O C H A Project Proposal

Coordination Saves Lives

Requesting Organization : World Health Organization

Allocation Type: 2023 1st Standard Allocation

HEALTH 96.00

NUTRITION 4.00
100

Project Title : Provision of health winterization services to the vulnerable Afghan population

Allocation Type Category :

OPS Details

Project Code : Fund Project Code : CBPF-AFG-23-S-UN-26313

Cluster : Project Budget in US$ : 8,427,568.43

Planned project duration : 6 Months Priority:

Planned Start Date : 01/11/2023 Planned End Date : 30/04/2024

Actual Start Date: 01/12/2023 Actual End Date: 31/05/2024

Project Summary :
This project aims to provide essential healthcare services to ensure preparedness and response to
health problems in undeserved areas with special focus on winter related conditions and health
problems.

WHO

under this project aims at increasing access to improved emergency and primary

healthcare services, utilising various modalities such as establishing fixed

health centres with outreach teams to fill gaps in existing initiatives. WHO will

establish/maintain the emergency PHC services in 48 PHC

facilities established in 5 provinces, covering 32 districts. WORLD NGO- Nuristan (Barg-i-matal, Wama,
Du-Aab, Mandol, Want Waygal, Norgram), AKF- Badakhshan (Arghanjkhah, Kiran Wa Menjan,
Khwahan, Ragheistan, Wakhan, Kohistan, Jorm, Darayemm, Wardaj), BIRC NGO- aghlan (Baghlan-e-
Jadid, Banu, Dahana-e-Ghori, Deh Salah, Dooshi, Guzargah-e-Noor, Khost-wa-Fereng, Tala-wa-Barfak,
arghandab, Feregn Wa Gharu, Pul e Hisar), HMLO NGO- Paktya (Janikhail, Dandi Pathan, Gardez,
Zurmat), HMLO NGO- Khost (Musakhail, Qalandar).

Provision of essential medicine for treatment of major winter related diseases and stockpiling of
medicine to the hard to reach areas during winter season. The target location for distribution of these
medicine will be the 95 priority districts of 25 provinces prioritised under the strategic allocation and
distribution to the facilities will be done based on needed type of kits.

This project will also ensure provision of needed healthcare services for preparedness and response to
infectious diseases outbreaks by deployment and training of 76 surveillance support teams (SSTs) in 76
districts of 25 provinces), each team is composed of 2 members (1 epi and 1 lab

focal point). The target provinces are Badakhshan (Darayem, Darwaz-e-Balla, Eshkashem, Jorm,
Khash,

Tagab, Warduj), Baghlan (Andarab, Deh Salah, Fereng Wa Gharu, Guzargah-e-Nur,

Khinjan, Tala Wa Barfak), Bamyan (Bamyan city, Sayghan), Daykundi

(Miramor, Sang-e-Takht), Farah (Qala-e-Kah), Ghazni (Wal-e-Muhammad-e-Shabhid),

Ghor (Feroz Koh), Hilmand (Reg-i-Khan Nishin), Jawzjan (Khwaja

Dukoh) Kabul (Chahar Asyab, Estalef, Khak-e-Jabbar, Surobi),

Kapisa (Alasay, Nijrab, Tagab) Khost (Matun, Musa Khel, Qalandar,

Shamal, Spera), Kunar (Chapa Dara, Ghazi Abad, Nurgal), Laghman (Alingar,
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Direct beneficiaries :

Dawlatshah), Logar (Azra, Charkh, Kharwar), Nuristan (Barg-e-Matal,

Duab, Kamdesh, Nurgaram, Parun, Wama, Waygal), Paktika (Giyan, Sar

Rawzah, Ziruk), Paktya (Ahmadaba, Chamkani, Dand Wa Patan, Gardez, Jaji,

Jani Khel, Zurmat), Panjsher (Anawa, Khenj), Parwan (Ghorband, Salang,

Shinwari), Samangan (Aybak, Dara-e-Suf-e-Payin), Sar-e-Pul (Sancharak),

Takhar (Dargad, Rostaq, Warsaj), Wardak (Chak-e-Wardak, Daymirdad,

Jaghatu, Nerkh, Saydabad), Zabul (Daychopan). Furthermore, case management kits for acute
respiratory infectious diseases, measles and

other winter-related diseases will be provided to major hospitals and infectious disease ward located in
targeted locations.

WHO will

support nutrition activities of admission and treatment of SAM children under five years with
complications in the 37 targeted IPD-SAM centers by providing milk preparation Kits,
bedside chairs, (PED-SAM 2020) Equipment, and (PED-SAM2020) Renewable kits, and WHO standard
SAM medicine kits. Geographical focus of the nutrition services be 18 provinces
(Badakhshan, Bamyan, Daikundi, Wardak, Kabul, Farah, Kandahar, Badghis, Ghor,
Nimroz, Samangan, Balkh, Saripul, Parwan, Takhar, Zabul, Nooristan and Nangarhar)

and 37 districts (Faizabad, Shignan, Eshkashem, Darwaz payeen, Waras, Yakawlang,
Panjab, kiti , Shahrestaan , Mira mor, Markaz-e-Behsud, Surobi, Farah, Kandahar,

Bala Murghab, Qala-e-Naw, Feroz Koh, Lal Wa Sarjangal, Taywarah, Zaranj, Aybak,
Dara-e-Suf-e-Bala, Dara-e-Suf-e-Payin, Ruy-Duab, Sholgara, Balkhab, Kohestanat,
Sancharak, Sar-e-Pul, Surkh-e-Parsa, Rostaq, Talogan, Qalat, Shah Joi, Duab, Parun,
Hesarak).

I ) )

116,11€

Other Beneficiaries :

155,420 141,014 154,496 567,046

T O N O N
0 0 0 0 0

Indirect Beneficiaries :

0 0 0 0 0
0 0 0 0 0
116,11¢€ 155,420 141,014 154,496 567,046
0 0 0 0 0

- Caregivers of the admitted children (mother, father, or guardian as may be appropriate but more likely to be females) will receive
counselling on treatment follow up as well as infant and young child feeding (IYCF).

- The indirect beneficiaries for the PHC services are the total catchment population where the PHC centers are established.
- Living members of the beneficiaries who will received infectious diseases outbreak preparedness and response services

Catchment Population:

Link with allocation strategy :
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The project activities and locations, as described in project summary are in line withe the allocation strategy.

Furthermore, the outputs are contributing to emergency primary health care

and medical supplies, it is in line with the HRP CO1 (Mortality and morbidity

of crisis-affected people of all gender and diversities are reduced through

timely, multi-sectoral, lifesaving, equitable and safe assistance) and Health

Cluster OBJECTIVE, HRP Health CO1: (Maintain and increase access to life-saving

and life-sustaining coordinated health services and information for those most

vulnerable and in need), and the cluster objective (2023 HRP Health CO2: Strengthen health
sector capacity to prepare for, prevent, detect and deliver timely response to

disease outbreaks).

The SAM cases with medical complicated need life-saving treatment services

through inpatient facilities, which is in line of cluster HRP SO1. The project is a direct provision of IMAM for children 0-59 months through
targeting admitted cases

of Severe Acute Malnutrition hence, contributing to the objective of Provision

of preventative and treatment services.

