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Message from Director General 
It is my great pleasure to present you Care of Afghan Families 
(CAF) annual report for 2017 (corresponding to 1396) that reflect 
CAF achievements, undertakings, success and challenges. By this 
year; CAF completed its 15th years of experience; serving the 
people of Afghanistan through implementation of health, nutrition, 
community development, hygiene and sanitation, women and youth 
empowerment and researches projects. During this year, CAF 

provided a wide range of relevant services to our beneficiaries, through variety of channels that 
responded to the diverse needs. We always value the professionalism, efficiency, equity, 
integrity, accountability, transparency and personal advice and assistance available to us. The 
leadership and management team of CAF always adopted different approaches and strategies to 
cope with dynamic situations. Challenges are increasing constantly in contrast to the previous 
years and despite of all these challenges we tried our best to fulfill our responsibilities and highly 
consider quality dimension in respect to our projects. It is our duty and obligation to improve the 
quality of life among Afghan population through our service deliveries.	  We built our future by 
working hard, being creative and innovative, and establishing of an organizational culture, which 
reward talents. 

CAF extends its gratitude to, MOPH, MOE, MOF and other governmental line ministries, its 
donors (World Bank, MSH, Global Fund, WHO, WFP, UNICEF, UNOCHA, UNDP, AKU) its 
partners (Save the children, AKF, BARAN, & SHDP) and other stakeholders for their constant 
and continued supports in programs implementation which enabled us to serve our people in a 
better way and to meet their needs. Meanwhile, CAF highly appreciates its prime partner, the 
community members, in its operation area for their close support and cooperation.  

Futhermore, CAF extends its thanks to acknowledge the significant contribution of CAF’s board 
of trustee and whole CAF team on all the achievements during the year 2017. My special thanks 
and appreciation is from the provincial staff, health facilities staff and community health workers 
who are at the frontline for preventing and fighting against the diseases, injustice and 
unawareness.  

Taken as a whole, despite the continues challenging environment, I would like to request all to 
contribute either financially or morally to CAF so that we achieve our shared goals.  

I look forward to all that we will accomplish together in 2018. 

Mohammad Naim Rassa 

Director General 

Care of Afghan Familie
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CAF, a Well Trusted 
Organization in Community 
Care of Afghan Families (CAF) is a non-
Governmental, non-political, not for profit, 
independent and humanitarian Organization. 
The organization has been established in 
Kabul, registered in Ministry of Planning of 
Islamic Transitional Government of 
Afghanistan in January 1, 2003 with 
Registration No 946 then based on the 
requirement of the government in 2005, 
reregistered in the Ministry of Economy 
with registration number 68.  

CAF is an initiation of senior Afghan staff 
of several international organizations i.e. 
Action Contre la Faim (ACF), International 
Federation of Red Cross and Red Crescent 
Societies (IFRC), and World Health 
Organization (WHO). The aim of founders 
of the organization was to transfer the 
knowledge, expertise and experiences of 
international organizations into a national 
agency to guarantee sustainability of 
humanitarian interventions in the country.	  
CAF is governed by its board of trustee 
comprised of dedicated volunteer members 
and its board of management comprised of 
high level staff with postgraduate-education 
from prestigious institutions.  

CAF as an independent organization has its 
own charter, policies and procedures, 
developed in line with the operating country 
laws and international standards. CAF 
Charter, the main governing instrument of 
the organization, is emphasizing on the 
effective and efficient use of the resources. 
CAF financial management policy and 
procedures is prepared in line with 
International Accounting Standards (IASs) 
and Generally Accepted Accounting 
Principles (GAAP). 

 

 

The organization mission is “to enable 
families to fight against poverty, injustice 
and unawareness” and its vision is “Self-
reliant, aware and healthy Afghan Families”.  

All functions of the organization stand on 
the bases of the following principles and 
values, which are: 

1. Accountability and transparency: able 
to provide evidences and proves for 
use of organization’s resources.  

2. Equity and integrity: Being honest and 
respect others rights.  

3. Professionalism: Having required 
qualifications and using it in 
performing a job. 

4. Efficiency: Using resources 
economically and reasonably to deliver 
effective outputs. 

5. Innovation: Applying new methods to 
deliver better services. 

6. Neutrality: CAF provides services 
considering neutrality.  

The organization has tremendous capacity to 
develop highly qualified and committed 
staff to ensure effectiveness, efficiency and 
sustainability of its projects in the country. 
At the end of fiscal year, CAF had a total of 
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1349 full time paid staff at different levels of 
the organization. CAF also had 936 
Community Health Workers (CHWs) who 
are delivering basic health services 
considering the CHW guidelines and 
strengthening more the referral systems.	   

