21 BB w ith consumables and 2 banks w ith equipment. Currently and under

this proposal WHO is proposing support to 5 Blood banks Nouristans (Arans) , Kunar PH, the regional hospital

of Jalalabad, PH of Paktia and Paktika w hich receives the highest level of trauma cases. Support includes

equipment and reagents (attached list) all procurement and distribution w ill be done by WHO. Attached is a

phased plan to cover BB gaps from different funding sources. 

Activity 3.1.1 : Training of 75 health staff w orking in all provinces at PHC level on Outbreak response, 100 on

new  pertussis, typhoid, brucellosis, anthrax case management guidelines. All training w ill be done by WHO. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.5 : Provision of outbreak investigation kits for specimen collection and transportation and personal

protective equipment for teams investigating rumors of infectious diseases. these supplies are usually at the

provincial labs - w ill be sent top the 23 labs in the 23 provinces targeted by Health and Nutrition cluster

0

Kunar -> Watapur Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kunar -> Narang Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kunar -> Sarkani Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line 0
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w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

Kunar -> Maraw ara Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kunar -> Shigal Wa

sheltan

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kunar -> Dara-e-Pech Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kunar -> Chaw kay Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kunar -> Khaskunar Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kunar -> Dangam Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0
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Kunar -> Barkunar Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kunar -> Ghaziabad Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kunar -> Chapadara Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kunar -> Nurgal Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Kunar -> Nari Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Nuristan 941 979 770 801 3491 2

Nuristan -> Poruns Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 2.1.2 : Building the capacity of 234 staff w orking in the high risk provinces see in the area of trauma

care triage, GBV and training of blood bank staff. MCM and Triage w ill be done through Emergency NGO in

addition to MoPH for (Triage),GBV WHO , and training of blood bank staff w ill be done by WHO /MoPH see

attached sheet for locations and trainees numbers per donor. This compliments w hat ECHO supported in 2013 (

210 trained on triage and MCM, 192 staff w orking in BB transfusion facilities ) w hile in 2014 ECHO w ill support

the training of 290 in and in the end of 2014 w e w ill have around 926 trained in the area of MCM and Triage and

training of blood banks staff using CHF, ECHO funding. 

Activity 2.1.4 : Based on the assessment conducted in 2013 all the gaps in 21 provinces blood banks( attached

study). A phased approach w as initiated in 2013 to cover these gaps. This includes funding received from

ECHO in 2013 w hich supported the 21 BB w ith consumables and 2 banks w ith equipment. Currently and under

this proposal WHO is proposing support to 5 Blood banks Nouristans (Arans) , Kunar PH, the regional hospital

of Jalalabad, PH of Paktia and Paktika w hich receives the highest level of trauma cases. Support includes

equipment and reagents (attached list) all procurement and distribution w ill be done by WHO. Attached is a

0
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phased plan to cover BB gaps from different funding sources. 

Activity 3.1.1 : Training of 75 health staff w orking in all provinces at PHC level on Outbreak response, 100 on

new  pertussis, typhoid, brucellosis, anthrax case management guidelines. All training w ill be done by WHO. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.5 : Provision of outbreak investigation kits for specimen collection and transportation and personal

protective equipment for teams investigating rumors of infectious diseases. these supplies are usually at the

provincial labs - w ill be sent top the 23 labs in the 23 provinces targeted by Health and Nutrition cluster

Nuristan -> Mandol Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.5 : Provision of outbreak investigation kits for specimen collection and transportation and personal

protective equipment for teams investigating rumors of infectious diseases. these supplies are usually at the

provincial labs - w ill be sent top the 23 labs in the 23 provinces targeted by Health and Nutrition cluster

0

Nuristan -> Duab Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Nuristan -> Nurgeram Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Nuristan -> Wama Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Nuristan -> Waygal Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Nuristan -> Kamdesh Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Nuristan -> Barg-e- Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line 0
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Matal w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 1.1.4 : WHO w ill provide technical and logistical support to the undertaking of the Health Facility

Functionality survey. This survey w ill be undertaken in 14 high-risk provinces w hich also falls among the high-

risk provinces identif ied by the nutrition and health cluster (List attached). This survey w ill be contracted to the

“ Asian Disaster preparedness Centre” ADPC and the funding requested under this proposal (around 300,000

USD) is not adequate to cover the entire survey, additional funding w ill be needed. WHO w ill use other sources

of funding to cover the gap. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