Sub-Grants to Implementing Partners :

Other funding secured for the same project (to date) :

Other Funding Source Other Funding Amount

Organization focal point :

S (N

BACKGROUND

1. Humanitarian context analysis

2. Needs assessment

Afghanistan, with a

population of 38.5 million, has been affected by political instability,

overlapping poverty, health threats, reoccurring natural disasters and conflict

for over 40 years. WHO was able to come

up with a mapping system that can identify specific settlements in the district

where access to PHC services is not available, and that patients will need

more than 1 hour of travel to reach the nearest health facilities. From the 38.5

million population for the country, there were 28.7 million people who are benefiting from the 4,242 health facilities available. But there are
around 9.5 million people who are living in undeserved areas (Annex 2).

Since 2022, SSTs were deployed
as a modified forms of the classical rapid response teams (RRTSs) to support the
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NDSR to early detect the Omicron variant of COVID-19. These teams are composed

of 2 members, one epi focal point to support the data collection and one lab to

support the collection of samples. However, with decline of the COVID-19, the scope

of work has changed to include other priority infectious diseases like cholera,

measle, dengue fever, Crimean Congo-hemorrhagic fever (CCHF) and others (Annex 3).

The national SMART survey conducted in 2022 revealed a prevalence of

wasting at 14.1%, including 2.8% with severe wasting. Improved access of quality nutrition services to in-patient care for severely
malnourished children with complications, which is in line with the strategic

objective-1 of the AHF (Annex 4).

3. Description Of Beneficiaries

4. Grant Request Justification

Even with the introduction BPHS and EPHS in 2003 and now with

HER project, less than 70 percent people are covered. Mostly these people lives

in remote areas where access was the main obstacle. WHO has been an important role in implementing emergency
primary health care in the underserved areas through establishment of temporary

fixed and mobile health centers.

WHO carried out a geo-spatial

analysis of underserved areas in Afghanistan in September 2022, that indicates that 13.4 million people in 34 provinces reside in areas
where primary

healthcare is not accessible within one hour’s walk.

With the funds

provided, WHO will:

0
Improve early detection, timely investigation and
rapid response through deployment of surveillance support teams (SSTs)

[0}
Provision of the needed case management kits
and medicines to improve the outcome of the affected people, thus reducing the
mortality associated with these diseases.

Malnutrition is a top

cause of death in children under age 5, contributing to 45 percent of deaths
among children under age 5, it is estimated that 3 million children expected to
suffer from wasting in 2023. Among them, approximately 875,000 children will
experience severe wasting.

The SAM cases with medical complicated need life-saving treatment services through
inpatient facilities, Through AHF 3rd reserve funding WHO will provide inpatient
therapeutic care for 2,956 severe acute malnourished cases with medical
complications in 37 IPD-SAM.
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5. Complementarity

LOGICAL FRAMEWORK

Overall project objective
&lt;p&gt;&lt;span style="color: black; font-family: Arial, sans-serif; font-size: 8pt;"&gt;To reduce the morbidity and mortality of the

vulnerable Afghans associated
with winter-related diseases and health conditions&lt;/span&gt;&It;br&gt; &lt;/p&gt; &lt;p&gt;

&lt;br&gt;&lt;/p&gt;

HEALTH

Cluster objectives Strategic Response Plan (SRP) objectives Percentage of activities
2023 HRP Health CO1: Maintain and SO1: Mortality and morbidity of crisis-affected 82
increase access to life-saving and life- people of all gender and diversities are

sustaining coordinated health services and reduced through timely, multi-sectoral,
information for those most vulnerable and in ' lifesaving, equitable and safe assistance.

need

2023 HRP Health CO2: Strengthen health SO2: The protection risks of the most 18
sector capacity to prepare for, prevent, detect vulnerable are mitigated and the needs of

and deliver timely response to disease affected persons of all genders and

outbreaks diversities are monitored and addressed

through humanitarian action.

Contribution to Cluster/Sector Objectives : The project activities will contribute to the HRP strategic objectives 1 & 2 by provision of
essential health care services to the affected areas to prepare for responding to the foreseen health problems and needs.

Outcome 1

Reduced mortality and morbidity of the vulnerable people caused by winter related health problems and conditions

Output 1.1

Description

Provision of primary and essential healthcare services to the volnurable Afghans by establishment of PHC facilities and provision of
essential medicine and medical supplies

Assumptions & Risks

Indicators

End cycle beneficiaries End
cycle

[ ois | o | maeas | Wen | Women [soys[ o Targer]

Indicator 1.1.1 HEALTH Output: Number of primary health care 28,08 39,312 22,4 22,4 112,320
consultations 0 64 64

Means of Verification : HMIS Reports, PMU reports</p>

Indicator 1.1.2 HEALTH Output: Number of pregnant women attended first 377 0 377
antenatal care visit

Means of Verification :
<p>HMIS Reports, PMU reports</p><p></p>

</p&gt

Indicator 1.1.3 HEALTH Output: Number of children less than 12 months 4,58 4,40 8,986
of age who received measles vaccines 3 3

Means of Verification :

<p>HMIS Reports, PMU reports</p><p></p>

</p&gt

Indicator 1.1.4 HEALTH 85
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Means of Verification : <p>Beneficiary Satisfaction survey</p>

Activities

Activity 1.1.1

Standard Activity : Support delivery of primary health care services including reproductive health, MHPSS and non-communicable
diseases

Establishment of 34 PHC facilities in project target locations and conducting OPD Consultations through the PHC facilities

Activity 1.1.2
Standard Activity : Not Selected

Administer of routine immunisation to children including PENTA-3 and Measles through establishment of the PHC centres in project targeted
locations

Activity 1.1.3
Standard Activity : Not Selected

Conduct of institutional deliveries attended by SBA through the supported 34 PHC centers
Activity 1.1.4
Standard Activity : Not Selected

Screening
of Children under 5 for SAM, and their referred for nutritional treatment

Activity 1.1.5
Standard Activity : Not Selected

Provision of PSS counselling through the established PHC centers
Activity 1.1.6
Standard Activity : Not Selected
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Provision of essential medicine for treatment of major winter related diseases and stockpiling of medicine to the hard to reach areas during

winter season.

The target location for distribution of these medicine will be the 95 priority districts of 25 provinces prioritised under the strategic allocation

and distribution to the facilities will be done based on need type of kits that will provided includes the following:

(Kit PED-SAM 2020) MODULE, MEDICINES MALARIA
(kit Measles 2021) MODULE, MEDICINES SEVERE CASES

(Kit PED-SAM 2020) MODULE, MEDICINES PED ORAL

Viral Transport medium, SAMPLE COLLECTION KIT (Remel M4RT R12900), 3ml, dual swab, box-50

Rabies Vaccine BP (Purified Chick Embryo Cell Culture Rabies Vaccine (PCECV)
(Rabies Human Monoclonal Antibody

(IEHK 2017, BASIC) MODULE, MEDICINES

IEHK 2017, SUPPLEMENTARY

(IEHK 2017, BASIC) MODULE, RENEWABLE AND EQUIPMENT

(Kit PED-SAM 2020) MODULE, MEDICINES PED INJECTABLES

(Kit PED-SAM 2020) MODULE, RENEWABLES

COVID-19 RDT, kit 25

(Kit PED-SAM 2020) MODULE, EQUIPMENT, PART A

(Kit PED-SAM 2020) MODULE, EQUIPMENT, PART B

(kit pneunomia 100 cases) MODULE, MEDECINES

Activity 1.1.7
Standard Activity : Not Selected

Conducting regular monitoring from all PHC project HFs

in remote area based on PMU standard tools and reporting system, PMU hired a
provincial M&E officer per province and will cover all health project under

WHO direct support especially PHC project and selected areas

Activity 1.1.8
Standard Activity : Not Selected

Using the client sastisfaction
assessment tools to promote accountability and improve the quality of health service
based on agreement

Output 1.2

Description

Deployment of 76 SSTs (152 members) in the target 25 provinces to support the early detection,
investigation and rapid response with focus on winter-related diseases (pneumonia,
influenza, COVD-19, and measles).