CAF is an active member of HSS Steering 
Committee, active member in CPDS 
(Coordinated Procurement Drugs Supply 
System) forum, and the steering committee 
member of Alliance of Health Organization 
(AHO) which is umbrella organization of 
most health NGOs working in Afghanistan. 
CAF has greatly contributed in health sector 
policy development through participating at 
different forums. CAF has greatly 
contributed in health sector policy 
development through participating at 
different forums. CAF has contributed in the 
finalization of National Standard Treatment 
Guidelines (STG) for the primary level (as 
quick reviewer). This Guideline was 
developed by the Ministry of Public Health 
(MoPH)-General Directorate of 
Pharmaceutical Affairs (GDPA) under the 
financial support of USAID/SPS. Recently, 
CAF has contributed to the National Health 
Strategic (NHS) 2016-2020 though revision 
and inputs on the document. Furthermore 
CAF has the membership of GBV sub 

clusters, Advocacy committee of AWN and 
National Masculinity Alliance. In addition, 
CAF is a member of nutrition cluster and 
health clusters at the national level and an 
active member of PHCC meetings at the 
provincial levels. 

CAF’S MANAGEMENT 
BOARD: 
CAF’s management board is a professional 
forum, lead and manage the organization 
activities over the country. The board is 
empowered by a team of experts with years 
of experiences, academic knowledge, 
expertise and professionalism, graduated 
from different prestigious international and 
national universities on Master of Public 
Health (MPH), Master of Art (MA), Master 
of Business Administration (MBA) and PhD 
scholar in public health. The board is the 
main decision making body for the day-to-
day organization activities. The board is 
leading organization strategic activities 
through its experts in public health, public 
nutrition, community development, 
environmental health, finance and 
accounting, human resources management, 
procurement and pharmaceutical 
management.
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CAF’S DONORS:  
CAF is greatly indebt to all the following donors who contributed to the 
organization’s fund during 2017 and enabled us to implement the projects 
successfully.  

MOPH (Trust Fund)/World Bank (WB): The World Bank (WB) through 
MOPH/trust fund mechanism was the main donor of CAF’s activities during 2017. 
WB has made 91.84% of CAF’s funds during 2017 for implementation of System 
Enhancement for Health Action in Transition (SEHAT) projects in Kunduz, 
Daikundi, Logar and Badakhshan provinces.	    

 

United States Agency for International Development (USAID): USAID funded 0.77% of 
CAF’s activities during 2017. USAID through MSH funded community based DOTs 
project in Badakhshan provinces.  

 

 

 

United Nation Children Fund (UNICEF): UNICEF has 
contributed around 2.06% of CAF’s fund during 2017 for 
implementation of Community Led Total Sanitation (CLTS) project 
in Argo district of Badakhshan province.  

 

World Food Program (WFP): WFP provided around 1.53% of CAF’s fund during 
2017 for implementation of target supplementary feeding program in Badakhshan 
province.  

 

World Health Organization (WHO): WHO through UNOCHA for implementation 
of First Aid Trauma Posts in Logar and Badakhshan provinces and through AKU for 
implementation of Polio Seroprevalence Survey in Kandahar province donated 
around 0.81% of CAF’s fund during 2017. 

 

Global Fund (GF): GF through UNDP has contributed 1.42% of total CAF’s fund during 
2017 for implementation of Malaria 
control programs in Badakhshan, 
Kunduz and Logar provinces.  
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Global Allience for Vaccince and Immunization (GAVI): GAVI 
contributed around 1.	  31% of CAF’s fund during 2017 to upgrade current 
sub health centers with vaccination services and to establish two 
community mobile immunization teams in Badakhshan province.  