Badakhshan 1741 1812 1424 1482 6459 7

Badakhshan ->

Fayzabad

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 2.1.1 : WHO w ill provide technical and logistical support to the development of 9 Mass casualty

management plans in 9 high-risk provinces (Badakshan, logar, faryab, kapisa, uruzgan, Kabul, saripul, kunduz,

baghlan). These plans include all health cluster members and PHDs . These plans plus those to be f inalized

under other source of funding ( total around 24) w ill contribute to the development of a national emergency

health response plan, w hich WHO intends to f inalize before the end of 2014 using other sources . during the

w orkshop- tw o persons from each province w ill be trained on MCM planning.

Activity 2.1.2 : Building the capacity of 234 staff w orking in the high risk provinces see in the area of trauma

care triage, GBV and training of blood bank staff. MCM and Triage w ill be done through Emergency NGO in

addition to MoPH for (Triage),GBV WHO , and training of blood bank staff w ill be done by WHO /MoPH see

attached sheet for locations and trainees numbers per donor. This compliments w hat ECHO supported in 2013 (

210 trained on triage and MCM, 192 staff w orking in BB transfusion facilities ) w hile in 2014 ECHO w ill support

the training of 290 in and in the end of 2014 w e w ill have around 926 trained in the area of MCM and Triage and

training of blood banks staff using CHF, ECHO funding. 

Activity 3.1.1 : Training of 75 health staff w orking in all provinces at PHC level on Outbreak response, 100 on

new  pertussis, typhoid, brucellosis, anthrax case management guidelines. All training w ill be done by WHO. 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.5 : Provision of outbreak investigation kits for specimen collection and transportation and personal

protective equipment for teams investigating rumors of infectious diseases. these supplies are usually at the

provincial labs - w ill be sent top the 23 labs in the 23 provinces targeted by Health and Nutrition cluster

0

Badakhshan -> Yaftal-e-

Sufla

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Badakhshan -> Argo Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Badakhshan ->

Arghanjkhw a

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Badakhshan ->

Kohestan

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Badakhshan ->

Raghestan

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Badakhshan -> Yaw an Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Badakhshan -> Shahr-e-

Buzorg

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0



5/20/2014 AFG-14/S1/H/UN/236-236-Proposal

https://chfafghanistan.unocha.org/chf/printchfproject.aspx?request=2dZqFzTXjsRfsfRWOMSzXtPG1/Vtm3iPvYT59z1CAds= 23/62

Badakhshan -> Teshkan Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Badakhshan -> Darayem Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Badakhshan -> Khash Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Badakhshan -> Baharak Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Badakhshan -> Shuhada Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Badakhshan -> Darw az-

e-Balla

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Badakhshan -> Kofab Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Badakhshan ->

Khw ahan

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Badakhshan -> Keshem Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Badakhshan -> Tagab Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Takhar 1778 1851 1455 1514 6598 1

Takhar -> Taloqan Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces). 

Activity 3.1.5 : Provision of outbreak investigation kits for specimen collection and transportation and personal

protective equipment for teams investigating rumors of infectious diseases. these supplies are usually at the

provincial labs - w ill be sent top the 23 labs in the 23 provinces targeted by Health and Nutrition cluster

0

Takhar -> Hazarsumuch Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

0
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Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

Takhar -> Baharak Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Takhar -> Bangi Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Takhar -> Chal Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Takhar -> Namakab Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Takhar -> Farkhar Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Takhar -> Kalafgan Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Takhar -> Rostaq Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Takhar -> Chahab Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Takhar -> Yangi Qala Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Takhar ->

Khw ajabahaw uddin

Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Takhar -> Dasht-e- Qala Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0

Takhar -> Khw ajaghar Activity 1.1.2 : Procure and distribute emergency medicines and supplies to cover around 157,800 people in line

w ith w hole country contingency plans and for the temporary health facilities established, to address

humanitarian needs. These kits procured w ill be distributed to NGOs and PHD w orking during preparation for

w interization, seasonal f loods and disease outbreaks to enable them to respond to know n public health threats,

(2013 distribution list attached supported access of around 765,600 people to emergency services). 

Activity 3.1.3 : Technical and logistical support to communicable disease outbreak investigation mission, these

missions usually include WHO and MoPH and NGOs staff. (All provinces).

0














































