Assumptions & Risks

Indicators
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End cycle beneficiaries End
cycle
T S IS N 70 K7 T BT

Indicator 1.2.1 HEALTH <p><span style="font-family: Arial, sans-serif; 117 35 152
color: black;">Number of SST members who
received training on surveillance
functions and sample collection, packing and
shipment</span><span style="font-family: "Times
New Roman", serif;"> </span>

<br></p>

Means of Verification :

Indicator 1.2.2 HEALTH <p><span style="font-family: Arial, sans-serif; 0 0 0 0 250
color: black;">Number of outbreak alerts reported
investigated,
and responded to.</span>
<br></p>

Means of Verification :

Indicator 1.2.3 HEALTH <p><span style="font-family: Arial, sans-serif; 54,57 56,800 13,6 14,2 139,210
color: black;">Number of acute 0 40 00

respiratory infectious cases are timely detected,
confirmed and reported</span>
<br></p>

Means of Verification : <p><span style="font-family: Arial, sans-serif; color: black;">NDSR Reports and WHO
outbreaks sitrep</span>
<br></p>

Indicator 1.2.4 HEALTH Output: Number of rapid response teams (RRTSs) 76
deployed

Means of Verification : <p>

<p><span style="font-family: "arial, sans-serif", sans-serif; color: black;">NDSR Reports and WHO<br>
Outbreaks sitrep</span></p>

<Ip>

Activities

Activity 1.2.1

Standard Activity : Strengthen infectious diseases outbreak preparedness and response (e.g. Coordination, surveillance, case
management, IPC, RCCE, diagnostic and treatment kits, etc.)

Deployment of SSTs for strengthening infectious diseases outbreaks surveillance and response

Deployment will start
at the commencement of the project and will last for the 6-month duration of the
project.

76 SSTs (composed of 2

members each, epi and lab focal point) will be responsible for conducting timely
case detection, sample collections and case reporting of respiratory infectious
disease outbreaks.

These SSTs will be

supported for the operational costs covering communication and transportation.

Deployment will take place in the 25 target provinces

Activity 1.2.2
Standard Activity : Not Selected
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Capacity building of the deployed SSTs

*  Surveillance support
teams will be receiving two days training upon their recruitment.

*  Training main goal
would be to build the capacities of SSTs for timely case detection and
reporting, proper sample collection, packing and transportation and providing initial
response to the outbreak of respiratory infectious disease.

*  Training will be conducted by the technical focal points from WHO in coordination
with MoPH surveillance department.

Activity 1.2.3
Standard Activity : Not Selected

Provision of case management kits for acute respiratory infectious
diseases, measles and other winter-related supplies

*  Procurement process
will be done at the start of the project and consider case management supplies for major respiratory
infectious disease which will occur during the project timeline (based on the
evidence from historical data).
*  The case management kits and medicines will be supplied to the infectious
disease hospitals/wards based on the caseload for at provincial level.

Additional Targets :

‘ NUTRITION

Cluster objectives Strategic Response Plan (SRP) objectives Percentage of activities
2023 HRP Nutrition CO3: To increase SO3: Vulnerable crisis-affected people of all 100
equitable access to quality lifesaving gender and diversities are supported to build
preventative nutrition-sensitive services in their resilience and live their lives in dignity.

prioritized setting through joint inter-cluster
programming by the end of 2023

Contribution to Cluster/Sector Objectives :
The project provides in-patient health services to the SAM cases with medical complicated in need of life-saving treatment services. The
activities are in line HRP SO3 and AHF humanitarian response plan.

Outcome 1

Increase access to Inpatient Treatment and Care
for Severe Acute Malnourished children with medical complications

Output 1.1

Description

Quality inpatient services is available for children with
Severe Acute Malnutrition

Assumptions & Risks

Indicators
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End cycle beneficiaries End
cycle

[ coms | cwe | maeao | Wen | Women [soys[ o Targer]

Indicator 1.1.1 NUTRITION Output: Number of girls and boys aged 0-59 1,46 1,48 2,956
months with SAM who are admitted for treatment 8 8
in IPD

Means of Verification : <p>nutrition online data base </p>

Activities

Activity 1.1.1

Standard Activity : SAM treatment of children 0-59 months in IPD

Admission and treatment of severe acute

malnourished children under five months (boys and girls) with medical complications
in

37 targeted IPD-SAM centers located in the target locations

Activity 1.1.2
Standard Activity : SAM treatment of children 0-59 months in IPD

Functional upgrading of IPD-SAM centers and provision of quality services for children
admitted with Severe Acute Malnutrition through providing 37 milk preparation Kits, 324 bedside chairs, 37 (PED-SAM 2020) Equipment, and
37 (PED-SAM2020) Renewable kits

Activity 1.1.3
Standard Activity : SAM treatment of children 0-59 months in IPD

Functional upgrading of IPD-SAM centers and provision of quality services for children admitted with Severe Acute Malnutrition through
providing WHO standard 48 SAM medicine kits. Provincial and regional hospital will be supplied with 2 or 3 kits and District hospitals and
hospitals with low target beneficiaries will be supplied with only one medicine kit, the medicine kit is consist of 34 of medicine like Amoxicillin,
Augmentin, ampicillin atropine ceftriaxone and others

Additional Targets :

M &R

Monitoring & Reporting plan

WHO will conduct the monitoring visits from the targeted health facilities on monthly basis and conduct the patients/client assessment within
the health facility and using HMIS tools/DHIS well reflecting the age, gender, and other relevant factors.

In addition, the provincial M&E officers will also share narrative reports with key findings and suggested corrective actions that will be
turned into a task tracker/Gantt chart.

Monitoring tools, including instruments for hospitals, primary health facilities, and patient satisfaction will be developed and used. An
electronic data tracking system was developed using DHIS2 to collect and summarize this information which was collected monthly. The
WHO established PMU with a central team and the 26 M&E officers at provincial level.