 

Action Contra La Faim (ACF): ACF through UNOCHA has contributed around 0.21% of 
CAF’s fund during 2017 in partnering for conducting of a nutrition coverage assessment 
(SMART survey) in Logar province.  
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EXECUTIVE SUMMARY: 
Care of Afghan Families, CAF, is honored 
to publish its Annual Reports for the year 
1396/2017 to its donors, line ministries, 
partners and stakeholders who are stepping 
to improve health of Afghans and to achieve 
national objectives and goals to reduce 
morbidity and mortality in the country. CAF 
could successfully implement its projects in 
Kunduz, Logar, Diakundi, and Badakhshan 
provinces during the reporting period, which 
was financially supported by USAID, WB, 
EC, MSH, GF/UNDP, UNECIF, WFP, 
WHO, CDC/AKF, and GAVI. CAF had the 
opportunity to serve the people of 
Afghanistan in this year through 
implementing BPHS projects in 
Badakhshan, Kunduz and Logar provinces; 
EPHS project in Daikundi and Logar 
provinces; and other supplementary projects 
such as CB-DOTs, target supplementary 
feeding program, in Badakhshan province, 
basic life saving treatment of trauma cases 
in conflict affected areas of Logar and 
Badakhshan province, malaria control 
program in Badakhshan, Kunduz and Logar 
provinces, and community led total 
sanitation project in Argo district of 
Badakhshan province.  

Project	  
Name	  

Province	   Donor	   Start	  
Date	  

End	  Date	  

BPHS	  
SEHAT	  II	  

Badakhshan	   WB	  
(ARTF)	  

1-‐Jul-‐15	   30-‐Jun-‐18	  

BPHS	  
SEHAT	  I	  

Kunduz	   WB	  
(ARTF)	  

1-‐Jan-‐14	   30-‐Jun-‐17	  

BPHS	  
SEHAT	  I	  

Logar	   WB	  
(ARTF)	  

1-‐Jan-‐14	   30-‐Jun-‐17	  

EPHS	  
SEHAT	  I	  

Daikundi	   WB	  
(ARTF)	  

1-‐Jan-‐14	   30-‐Jun-‐17	  

EPHS	  
SEHAT	  III	  

Logar	   WB	  
(ARTF)	  

1-‐Jul-‐17	   1-‐Jun-‐18	  

BPHS	  
SEHAT	  III	  

Logar	   WB	  
(ARTF)	  

1-‐Jul-‐17	   1-‐Jun-‐18	  

EPHS	  
SEHAT	  III	  

Daikundi	   WB	  
(ARTF)	  

1-‐Jul-‐17	   1-‐Jun-‐18	  

CBDOTS	   Badakhshan	   MSH	   1-‐Oct-‐16	   30-‐Jun-‐18	  

Trauma	  
Posts	  

Logar/Badak
hshan	  

UNOCHA	   1-‐Oct-‐16	   30-‐Sep-‐17	  

Polio	  Sero	   Kandahar	   WHO/AK 25-‐May-‐ 30-‐Aug-‐17	  

Survey	   F	   17	  

Polio	  Sero	  
Survey	  

14	  Provinces	   CDC/AKF	   1-‐Oct-‐17	   31-‐Dec-‐17	  

TSFP	   Badakhshan	   WFP	   1-‐Jan-‐17	   30-‐Jun-‐18	  

Malaria	  
Control	  
Program	  

Logar/Badak
hshan/Kund
uz	  

GF/UND
P	  

1-‐Apr-‐16	   31-‐Dec-‐17	  

CLTS	   Badakhshan	   UNICEF	   1-‐Apr-‐16	   30-‐Apr-‐18	  

SMART	  
Survey	  

Logar	   ACF	   1-‐Jan-‐17	   31-‐Dec-‐17	  

HSS-‐SHCs	   Badakhshan	   GAVI	   1-‐Apr-‐17	   30-‐Jun-‐18	  

 

A total of 3,829,533 population received 
public health services from CAF projects in 
all provinces. This figure shows a significant 
contribution (14%) of CAF in provision of 
public health services to all population of 
Afghanistan during the year. 2767 persons 
including 1043 female and 1724 male staff 
from all provinces received training on 
BPHS topics during the year. 155 external 
and 465 internal monitoring sessions 
conducted in the projects by MOPH, other 
stakeholders and CAF management staff 
respectively. There is 12% increase in the 
number of monitoring by external parties to 
CAF project comparing to the last year. 
Quarterly project review workshops; annual 
review workshop; and operation workshop 
and training; were other outstanding 

activities of the year performed to assess, 
plan and improve health services provision 

