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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 will enable them to respond to man-made and natural disinters, the distribution of the kits will 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 difficult 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 iliness 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 will 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, first Aid, Triage, and gender Based violence. Additionally since it w as identified as a major gap training of health
cadre provincial blood banks on standard operating procedures and safe blood transfusions will be undertaken. some of the mentioned trainings will 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 will procure 10 trauma kits and wi ll 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 will 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 will be follow up trips to the
field. Respond to public health threats 1- WHO and MoPH wi il 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 will be done through WHO regional and
provincial offices 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 will 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.

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 404 150 0 5 559
members, etc.

Internally Displaced People 7680 7994 6284 6540 28498

Catchment Population

Indirect pop reached by this projectis 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 beneficiaries by this projectis 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

This proposal will 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 (floods, 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 first 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 will 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 will counteract the challenges the health sector faces during w inter and floods 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 will 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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BACKGROUND INFORMATION

1. Humanitarian context..
Humanitarian context: Give a specific
description of the humanitarian
situation in the target region based on
new est data available (indicate
source) (Maximum of 1500 characters)

2. Grant Request Justification.

3. Description Of Beneficiaries

4. Needs assessment. Describe
the capacities in place, then identify
the gaps (previous and new ). Explain
the specific needs of your target
group(s) in detail. State how the needs
assessment w as conducted (w ho
consulted whom, how and w hen?).
List any baseline data

5. Activities. List and describe the
activities that your organization is
currently implementing to address
these needs

https://chfafg hanistan.unocha.org/chf/printchfproject.aspx?request=2dZq FzTXjsRfsfRWOM SzXtPG1/Vtm3iPvYT59z1CAds=

AFG-14/81/H/UN/236-236-Proposal

preven{able diseases remains high particularly among pop affected by draught, winter and floods or displacement. Hence, this broposal; addresses SRP 1,2, and 4

Partner Partner Budget Other funding Source Us$
Type Secured For the Same
Project (to date) USADD 2,000,000.00
AKDN National 150,000.00
NGO ECHO 1,470,000.00
AHDS National  150,000.00 3,470,000.00
NGO
ARC National 150,000.00
NGO
450,000.00

Name: Ghulam Haidar Rafigi Title: National professional officer

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

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 will need access to health services including trauma care. The security
transition planned to end in December 2014 creates conditions for more fights 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 airfields 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 qualified medical staff willing to w ork in conflict affected districts. For example, in rural Kandahar, ten out of 32 functioning public health facilities
are severely understaffed, with 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 qualified 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 systemis most constrained by issues of access, staff
availability, population mobility, and logistics. Generally, the health systemis 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 insufficient. Insecure roads, shortages of equipped ambulances and the high cost of
transportation impede and delay referral of casualties and emergencies.

This proposal developed based on a careful geographical and programmatic prioritization as w ell as the identification and ranking of the most significant 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 will result in increased number of people having difficult 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 efficiently,, additionally due to its proximity to MoPH can facilitate the implementation engagement and commitment of local health authorities. WHO
has field offices through its national and regional offices in Kabul, Jalalabad, Gardez, Faizabad, Kunduz, Mazari Sharif, Bamyan, Kandahar and Herat and its
extensive polio officers netw ork all over the country.

This project will directly support 327727 1- through provision of kits and medicines will ensure access of around 77322 w omen and 80,478 men to emergency and
trauma services. 2- Miscellaneous drugs will provide access to 20,000 pop 3- around 559 staff will receive formal education . 4- 3 NGOs w ill be subcontracted and
will 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 will 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

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 will 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 first 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 systemis most
constrained by issues of access, staff ( F/M) availability, population mobility displacement , and logistics. Generally, the health systemis seriously under prepared tc
deal with 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 insufficient. Insecure roads, shortages
of equipped ambulances and the high cost of transportation impede and delay referral of casualties and emergencies. Currently the DEWS systemis 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 will 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, floods, harsh winter, or displacement.

Objective 1 1. WHO procure and distribute emergency medicines and supplies to cover around 157,800 people in line with w hole country CP and for the temporary
HF established, to address humanitarian needs. Kits will 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 difficult 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 wiill 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 efficient and proper implementation of needed activities. 3. Undertake
the HFF survey in 14 high-risk provinces (Annex 2 List attached). This will be contracted to the “Asian Disaster preparedness Centre” and the funding requested
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w hich will 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 iliness. Trained staff will be selected from paktia,
nuristan districts These training wiill 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 first 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 will 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 fromall
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 offices 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 will 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 will ensure that specific vulnerabilities of female IDPs and are addressed especially in the area of emergency health care Specifically, this entails ensuring
that all needs assessments, monitoring and evaluation exercises are conducted w ith sufficient gender @isaggregated 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 &etting for female
beneficiaries. Additionally this project aims at building national capacities in being able to respond efficiently 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 difficult 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 , with this identified challenges the possibility of disease outbreak (vaccine related) is high.