Data is collected via tablets using DHIS2 capture applications installed on. As soon as the data is collected, it synchronized with the DHIS2
server. Therefrom, the data is analyzed and reported via DHI2 built-in tool.
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Workplan

b 1oL e ol
1

Activity 1.1.1:

Admission and treatment of severe acute

malnourished children under five months (boys and girls) with medical
complications

in

37 targeted IPD-SAM centers located in the target locations

Activity 1.1.1: 1

Establishment of 34 PHC facilities in project target locations and conducting OPD
Consultations through the PHC facilities

Activity 1.1.2: 1

Functional upgrading of IPD-SAM centers and provision of quality services for
children

admitted with Severe Acute Malnutrition through providing 37 milk preparation Kits,
324 bedside chairs, 37 (PED-SAM 2020) Equipment, and 37 (PED-SAM2020)
Renewable kits

Activity 1.1.2: 1

Administer of routine immunisation to children including PENTA-3 and Measles
through establishment of the PHC centres in project targeted locations

Activity 1.1.3: 1

Functional upgrading of IPD-SAM centers and provision of quality services for
children admitted with Severe Acute Malnutrition through providing WHO standard
48 SAM medicine kits. Provincial and regional hospital will be supplied with 2 or 3
kits and District hospitals and hospitals with low target beneficiaries will be supplied
with only one medicine kit, the medicine kit is consist of 34 of medicine like
Amoxicillin, Augmentin, ampicillin atropine ceftriaxone and others

Activity 1.1.3: 1
Conduct of institutional deliveries attended by SBA through the supported 34 PHC
centers

Activity 1.1.4: 1
Screening

of Children under 5 for SAM, and their referred for nutritional treatment

Activity 1.1.5: 1
Provision of PSS counselling through the established PHC centers
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Activity 1.1.6:

Provision of essential medicine for treatment of major winter related diseases and
stockpiling of medicine to the hard to reach areas during winter season.

The target location for distribution of these medicine will be the 95 priority districts
of 25 provinces prioritised under the strategic allocation and distribution to the
facilities will be done based on need type of kits that will provided includes the
following:

(Kit PED-SAM 2020) MODULE, MEDICINES MALARIA

(kit Measles 2021) MODULE, MEDICINES SEVERE CASES

(Kit PED-SAM 2020) MODULE, MEDICINES PED ORAL

Viral Transport medium, SAMPLE COLLECTION KIT (Remel M4RT R12900), 3ml,
dual swab, box-50

Rabies Vaccine BP (Purified Chick Embryo Cell Culture Rabies Vaccine (PCECV)
(Rabies Human Monoclonal Antibody

(IEHK 2017, BASIC) MODULE, MEDICINES

IEHK 2017, SUPPLEMENTARY

(IEHK 2017, BASIC) MODULE, RENEWABLE AND EQUIPMENT

(Kit PED-SAM 2020) MODULE, MEDICINES PED INJECTABLES

(Kit PED-SAM 2020) MODULE, RENEWABLES

COVID-19 RDT, kit 25

(Kit PED-SAM 2020) MODULE, EQUIPMENT, PART A

(Kit PED-SAM 2020) MODULE, EQUIPMENT, PART B

(kit pneunomia 100 cases) MODULE, MEDECINES

Activity 1.1.7:

Conducting regular monitoring from all PHC project HFs

in remote area based on PMU standard tools and reporting system, PMU hired a
provincial M&E officer per province and will cover all health project under

WHO direct support especially PHC project and selected areas

Activity 1.1.8:

Using the client sastisfaction

assessment tools to promote accountability and improve the quality of health
service

based on agreement
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Activity 1.2.1: 1

Deployment of SSTs for strengthening infectious diseases outbreaks surveillance
and response

Deployment will start
at the commencement of the project and will last for the 6-month duration of the
project.

76 SSTs (composed of 2

members each, epi and lab focal point) will be responsible for conducting timely
case detection, sample collections and case reporting of respiratory infectious
disease outbreaks.

These SSTs will be
supported for the operational costs covering communication and transportation.

Deployment will take place in the 25 target provinces

Activity 1.2.2: 1

Capacity building of the deployed SSTs

¢ Surveillance support
teams will be receiving two days training upon their recruitment.

¢ Training main goal
would be to build the capacities of SSTs for timely case detection and
reporting, proper sample collection, packing and transportation and
providing initial
response to the outbreak of respiratory infectious disease.

*  Training will be conducted by the technical focal points from WHO in
coordination
with MoPH surveillance department.

Activity 1.2.3: 1

Provision of case management kits for acute respiratory infectious
diseases, measles and other winter-related supplies

*  Procurement process
will be done at the start of the project and consider case management
supplies for major respiratory
infectious disease which will occur during the project timeline (based on
the
evidence from historical data).

*  The case management kits and medicines will be supplied to the infectious
disease hospitals/wards based on the caseload for at provincial level.
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OTHER INFO

Accountability to Affected Populations

During the project planning phase, WHO field offices collaborate closely with health councils at local levels to seek inputs on
the affected population's priority health needs in the areas of intervention and also focus on a systematic approach for
identifying priorities through analyzing the weekly surveillance data.

Throughout implementation, AHF-supported facilities will be closely monitored by community health shuras other
marginalized groups to improve service quality, relevance, and equitable access of health services. Community elders are
involved in assessing the needs, prioritizing, and planning activities, and monitoring and evaluation of interventions. Other
channels to exchange information with communities will include daily awareness campaigns and morning education
sessions informed by AAP approved tools.

WHO Provincial Monitors will insure for location of HFs and easy accessibility of affected population and ensure the quality of health
services.

Implementation Plan

The project will have its own dedicated staff from the WHO implementing partners. While the WHO technical staff will provide overall
technical support to the project implementation.

WHO will do the procurement of medicines internationally to ensure quality. WHO has a well-structure teams in place who will take care of
the procurement, transport and distribution of the medicines.

The activities under output 1.2 will be implemented by the IHP team, composed on one head (International staff) and 9 nationals who are
supporting the implementation of the project activities.

As the IPD-SAM services are integrated into BPHS/EPHS and the staff hiring will be done by implementers, however through this project

WHO will only provide the PED-SAM Kkits like medicine kit, renewable kits, equipment and milk preparation kit, only milk preparation kit is
procured locally and the other three Kits procured internationally, all the procurement will be done within the implementation period.

Coordination with other Organizations in project area

Name of the organization Areas/activities of collaboration and rationale

Environment Marker Of The Project

Gender Marker Of The Project

2- Unlikely to contribute to gender equality (no gender equality measure but includes age consideration)

Justify Chosen Gender Marker Code

Protection Mainstreaming
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Gender Equity and Human rights dimensions would be mainstreamed across project interventions. The focus would be on equitable leaving
no one behind approach to address multiple vulnerabilities based on gender, age, ethnicity, and other social stratifications. Multiple levels of
vulnerability including age and disability will be mainstreamed in the response considering the challenges to access of services specific
categories face. In full recognition that the emergencies increase exposure to and flaring of harmful practices associated with discriminatory
gender norms, case management and psychosocial support will allow for immediate protection and prevention and mitigation of GBV.

WHQ's corporate framework for gender mainstreaming calls for gender equality and the empowerment of women as a cross-cutting
objective in all its programs. Through the requirement to disaggregate data by gender when reporting to WHO’s (EWARS) and its (HeRAMS).

This project will involve all groups within the communities in decision making processes through stronger relationship between organizations

and their beneficiaries while supporting the preservation of dignity and independence. Specific consideration will be given to the issue of
privacy and confidentiality, which is particularly important in a setting like Afghanistan, especially when dealing and handling GBV cases.

Country Specific Information

Safety and Security

Access

WHO has an operational presence in all 34 provinces of the country and has easy access to the project sites. This has been supported by
the 7 regional/subnational structures and the national office. WHO also has one dedicated PMU officer for each province who will provide
technical oversight to the project.