CAF honors that provided 
public health services to 14% 
population of Afghanistan 
including men, women, boys, 
and girls through 
implementation of BPHS and 
EPHS during 1396. 
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in the provinces. One of the important 
activities of CAF is struggling to improve 
Gender Equality. The most important gender 
consideration during the year was activation 
of women and youth empowerment 
department of the organization through 
negotiation with UNWOMEN for 
establishing of a women protection center in 
Parwan province. CAF is an active member 
of national and provincial level forums. 
Participation in HSS forum, CCM, CBHC, 
IYCF, and RH task force meetings at the 
MOPH level; attending health and nutrition 
cluster meetings; and steering Alliance for 
Health Organizations are CAF main 
coordination activities in the year. Besides 
CAF is active member of PHCC, PHO sub 
committees, and EPR committee at the 

provincial levels. CAF could promote the 
culture of volunteerism through recruiting of 
42 volunteers with 22% deployment rate 
after their capacity building. CAF could 
manage 3 emergencies in Badakhshan and 2 
emergencies in Logar provinces throughout 
the year. CAF conducted its trustee board 
meeting as per the organization charter 
during the reporting period in which 
strategic directions of the organization 
discussed. The governmental authorities and 
community appreciated our outstanding 
achievement through provision of 
certificates of appreciation. Our main 
challenges during the year were 
unavailability of standard buildings for some 
of our health facilities and insecurity in 
some of the districts in operating provinces. 

 

  



CAF-ANNUAL REPORT 1396/2017 

	  

8	  

CAF’S PROJECTS DURING 
2017:  

Health	  Projects:	  	  	  
Implementation of BPHS Project in 
Badakhshan Province: CAF is the lead 
BPHS implementer in a joint venture form 
with a local partner in Badakhshan province 
since July 2015. Total of 45 HFs (1 district 
hospital, 2 CHC+, 5 CHC, 19 BHCs, and 18 
SHCs) and 290 HPs (274 female and 283 
male CHWs) are functional and providing 
BPHS services under SEHAT II/MOPH 
trust fund contract in Badakhshan cluster 1. 
Total of 1,304,010 beneficiaries received 
public health services through active HFs 
and HPs in the province during the year.  

The figure shows 13% increase in the 
service provision in this year compareing to 
the las year. Out of the total beneficiaries 
95,725 women received MCH services, and 
442,559 under five children screened for 
childhood disease and immunization 
services. The figures describe that 80% of 
all women of reproductive age revieved 
MCH services while children under five has 
a utilization rate of 3.64 per person during 
the year.  

 

Implementation of BPHS Project in 
Logar province: CAF was the lead BPHS  

 

implementer in a joint venture form with a 
local partner in Logar province since Jan 
2014. Total of 44 HFs (2 district hospitals, 2 
CHC+, 6 CHCs, 20 BHCs, 1 prison health 
and 13 SHCs) and 202 HPs (163 female and 
202 male CHWs) are functional and 
providing BPHS services under 
SEHAT/MOPH trust fund contract in Logar 
province. Total of 1,386,873 beneficiaries 
received public health services through 
active HFs and HPs in the province during 
the year. The figure shows 16% increase in 
the service provision in this year compareing 
to the las year.  Out of the total beneficiaries 
96,062 women received MCH services, and 
490,010 under five children screened for 
childhood disease. The figures describe that 
all women of reproductive age has attended 
1.19 times the HFs and all children under 
five received 6.08 times services in the HFs.  

Implementation of BPHS Project in 
Kunduz Province: CAF was the BPHS 
implementer in Kunduz province since 
2007. CAF implemented BPHS in total of 
64 HFs (1 district hospitals, 2 CHC+, 12 
CHC, 28 BHCs, 1 prison health, 1 MHTs 
and 19 SHCs) and 468 HPs (934 CHWs) 
under SEHAT/MOPH trust fund contract in 
Kunduz province. CAF was in joint venture 
partnership model with SCI in this project. 
Total of 889,685 beneficiaries received 
public health services through active HFs in 



CAF-ANNUAL REPORT 1396/2017 

	  

9	  

the province during the reporting period 
(only first six months of 2017). Out of the 
total beneficiaries 130,918 women received 
MCH services, and 356,528 under five 
children screened for childhood disease. The 
figures describe that 85% of all women of 
reproductive age revieved MCH services 
while children under five has a utilization 
rate of 2.31 per person during the year. 

Implementation of EPHS Project in 
Daikundi Province: CAF is the lead EPHS 
implementer in Daikundi province since Jan 
2014. CAF  implemented EPHS in Nilli 
provincial hospital and community based 
health programs in 13 HPs (26 CHWs) 
under SEHAT/WB/MOPH contract in 
Daikundi province. Total of 107,764 
beneficiaries received hospital services 
through Nilli provincial hospital in the 
province during the year. In addition, total 
of 849,0 patients admitted in the hospital, 
which is 8% of all outpatients’ beneficiaries. 
There is 12% increase in the admision 
during this year comparing to the last year. 
Among these figures 253 women with major 
obstetric complications admitted in the 
hospital. Out of the total beneficiaries 9,247 
women received MCH services, and 24,981 
under five children screened for childhood 
disease. During the year, total of 1,993 
major and minor surgeries performed in the 
hospital.	  	  