Logical Framework details for HEALTH

Cluster objectives

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

services

Objective 2. People in provinces and districts identified at high risk due to conflict have timely access to effective trauma care to
prevent avoidable morbidity, mortality and disability

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

Strategic objectives(SRP) Percentage of

activities

1. Providing emergency health care and prioritizing 40
access to critical services

1. Providing emergency health care and prioritizing 40
access to critical services

4. Responding to natural disasters 20

contribute most significantly to excess morbidity and mortality

Outcome 1 Age and sex d8isaggregated 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 Disasters, Insecurity, accessibility and UN operations
delivery of assistance) emergency health services in collaboration w ith health partners w orking in
that area.
Indicators
Code Cluster Indicator Mid Cycle Beneficiaries Mid- End Cycle Beneficiaries End-
Cycle Cycle
Men Women Boys Girls Target Men Women Boys Girls Target
Indicator HEALTH Population covered by emergency PHC and referral services 45000 93600
1.1.1
Means of Verification: Monthly report from the implementing partners
Indicator HEALTH Requested kits procured and distributed the targets are in % 50 100
1.1.2
Means of Verification: WHO records and partners' reports
Indicator HEALTH Health facility functionality survey conducted targets below are in 70 100
113 percentages
Means of Verification: WHOP records and availability of report
Indicator HEALTH Health professionals have improved skills in the area of IMNCI, 25 50
1.1.4 CIMNCI

Means of Verification:

Activities

Activity 1.1.1

Activity 1.1.2

Activity 1.1.3

Activity 1.1.4
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WHO, MOPH records

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 difficult 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 fixed center its around 4200 USD per month . hence it is expected that with 150,000
USD tw o facilities can be running for at least 10 moths in areas affected by emergency and public health risks.

Procure and distribute emergency medicines and supplies to cover around 157,800 people in line with 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 floods 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).

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

WHO will provide technical and logistical support to the undertaking of the Health Facility Functionality survey. This survey will be undertaken in 14 high-risk provinces w hich also
falls among the high-risk provinces identified by the nutrition and health cluster (List attached). This survey will 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 will 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 Insecurity, Partner capacity, Supplies and equipment, Logistic
conflict taking into consideration gender and diversity approach in planning and implementation
Indicators
Code Cluster Indicator Mid Cycle Beneficiaries Mid- End Cycle Beneficiaries End-
Cycle Cycle
Men Women Boys Girls Target Men Women Boys Girls Target
Indicator HEALTH Health professionals (targeted districts and provinces) have 100 234
211 improved skills in stabilisation and management of w ar trauma
Means of Verification: WHO reports , MoPH report
Indicator HEALTH Number of MCM plans developed and implemented 5 9
21.2
Means of Verification: Mass casualty events managed
Indicator HEALTH Number of blood banks fully functional 2 5
213
Means of Verification: Monthly blood bank activity report
Indicator HEALTH 10 trauma kits procured and distributed 5 10
214
Means of Verification:
Indicator HEALTH Tw o persons from each of the targeted 9 province trained on 8 18
215 developing MCM plan
Means of Verification: WHO reports, MoPH records
Activities
Activity 2.1.1 WHO wi ll 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 finalized 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 finalize before the end of 2014 using other sources . during the w orkshop-
tw o persons from each province will 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 will 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 will 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 il focus on areas identified 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 Himand
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 specific 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 women and men) Insecurity, Health system functionality,
in high risk provinces in time through a better public health aw areness, surveillance and response
system
Indicators
Code Cluster Indicator Mid Cycle Beneficiaries Mid- End Cycle Beneficiaries End-
Cycle Cycle
Men Women Boys Girls Target Men Women Boys Girls Target
Indicator HEALTH 100% of the alarms are investigated w ithin 48 hours from 100 100
3.11 notification
Means of Verification: Outbreak investigation reports
Indicator HEALTH Case fatality rate remains w ithin agreed international standards 1 1
3.1.2
Cholera CFR< 1%
Means of Verification: DEWS reports and MoPH reports
Indicator HEALTH Number of aw areness campaign conducted 3 5
313
Means of Verification: WHO records and MoPH/PHD reports
Indicator HEALTH Kits procured and distributed - all kits will be procured beginning of 50 100
314 the project and the mid year target and end year target is 100%
Means of Verification:
Indicator HEALTH Health professionals skills improved in the area of communicable 75 175
3.15 disease outbreak identification, investigation and response
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