WHO has its presence at each district, provincial and regional level through NDRS focal points, EPR committees and
National Health Coordinators. The majority of the health-related program including surveillance fall under PC level 2 or 1,
meaning activities are able to be carried out under a higher level of risk, with appropriate risk mitigation measures in place.

Many of the areas targeted in this project are accessible at provincial hospital and district hospitals. Any emerging problematic areas will be
dealt with through the existing NGO working in those areas.

BUDGET

Code Budget Line Description Quantity |Unit |Duration Total Cost

1. Staff and Other Personnel Costs

1.1 Nutrition Professional Officer - NO-B D 1 8,458 6 40.00 20,299.20

Nutrition National Professional Officer at No-B level based in Kabul in charge of technical implementation , monitoring,
coordination Nutrition Acitivities such as provision of needed medicine and medical supplies to the IPD-SAM centers and
trainings.

1.2 WHE Team Lead - P5 D 1 27,04 6 40.00 64,900.80
2.00

International Public Health Officer (WHE team lead) at P5 level based in Kabul, in charge for strategic guidance and coordination
of WHO emergency program in Afghanistan. WHE team lead will be in charge of overall coordination of the project activities and
integrating them into the bigger picture and outcome of the organisation and health cluster.

1.3 National Professional Officer - NO-C D 1 10,25 6 40.00 24,600.00
0.00

Technical Officer at NO-C level based in Kabul with a specific background on primary health care, in charge of technical
implementation, monitoring, and coordination of the PHC activities. The person will be resposible for idetification of the white
areas and specific spot for establishment of the facilities based on the need assessments, monitoring of the sub-IP activities and
reviewing the reports from a technical prospective. He will also analysis the collected data on a regular basis to see envolvement
of different grounps and other implementation aspects of the project.

1.4 External Relations Officer - P3 D 1 20,79 6 30.00 37,425.60
2.00

International staff at P3 level in charge for donor relationships and reporting at WHO Afghanistan. 1 External Relations Officer will
be in charge of communicating with the donor providing project updates to the donor when needed, tracking and providing
technical reports to the donor, and assissting in donor visibility efforts.

15 Health Logistics Officer - P3 D 1 20,79 6 40.00 49,900.80
2.00
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1.6

1.7

18

1.9

1.10

111

1.12

1.13

1.14

1.15

1.16

1.17

International staff at P3 level in charge for supply management, interaction with the procurement unit, and definition of distribution
plans, based in Kabul. Health The Logistics Officer is overall responsible for providing the supply chain needs/requirements of the
project including procuring all program supplies and services, accounting for all assets, managing stocks, and managing fleet
concerns.

WHE Focal Point NO-C D 3 10,25 6 40.00 73,800.00
0.00

National staff at NO-C in charge for coordination of WHO activities in the East region, Jalalabad office and South Region,
Kandahar Office. For the duration of the project the WHE focal points at the specific regions will be in charge of coordination of
the activities with different stakeholders, participating and coordinating the field monitorning activities including monitoring of the
sub-IPs.

GBV Technical Officer NO-B D 1 8,458 6 40.00 20,299.20
.00

National staff at NO-B level based in Kabul in charge for coordination of GBV activities as cross cutting to the project
interventions. The GBV Technical Officer will provide timely and sustainable technical support on GBV in emergencies in WHO,
ensuring close linkages of the ongoing project activities with GBV and PSEA standards.

GER Program Manager NPO NO-C D 1 10,25 6 40.00 24,600.00
0.00

National staff at NO-C level based in Kabul in charge for coordination of AAP and PSEAH issues across the project activities.
Moreover, the person will facilitate program activities related to building capacity on GBV of the project staff and partners in
emergencies through active dissemination of existing interagency and WHO guidelines and other online learning tools.

Emergency Officer P4 D 1 25,33 6 40.00 60,799.20
3.00

International Staff at P4 based in Kandahar in charge for the operational coordination of emergency response in South and
Southeast regions. Staf member will also provide technical support to WHO Country Offices (WCOs) focusing on the southern
region provinces where the project activities are being implemented. Thereby assess, implement, monitor and evaluate rapid
response operations in the target areas affected by winter.

Planning Officer P4 D 1 25,33 6 40.00 60,799.20
3.00

The planning officer at P4 level as per UN salary scale, based in Kabul, in charge for the proper planning of resources, ensuring
adherence to donor's rules and on time implementation of activities. He/She will play a key role in facilitating the coordination
among key technical officer in Kabul and on the field, and between the emergency and operational unit for the planning of
procurement and supply chain related activities.

Procurement Officer P3 D 1 20,79 6 35.00 43,663.20
2.00

International staff at P3 level based in Kabul charge for the coordination of procurement of all items needed, ensuring compliance
with WHO and donor's procedures, liaising with WHO operational and logistical units at regional and HQ levels. Procurement
Officerwill be resposible for evaluating suppliers, maintaining relationships, approving products, and ensuring the cost-effective
procurement of materials, parts, or goods.

Program Assistant G5 D 2 5,083 6 40.00 24,398.40
.00

Two program assistants at G5 level based in Kabul, will support in the management of administrative activities, organise
meetings, they will support in the organisation of field missions and travel arrangements, updated financial files and tools for the
control of expenditures vs the approved budget. As well as for conducting the planned trainings. 2 positions are needed due to
workload and need to move to the field to support sub-offices

Driver G2 D 4 3,292 6 40.00 31,603.20
.00

National staff at G2 level In charge of the movement of technical team, specifically for field visits and coordination. They are
based in Kabul and in WHO field offices in East (Nangarhar province), South (Kandahar Province) and South East (Paktiya
Province) Regions. Each driver will be resposible for each region (all the provinces) that the project will be implemented.

Epidemiologist P4 D 1 2533 6 35.00 53,199.30
3.00

International staff at P4 level based in Kabul in charge for general coordination of outbreak response activities planned under this
project. He/ she will be technically resposible for implementation of the infectious disease outbreaks response activities such as
deployement of SSTs and their monitoring, provision of needed medicine, and trainings. The person will also technically monitor
the activities of the project deployed SSTs.

Emergency Officer P3 D 1 20,79 6 40.00 49,900.80
2.00

International staff at P3 level in charge for operational coordination of emergency response, based in Kabul. He/ she will
develope planning and implementation of appropriate preparedness and winter related health emergency activities in the the
project targeted areas. He/ sje will also contribute to achieving results such as: Assessment of public health risks and
vulnerabilities in selected communities in identified priority districts.

Communication officer P3 D 1 20,79 6 30.00 37,425.60
2.00

Communication officer at P3 level, international, based in Kabul will have the overall responsibility of producing videos and
storytelling related to the project, to show the impact of this project on the life of communities and beneficiaries. Acknowledging
AHF's contribution through different WHO visibility materials.

Storekeeper G4 D 2 3,958 6 30.00 14,248.80
.00
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2 National Staff at G4 level in charge of management of warehouses, based in Kabul. Two units are needed @30% and will also
travel to field offcies to support the regional stocks. The mentioned stafff will be resposible for professionally storing and
distributing the planned medicine and medical supplies under this project.