Establish First Aid Trauma Posts in 
Conflict-Affected Areas in Logar and 
Badakhshan: This project started from Oct 

2016 in Mohammad Aga district of Logar 
province funded by WHO/UNOCHA 
through health cluster mechanism. The 
project ended on Sep 2017. CAF wa sub 
partner of SCI in this project. One stand 
alone FATP has been established in conflict-
affected areas of Logar province and two 
stand alone FATPs has been established in 
conflict-affected areas of Badakhshan 
province with the aim to provide basic life 
saving trauma treatment and referral to male 
and female conflict-affected population of 
the district. The FATPs served for 2116 
men, 710 women, 398 boys, and 323 girls 
beneficiary during the project.    

Health System Stregnthening (HSS) 
Project in Badakhshan Province: 

CAF with support of MOPH and financial 
contribution of GAVI-HSS started to 
upgrade 17 sub health centers in cluster 1 
Badakhshan province. Also, three 
community mobile immunization teams 
established in very hard to reach areas of the 
cluster to ensure regular provision of 
vaccination services to the children and 
women. The overall objective of the project 
is to enhance equitable access and improve 
coverage of immunization services through 
integrated public health care system with 
more focus on underserved population. Total 
of 12167 clients (915 women and 11252 
children) received vaccination 
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services by mobile immunization teams 
(MIs) and 46193 clients (20681 women and 
25512 children) received vaccination 
services by 17 upgraded SHCs in the 
province during the reporting period.   

Nutrition Activities:  
Implementation of Target Supplementary 
Feeding Program in Badakhshan 
Provinces: CAF implemented target 
supplementary feeding program (TSFP) 
program in 19 HFs of Badakhshan provinces 
under financial 
support of WFP. 
The project 
started on first of 
January 2017 and 
ended on Dec 
2017. During the 
reporting period 
7,967 children 
under the age of 
five with 
moderate acute 
malnutrition 
(MAM) and 
6,166 acute 
malnourished 
pregnant and lactating women (AM PLW) 
were registered and received food rations 
according to protocol in Badakhshan 
provinces. The performance indicators for 
Supplementary Feeding program reported as 
following: SFP children under 5 - (cure rate 
98%, Death rate 0.0% and defaulter rate 
2.0%), SFP PLWs - (cure rate 100%, Death 
rate 0.0% and defaulter rate 0.0 %). This 
indicates performance on SFP indicator are 
over the SPHERE standards limit which are 
cure rate >75%, death rate <3%, and 
defaulter rate <15%.    

Community Development Activities:  
Implementation of Community Based 
DOTs in Badakhshan Province: This 
project is implemented by the financial 
support of MSH/USAID under Challenge 
TB project in 56 health facilities (HFs) and 
639 community health workers (CHWs) in 
Badakhshan province. The project is the 
continuation of the same contract, which 
was ended in Sep 2016 and its new phase, 
which started from Oct 2016 and will 
continue to June 2018. The project aims to 

increase TB case detection at the community 
level and to improve treatment and 
management of TB patients by CHWs. 
During the reporting period, total of 9,743 
suspected cases identified in the province. 
Among all suspected cases 3,266 cases 
(34% of all) have been detected and referred 
by CHWs. Totally, 280 TB smear positives 
identified, which make 3% of suspected 
cases identified. Among all smear positives 
case 158 cases (56%) were referred by 
CHWs. There is a 26% increase in the 
detection of smear positives by CHW in this 
year compareing to the last year. At the end 
of the year total of 419 patients (55% of 
patients) receives DOTs treatment from 
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CHWs and 336 patients receives DOTs 
treatment in health facilities. 10 installed 
billboards maintained in the crowed areas of 
the province presenting key TB messages 
from NTP. TB key messages broadcasted 
through local media to increase awareness 
about TB-DOTs. During the project 10 
established TB association maintained active 
and functional. The association purposed to 
increase awareness and TB case detection at 
the community level.  

Implementation of Community Based 
Management of Malaria in Badakhshan, 
Kunduz and Logar Provinces: This project 
is implemented by the financial support of 
GF/UNDP in 84 health facilities 
(Badakhshan 29, Kunduz 27, and Logar 28) 
and 956 health posts (Badakhshan 290, 
Kunduz 468, and Logar 198) in Badakhshan, 
Kunduz, and Logar provinces. The project 
started from April 2016 and continued to 
Dec 2017. The project aims to increase 
malarial case detection at the community 
level and to improve diagnosis, treatment, 
and management of malaria patients by 
CHWs and HFs without lab facilities. 

During the reporting period, total of 9,805 
suspected cases received parasitological test 
at all provinces. Totally, 1510 cases 
confirmed at HPs and HFs level. In addition, 
during the reporting year two LLIN mass 
campaigns conducted in Logar and 
Badakhshan provinces. Total of 110,346 
LLIN distributed during the campaign for 
the purpose of preventing people living in 
indemic areas against malarial diseases.  

Implementation of Community Led Total 
Sanitation Project in Badakhshan 
Province: 

UNICEF awarded CAF the contract for 
implementation of CLTS project in Argo 
district of Badakhshan province. The project 
will cover 120 villages of the districts with 
the aim to create an open defecation free 
environment. Totally, 210 villages triggered 
where 210 FHAGs and 210 community 
committees established to follow hygiene 
and sanitation standards in the 120 villages. 
Among these villages 120 villages are open 
defecation free and external team certified 
100 villages so far.  
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Training of CHWs in Badakhshan 
Province: 

Total of 100 female CHWs received training on 
family planning (FP) during the reporting 
period. The activity financially supported by 
UNICEF through ACTD. 100 family planning 
flip charts distributed to 100 HPs for proper 
counseling to the clients during family visit.   

Education/Research Activities:  
Implementation of Community Health 
Nursing Education (CHNE) Program in 
Badakhshan Province: CAF is 
implementing CHNE program in 
Badakhshan province under financial 
support of WB through MOPH SEHAT-II 
project. Total of 24 female students are 
under the training and expected to be 
graduated on April 2018. The graduated 
nurses will be deployed in the needy health 
facilities of the province. Deployment of the 
trained community nurses in the province 
will further support availability of female 
health workers in the province. The program 
is carrying out through qualified and expert 
trainers using CHNE and AMNEAB 
principles and standards.  

 

SMART Survey in Logar: 

CAF singed an agreement with ACF to 
conduct a Standardized Monitoring and 
Assessment of Relief and Transition 
(SMART) nutrition survey of children under 
five in all districts of Logar province. Total 
of 776 children enrolled in the survey. The 
survey shows a GAM of 7.1% and SAM of 
1.1% based on wight for hight z-score. 
Prevalence of cronic malnutrition (Stunting) 
calcuted 30.7% based on height for age z-
score.   

Polio Seroprevalence Survey in Kandahar 
Province: 

CAF with technical assistance of AKU and 
financial support of WHO conducted a 
seroprevalence study in Kandahar province. 
The study is conducted to quantify level of 
serological protection (seroprevalance) 

against poliovirus types 1, 2 
and 3 in children from 
province Kandahar 
Afghanistan.  The health 
facility based study 
intended to target children 
aged 6-11 months and 36-48 
months. The study was 
designed to collect data 
from Mirwais Regional 
Hospital of Kandahar 
province with convenience 
sampling approach. After 
obtaining informed consent, 
basic demographic and 
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vaccination history data were collected, 
peripheral venipuncture was obtained, and 
assays to detect poliovirus (PV)–neutralizing 
antibodies were performed. In total 420 
children were consented and enrolled for the 
participation in study at health facility level. 
However, 409 children’s data was analyzed. 
The analysis of the sampled children showed 
that 20.3% (N=83) of the children are 
seronegative for at least one PV serotype. 
Among 20.3% of seronegative children 
77.1% (N=64) are aged from 6-11 months, 
and 22.9% (N=19) aged from 36-48 months. 
Seroprevalence to PV1 in the 6–11 months 
old age group is 96.5% and 99.5 in the 36-
48 months old age group. Similarly for 
seroprevalence to PV3 is 93.0% and 98.1% 
in the 6-11 months and 36-48 months old 
age group respectively. 
However, seroprevalence 
to PV2 among 6-11 
months old age group is 
considerably low of 
70.5% and 90.9% in 36-
48 months old age group. 
Further segregation of 
data demonstrates that 
seroprevalence to PV1, 
PV2 and PV3 is 98.2%, 
82.9%, and 95.9% in 
boys respectively while 97.8%, 79.0%, and 
94.9% in girls. The commitment of 
Afghanistan government towards 
eradicating polio is commendable and they 
have been able to achieve high 
seroprevalence of PV antibodies in most 
children. However, after developing 
National Emergency Action Plan for Polio 
Eradication, the government can now focus 
on the underline causes as well to 
completely eradicate the polio from the 
country.  