1.18 External Relations Officer - NOC D 1 10,25 6 40.00 24,600.00
0.00

National staff at NO-C level in charge for supporting donor management and reporting, based in kabul. He/ she will be resposible
for donor communciation, provision of regular and ad hoc updates to AHF regarding the project implementation, compiling of the
narrative reports, and assissting the technical teams to implement the project as per AHF rules and regulations.

1.19 Team Assistant G4 D 2 3,958 4 40.00 12,665.60
.00

National staff at G4 level in charge for support bookkeeping, travel, training organisation, based in Kabul. 2 are needed due to
workload and need to support field offices. Staff will also provide administrative support for events and conferences, Managing
delegate bookings, Responding to enquiries, Producing statistics for financial reports, and Organising and supporting project
relevant meetings.

Section Total 729,128.90

2. Supplies, Commodities, Materials

2.1 Milk preparation kits D 37 1,858 1 100.00 68,771.16
.68
One milk preparation kit will be provided to each of the 37 targeted IPD-SAM centers. Detailed BOQ in Annex 1 Tab B.1. Activity
1.1.2
2.2 Provision of (PED-SAM) equipment kits-A+B D 37 1,690 1 100.00 62,530.00
.00

One (PED-SAM 2020 ) equipment kits A+B will be provided to each of the 37 targeted IPD-SAM centers. Detailed BOQ in Annex
1 Tab B.2. Activity 1.1.2

2.3 Provision of (PED-SAM) Renewable kit D 37 680.0 1 100.00 25,160.00
0
One (PED-SAM 2020) Renewable kit will be provided to 37 targeted IPD-SAM centers. Detailed BOQ in Annex 1 Tab B.3. Activity
1.1.2
2.4 Provision of (PED-SAM) medicine, each kit for 50 patients D 48 820.0 1 100.00 39,360.00
every 3 months 0

(PED-SAM 2020) SAM medicine kits will be provided to each of the 37 targeted IPD-SAM centers as below: 3 kits will be
provided for one regional hospital, two kits will be provided for each of the Nine provincial hospitals, and one kit for each of the 27
district hospitals. Each kit covers the needs of 50 patients with SAM. Detailed BOQ in Annex 1 Tab B.4. Activity 1.1.3

2.5 Provision of bedside chairs D 324 120.0 1  100.00 38,880.00
0

Providing 324 bedside chairs for caregivers of malnourished children for 37 targeted IPD-SAM centers (7 for each IPD-SAM
centers in DH, 15 for each PH, and 20 for one regional hospital). Detailed BOQ in Annex 1 Tab B.5. Activity 1.1.2

2.6 Provision of case management kits for acute respiratory D 1 883,8 1 100.00 883,880.00
infectious diseases, measles and other winter-related supplies 80.00
Provision of case management kits for infectious diseases to the project target locations Detailed BoQ in Annex 1 Tab B.6.
Activity 1.2.3
2.7 Provision of medicines and medical supplies including kits D 1 2,828 1 100.00 2,828,325.00
,325.
00

Provision of medicines and medical supplies including kits used for the management of respiratory tract infections, clean delivery
and newborn kits (for the PHC centers). Detailed BoQ in Annex 1 Tab B.7 Kits: IEHK 2017, Basic Module Medicines, 1-1 IEHK
2017, Basic Module, Renewable & Equipment 1-1 IARH Kit 2A, clean delivery individual 1-4 PED-SAM 2022, Module 1,
Medicines 1-4 MEASLES 2021, Module 9, Medicines & Supply Mild Cases 1-1 Pneumonia Kit 100 cases, Module, Medicines (1)
1-5 Pneumonia Kit 100 cases, Module Supply and Equipment (1) 1-1 The above seven type of medical kits will be provided to the
HFs based on type and need to cover the patient load during winter. Activity 1.1.6

2.8 Provision of quality medicine to the supported PHC facilities D 192 4,655 1  100.00 893,760.00
.00

On a regular basis, WHO will provide the needed standard medicine by provision of WHO standard PHC medicine kits to the
facilities. Detailed BoQ in Annex 1 Tab B.8 Activity 1.1.6

Section Total 4,840,666.16
3. Equipment
3.1 Providing cold chain and warming system D 10 1,500 1 100.00 15,000.00
.00

Providing 10 refrigerators, 10 water boilers, and 10 AC 12000 for 10 IPD-SAM centers which are located in 9 provincial hospitals
and one regional hospital. Detailed BOQ in Annex 1 Tab 2.6.

Section Total 15,000.00
4. Contractual Services

4.1 Recruitment of SSTs on APW modailty D 152 400.0 6 100.00 364,800.00
0
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4.2

4.3

4.4

4.5

4.6

4.7

4.8

4.9

4.10

5. Travel

51

A total of 76 surveillance support teams (SSTs) will be recruited (2 teams/district). Each team is composed of two members (one
epidemiologist and one laboratory focal point). Each staff will receive 400 $/month for six months. Please refer to the detailed in
Annex 1 tab D.1

Capacity building of the SSTs D 152 102.9 2 100.00 31,308.96
9

A total of 152 SST members will be trained in a 2 days training session (one time). Please refer to the detailed in Annex 1 tab D.2

Rental of vehicles for transportation of SSTs to the field D 33 1,042 6  100.00 206,399.16
42

A total of 33 Vehicles will be rented to facilitate the transportation to the field and shipment of collected samples from 25 targeted
provinces (2 vehicle in each of the 8 regional provinces and 1 vehicle in each of remaining 17 provinces). The average monthly
cost of each rented vehicle is 1,042.42 USD which is calculated based on the last year LTA with supplier. Please refer to the
detailed in Annex 1 tab D.3

WHE Focal Point- APW contract D 2 3,000 4 40.00 9,600.00
.00

National staff in charge for coordination of WHO activities in the Northeast (Kundz) and Southeast (Paktiya). They will be in
charge of managing administrative tasks on the regional level. They will manage the development and implementation of work
procedures and processes and strategic problem solution, as well as coordination of the project implementation with different
stakeholders and partners.

Emergency Officer- APW contract D 1 3,000 4 40.00 4,800.00
.00

National technical officer based in Kabul supporting the procurement process and supply chain management

National Project Officer, PMU, LICA contract NOC D 2 4,300 4 40.00 13,760.00
.00

National technical officer based in Kabul monitoring and AAP process and supply chain management

PMU coordinator NOD LICA contract D 1 5,400 4 40.00 8,640.00
.00

National staff in charge for coordination of PMU unit based in Kabul. in charge for monitoring and quality of services.

National Surveillance/Outbreak response Officer, LICA contract D 2 4,300 4 40.00 13,760.00

NOC level .00

National staff in charge for coordination of surveillance activities based in kabul. outbreak response activities

Information Management/Data Management Officer LICA D 4 4,000 4 40.00 25,600.00

contract NOB .00

National staff in charge for Management of health information based in kabul. data collection verification

Visibility acticities D 1 15,00 1  100.00 15,000.00

0.00
This money will be used for producing communication materials highlighting the project achievements.

Section Total 693,668.12

Monitoring and AAP D 1 25,00 6  100.00 150,000.00
0.00

This money will be used for monitoring visits to the project targeted areas and conducting beneficiaries satisfaction survey. The
monthly monitoring mission will include: a. Conducting field visit from the project or health facility and applying the monitoring
tools in order to make ensure the project is implemented properly. b. Using Tablets to collect the real data and entering the
DHIS2. c. Reviewing and sharing the final monitoring reports along with the action trackers with the Implementing Partner to
taking proper actions. d. Verification and follow up monitoring.