 

 

SQUEC Survey in Badakhshan Province: 

CAF in partnership with ACF conducted a 
coverage assessment, boosters, and barriers 
to access of both OPD-SAM and OPD-
MAM services in four districts of 
Badakhshan province using SQUEAC 
(Semi-Quantitative Evaluation of Access 
and Coverage) methodology. The 
assessment estimates that coverage of SAM 
treatment (OPD SAM) in Badakhshan 
province is 30.3% and coverage of MAM 
treatment (OPD MAM) is 35.8%. The 
assessment revealed a series of boosters and 
barriers for the program that suggested 
recommendations for further improvement.  

 

Polio Seroprevalence Survey in 14 
Provinces of Afghanistan: 

CAF with technical assistance of AKU and 
financial support of CDC conducted a 
seroprevalence study in 14 provinces of 
Afghanistan. The study is conducted to 
quantify level of serological protection 
(seroprevalance) against poliovirus types 1, 
2 and 3 in children from target provinces.   
The health facility based study intended to 
target children aged 6-11 months and 36-48 
months. The study was designed to collect 
data from Provincial and Regional Hospitals 
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of target provinces with convenience 
sampling approach. After obtaining 
informed consent, basic demographic and 
vaccination history data were collected, 
peripheral venipuncture was obtained, and 
assays to detect poliovirus (PV)–neutralizing 

antibodies were performed. In total 2100 
children were enrolled for the participation 
in study at health facility level. The 
collected data and blood samples transferred 
to AKU at Karachi and then to CDC office 
for further analysis and findings. 
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MAJOR 
ACHIVEMENTS:  

BPHS and EPHS 
Projects under SEHAT 
III 
In response to the 
RFP that was issued 
by MOPH for 
implementation of 
BPHS and EPHS 
projects under 
SEHAT III, CAF 
received the honors 
of implementing 
BPHS project in 
Logar province and 
EPHS project in 
Daikundi Nilli 
hospital and Logar Naib 
Aminullah Khan hospital 
from July 2017 for a 
period of one year.  Under 
the BPHS project, CAF 
will support 46 HFs, 3 
FHHs, 232 HPs, and 2 
community mobile 
immunization teams. 
Under the EPHS project 
CAF will support Logar 
provincial hospital with 
maintaining of 100 beds 
function hospital and 
establishing of orthopedic 
ward. Also, CAF upgraded 
Daikundi hospital from 82 
beds to 100 beds and 
established a functional 
orthopedic ward.	  

Third Party Verification 
Reports: During the 
reporting period, the third 
party evaluated two times 

all BPHS and EPHS 
projects in the country in 
which CAF received an 
excellent report of the 
evaluation. The 
verification report of third 
party indicates average of 

90% score in HMIS 
verification and 96% score 
in HF functionality 
indicators.  

Capacity Building 
Programs:  

Programmed In-Service 
Training: 
Capacity building is one of 
the main objectives of all 
projects through which the 
quality of performance is 
improved. During the year, 
2,767 persons including 
1,043 female and 1,724 
male staff (191 in 
Daikundi, 1362 in Logar 
BPHS, 63 in Logar EPHS, 
and 1214 in Badakhshan) 
received training sessions 
through MOPH, PEMT, 
PND, CAF and other 

stakeholders. Among this 
figure 966 persons 
received training sessions 
under cascading plan in 
Logar, Daikundi, and 
Badakhshan provinces. 
955 CHWs received initial 

and refresher 
trainings, and 
846 persons 

received 
training from 
other training 

providers. 
Additionally, 

different 
capacity 
building 
sessions 

conducted in 
CAF main and provincial 
offices as well.   

On the Job Training, 
Conference and Seminars 
Beside that CAF has its 
own capacity building 
programs for management 
staff. In addition, the 
organization has training 
programs for project staff 
at the office and health 
facilities level. Weekly 
technical conference at the 
health facilities level, 
annual workshops at the 
main office, monthly 
meeting at HQ level, 
Monthly coordination 
meeting in Kabul with 
participation of CAF 
partners, quarterly 
technical review 
workshops in Kabul, 
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trainings, mentoring, 
coaching and on job 
trainings in both levels 
supported and enhanced 
the knowledge and skills of 
the staffs. We tried to build 
the capacity of HFs’ staff 
as well as management 
staff of CAF. We focused 
on regular supportive 
supervision, mentoring, 
and coaching of health 
facilities by trained and 
expert supervisors to 
ensure quality service 
provision.  