Section Total 150,000.00

6. Transfers and Grants to Counterparts

6.1

6.2

6.3

Subgrant to Welfare Organization Rehabilitation, Livelihood D 1 2455 1 100.00 245,546.00
(WORLD) 46.00

WHO will support the provision of PHC facilities in Nuristan province by supporting 9 SHC and 3 BHCs which will contracted out
to WORLD NGO. Besides monitoring of the project implementation, WHO will provide 60% of the needed medicine to the sub-IP
to ensure quality medicine is provided.

Subgrant to Human Management and Leadership Organisation D 1 236,5 1 100.00 236,573.00
(HMLO) 73.00

WHO will support the provision of PHC facilities in Paktiya and Khost provinces by supporting 9 SHC and 3 BHCs which will
contracted out to HMLO. Besides monitoring of the project implementation, WHO will provide 60% of the needed medicine to the
sub-IP to ensure quality medicine is provided.

Subgrant to Aga Khan Foundation (AKF) D 1 243,0 1 100.00 243,092.00
92.00
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WHO will support the provision of PHC facilities in Badakhshan province by supporting 9 SHC and 3 BHCs which will contracted
out to Aga Khan Foundation (AKF). Besides monitoring of the project implementation, WHO will provide 60% of the needed
medicine to the sub-IP to ensure quality medicine is provided.

6.4 Subgrant to Health Net TPO (HNTPO) D 1 227,7 1  100.00 227,702.00
02.00

WHO will support the provision of PHC facilities in Baghlan province by supporting 11 SHC and 1 BHCs which will HN-TPO NGO.
Besides monitoring of the project implementation, WHO will provide 60% of the needed medicine to the sub-IP to ensure quality
medicine is provided.

Section Total 952,913.00
7. General Operating and Other Direct Costs

7.1 Operational cost D 1 3,160 6 2.61 494,856.00
,000.
00

Security and Operation cost of 2.61% of the global cost US $ 3,160,000 monthly operational and security cost. The cost for rent,
stationary, utilities, communications, security and cleaning. Detailed BOQ in Annex 1 Tab G1.

Section Total 494,856.00
SubTotal 1,070.00 7,876,232.18
Direct 7,876,232.18
Support
PSC Cost
PSC Cost Percent 7.00
PSC Amount 551,336.25
Total Cost 8,427,568.43

Project Locations

Location Estimated |Estimated number of beneficiaries Activity Name
percentage for each location
of budget
for each
location

I L L

Afghanistan > Kabul > 0.52500 H: Activity 1.1.6:
Chaharasyab

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Kabul > Khak-e- 0.52500 0 0 0 0 H: Activity 1.1.6:
Jabbar

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:
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Afghanistan > Kabul > Surobi

Afghanistan > Kabul > Estalef

Afghanistan > Kapisa > Nejrab

Afghanistan > Kapisa > Tagab

Afghanistan > Kapisa > Alasay

Afghanistan > Parwan > Shinwari

1.87500

0.52500

0.52500

0.52500

0.52500

0.52500

0

H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

N: Activity 1.1.2:

H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:
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Afghanistan > Parwan > Salang

Afghanistan > Parwan > Ghorband

Afghanistan > Parwan > Surkh-e-
Parsa

Afghanistan > Wardak > Nerkh

Afghanistan > Wardak > Hesa-e-
Awal-e- Behsud

Afghanistan > Wardak > Daymirdad

Afghanistan > Wardak > Chak

0.52500

0.52500

1.35000

0.54500

0.54000

0.54000

0.54500

H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

N: Activity 1.1.1:

N: Activity 1.1.3:

H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:
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Afghanistan > Wardak > Saydabad 0.54000 0 0 0 0 H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Wardak > Markaz-e- 1.35000 0 0 0 0 N: Activity 1.1.1:
Behsud

N: Activity 1.1.3:

Afghanistan > Wardak > Jaghatu 0.54500 0 0 0 0 H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Logar > Charkh 0.52500 0 0 0 0 H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Logar > Kharwar 0.52500 0 0 0 0 H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Logar > Azra 0.52500 0 0 0 0 H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Nangarhar > 1.35000 0 0 0 0 N: Activity 1.1.1:
Hesarak

N: Activity 1.1.3:
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Afghanistan > Laghman > Alingar 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Laghman > 0.52500 0 0 0 0 H: Activity 1.1.1:

Dawlatshah
Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Panjsher > Khenj 0.52500 0 0 0 0 H: Activity 1.1.6:
(Hes-e- Awal)
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Panjsher > Onaba 0.52500 0 0 0 0 H: Activity 1.1.6:
(Anawa)
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Panjsher > Paryan 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:
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Afghanistan > Baghlan > Tala Wa 0.52500 0 0 0 0 H: Activity 1.1.1:

barfak
Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Baghlan > Khenjan 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Baghlan > Andarab 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Baghlan > Pul-e- 0.52500 0 0 0 0 H: Activity 1.1.6:
Hesar
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:
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Afghanistan > Baghlan > Dehsalah

Afghanistan > Baghlan >
Guzargah-e- Nur

Afghanistan > Baghlan > Fereng
Wa Gharu

Afghanistan > Bamyan > Bamyan

0.52500

0.52500

0.52500

0.52500

0

0

0

0

H: Activity 1.1.1:

Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

H: Activity 1.1.1:

Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:
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Afghanistan > Bamyan > Sayghan 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Bamyan > 1.35000 0 0 0 0 N: Activity 1.1.1:
Yakawlang

N: Activity 1.1.3:

Afghanistan > Bamyan > Panjab 1.35000 0 0 0 0 N: Activity 1.1.1:

N: Activity 1.1.3:

Afghanistan > Bamyan > Shibar 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

Afghanistan > Bamyan > Waras 1.35000 0 0 0 0 N: Activity 1.1.1:

N: Activity 1.1.3:

Afghanistan > Ghazni > 0.50000 0 0 0 0 H: Activity 1.1.6:
Walimuhammad-e- Shahid
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Paktya > Gardez 0.52500 0 0 0 0 H: Activity 1.1.1:

Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:
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Afghanistan > Paktya > Ahmadaba 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Paktya > Zurmat 0.52000 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Paktya > Alikhel 0.52500 0 0 0 0 H: Activity 1.1.6:
(Jaji)
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Paktya > Chamkani 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Paktya > Dand wa 0.52500 0 0 0 0 H: Activity 1.1.1:

Patan
Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:
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Afghanistan > Kunar > Ghaziabad 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Kunar > Chapadara 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Kunar > Nurgal 0.52500 0 0 0 0 H: Activity 1.1.1:

Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Nuristan > Poruns 1.87500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

N: Activity 1.1.2:
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Afghanistan > Nuristan > Mandol

Afghanistan > Nuristan > Duab

Afghanistan > Nuristan > Nurgeram

0.52500

1.87500

0.52500

0

0

0

H: Activity 1.1.1:

Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.1.1:

Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

N: Activity 1.1.2:

H: Activity 1.1.1:

Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:
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Afghanistan > Nuristan > Wama 0.52500 0 0 0 0 H: Activity 1.1.1:

Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Nuristan > Waygal 0.52000 0 0 0 0 H: Activity 1.1.1:

Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Nuristan > Kamdesh 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:
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Afghanistan > Nuristan > Barg-e- 0.52500 0 0 0 0 H: Activity 1.1.1:

Matal
Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Badakhshan > 1.35000 0 0 0 0 N: Activity 1.1.1:
Fayzabad

N: Activity 1.1.3:

Afghanistan > Badakhshan > 0.50000 0 0 0 0 H: Activity 1.1.1:

Arghanjkhwa
Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

Afghanistan > Badakhshan > 0.52500 0 0 0 0 H: Activity 1.1.6:
Kohestan
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:
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Afghanistan > Badakhshan > 0.54000 0 0 0 0 H: Activity 1.1.1:

Raghestan
Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

Afghanistan > Badakhshan > 0.98500 0 0 0 0 H: Activity 1.1.6:
Teshkan
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

Afghanistan > Badakhshan > 0.52500 0 0 0 0 H: Activity 1.1.6:
Darayem
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Badakhshan > 0.54000 0 0 0 0 H: Activity 1.1.6:
Khash
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Badakhshan > 1.35000 0 0 0 0 N: Activity 1.1.1:
Shighnan

N: Activity 1.1.3:

Afghanistan > Badakhshan > 0.52500 0 0 0 0 H: Activity 1.1.6:
Darwaz-e-Balla
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:
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Afghanistan > Badakhshan > 0.54000 0 0 0 0 H: Activity 1.1.1:

Khwahan
Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

Afghanistan > Badakhshan > 0.54500 0 0 0 0 H: Activity 1.1.6:
Tagab
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Badakhshan > Jorm 0.54000 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Badakhshan > 0.53500 0 0 0 0 H: Activity 1.1.6:
Warduj
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Badakhshan > 1.89000 0 0 0 0 H: Activity 1.1.6:
Eshkmesh
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

N: Activity 1.1.2:
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Afghanistan > Badakhshan > 1.25000 0 0 0 0 N: Activity 1.1.1:
Darwaz

N: Activity 1.1.3:

Afghanistan > Badakhshan > Shaki 0.53500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

Afghanistan > Badakhshan > 0.54500 0 0 0 0 H: Activity 1.1.1:

Koran wa Monjan
Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

Afghanistan > Badakhshan > 0.54000 0 0 0 0 H: Activity 1.1.6:
Zebak
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

Afghanistan > Badakhshan > 0.50000 0 0 0 0 H: Activity 1.1.1:

Wakhan
Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

Afghanistan > Takhar > Talogan 1.30000 0 0 0 0 N: Activity 1.1.1:

N: Activity 1.1.3:

Afghanistan > Takhar > Namakab 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:
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Afghanistan > Takhar > Rostaq 1.84000 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

N: Activity 1.1.2:

Afghanistan > Takhar > Warsaj 0.54500 0 0 0 0 H: Activity 1.1.1:

Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Takhar > Dargad 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Balkh > Sholgareh 1.35000 0 0 0 0 N: Activity 1.1.1:

N: Activity 1.1.3:
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Afghanistan > Samangan > Aybak 1.52500 0 0 0 0 H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

N: Activity 1.1.2:

Afghanistan > Samangan > Dara- 1.87500 0 0 0 0 H: Activity 1.1.6:
e- Suf-e- Payin
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

N: Activity 1.1.2:

Afghanistan > Samangan > Dara-e 1.35000 0 0 0 0 N: Activity 1.1.1:
Suf-e-Bala

N: Activity 1.1.3:

Afghanistan > Samangan > Ruy-e- 1.35000 0 0 0 0 N: Activity 1.1.1:
Duab

N: Activity 1.1.3:

Afghanistan > Sar-e-Pul > Sar-e- 1.35000 0 0 0 0 N: Activity 1.1.1:
Pul

N: Activity 1.1.3:

Afghanistan > Sar-e-Pul > 1.35000 0 0 0 0 N: Activity 1.1.1:
Kohestanat

N: Activity 1.1.3:

Afghanistan > Sar-e-Pul > Balkhab 1.35000 0 0 0 0 N: Activity 1.1.1:

N: Activity 1.1.3:
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Afghanistan > Sar-e-Pul >
Sancharak(sangchark)

Afghanistan > Ghor > Chaghcharan

Afghanistan > Ghor > Taywarah

Afghanistan > Ghor > Lal Wa
Sarjangal

Afghanistan > Daykundi > kiti

Afghanistan > Daykundi >
Shahrestan

Afghanistan > Daykundi > Sang-e-
Takht

1.87500

1.87500

1.35000

1.35000

1.35000

1.35000

0.52500

0

0

H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

N: Activity 1.1.2:

H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

N: Activity 1.1.2:

N: Activity 1.1.1:

N: Activity 1.1.3:

N: Activity 1.1.1:

N: Activity 1.1.3:

N: Activity 1.1.1:

N: Activity 1.1.3:

N: Activity 1.1.1:

N: Activity 1.1.3:

H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:
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Afghanistan > Daykundi > Miramor

Afghanistan > Zabul > Qalat

Afghanistan > Zabul > Shahjoy

Afghanistan > Zabul > Daychopan

Afghanistan > Paktika > Sarrawzah
(Sarhawzah)

Afghanistan > Paktika > Omna

1.87500

1.30000

1.30000

1.88500

0.52500

0.52500

0

0

0

0

0

0

H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

N: Activity 1.1.2:

N: Activity 1.1.1:

N: Activity 1.1.3:

N: Activity 1.1.1:

N: Activity 1.1.3:

H: Activity 1.1.6:
Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

N: Activity 1.1.2:

H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:
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Afghanistan > Paktika > Urgun 0.50000 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

Afghanistan > Paktika > Naka 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

Afghanistan > Paktika > Gyan 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Paktika > Ziruk 0.52500 0 0 0 0 H: Activity 1.1.6:

Provision of essential medicine for trea...

H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Khost > Khost 0.52500 0 0 0 0 H: Activity 1.1.6:
(Matun)
Provision of essential medicine for trea...
H: Activity 1.1.7:
Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

Afghanistan > Khost > Musakhel 0.52500 0 0 0 0 H: Activity 1.1.1:

Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:
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Afghanistan > Khost > Qalandar

Afghanistan > Khost > Shamal

Afghanistan > Khost > Spera

Afghanistan > Jawzjan >
Khwajadukoh

Afghanistan > Jawzjan > Qargin

Afghanistan > Badghis > Qala-e-
Naw

Afghanistan > Badghis >
Balamurghab

0.52500

0.52500

0.52500

0.52500

0.52500

1.35000

1.10000

0

H: Activity 1.1.1:

Establishment of 34 PHC facilities in pr...
H: Activity 1.1.2:

Administer of routine immunisation to ch...

H: Activity 1.1.3:

Conduct of institutional deliveries attended...
H: Activity 1.1.4:

Screening

of Children under 5 for SAM, a...

H: Activity 1.1.5:

Provision of PSS counselling through the est...
H: Activity 1.1.6:

Provision of essential medicine for trea...
H: Activity 1.1.7:

Conducting regular monitoring from all PHC p...
H: Activity 1.1.8:

H: Activity 1.2.3:

H: Activity 1.1.6:
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