Training and Workshops 
Outside the Country 

CAF encourage its staff in 
order to attend 
postgraduate degrees such 
as Master and Doctoral 
(PhD) programs inside and 
outside of the country. One 
of CAF director board 
received his master degree 
in Master of Public Health 

from an Indian Institute, 
three staff are studying 
post graduate degree in 
Master of Business 
Administration and another 
one staff is PhD scholar in 
public health during the 
reporting year and 
currently working at head 
quarter office. 
Subsequently, CAF is 
committed to build the 
capacity of its staff 
members through short and 
medium term programs 

and workshops inside and 
outside of Afghanistan. 
CAF has supported and 
celebrated the master 
graduate ceremonty of one 
of its main office staff 
during the reporting 
period. CAF director 
general participated in a 
leadership development 
workshop in United States 
during the reporting 
period. Also, CAF 
operation director joint a 
technical workshop in 
WHO main office at 
Genva, Switzerland with 
financial support of AKF 
to discuss about polio 
seroprevalence survey 
findings and results. The 
organization selected by 
MOPH to be the CSO 
representative in Global 
Financing Facilities (GFF) 
program for Afghanistan. 
The organization 
development director of 
CAF participated in its 
central level meeting at 
Kenya during the year.  
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Partnerships: 

CAF works in partnership 
with various actors such as 
community, government, 
national and international 
agencies. CAF always 
received advice and 
technical assistance of UN 
agencies in implementation 
of health and nutrition 
services that resulted to 
quality service provision in 
the country. Coordination 
with our partners and 
stakeholder such as 
MOPH, WHO, UNICEF, 
MSH, WFP, UNDP, Aga 

Khan Health Services 
(AKHS), SHDP, BARAN, 
Women Affair 
Department, Provincial 
council and other 
governmental agencies at 
the national and provincial 
level was the key	   

intervention of the 
organization which made 
through joint ventures, 
partnership, meetings, 
workshops and joint 
supervision-monitoring of 
projects during the 
reporting period.

Monitoring and Supervision:  
155 external monitoring visits (49 in Logar 
BPHS, 66 in Badakhshan, 29 in Logar 
EPHS and 11 in Daikundi) conducted by 
GCMU-MOPH, MSH, WHO, PPHD, and 
M&E-MOPH. There is 12% increment in 
the frequency of monitoring visits by MOPH 
and other stakeholders during 1396 
compared to 1395. Total of 465 internal 
monitoring visits (128 in Badakhshan, 177 
in Logar BPHS, 34 in Daikundi, 31 in Logar 
EPHS, and 95 in Kunduz provinces) 
conducted by CAF HQ and provincial 
management team. There is 30% decrease in 
the frequency of monitoring visits by CAF 

and its partners during 1396 compared to 
1395. Action plans have been prepared 
addressing the findings of the visits and 
regular follow up is made during the course 
of the projects.	   
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Quarterly Review 
Workshops 
CAF and its partner NGOs 
conducted regular 
quarterly review 
workshops of SEHAT 
projects in Kabul. Review 
of quarters’ performance, 
lessons learned; plan for 
the next quarter and 
assessment of projects 
activities were the agendas 
discussed during the 
workshops.	   

Annual	  Review	  
Workshop	  
Another outstanding 
activity for the year was 
annual review workshop of 
SEHAT projects. The 
workshop held in Kabul 
and Badakhshan in which 
key staff of projects 
participated, presented 
their annual achievements, 
compared achievements 
with the annual work plan, 
and planned for the next 
year. CAF directors and 
managers participated in 
the workshop and provided 
constructive feedbacks and 
comments for effectiveness 
and efficiency aspects of 
the projects.  

Gender Activities: 
One of the important 
activities of CAF is 
struggling to improve 
Gender equality. Some 
main activities on 

improving gender balance 
during the year were: 
recruitment of female staff 
(6 Tajik Female MD in 
Badakhshan), conducting 
regular meeting about 
gender awareness, 
celebration of 8th March/ 
international woman days 
at the office level, and 

negotiation with 
UNWOMEN for start up 
of women protection 
center in Parwan province. 
The most important gender 
consideration during the 
year was maintaining  of 

women and youth 
empowerment department 
of the organization. CAF 
participated in a workshop, 
which was held in the 
ministry of women affaires 
for celebration of national 
women day. CAF is 
committed to contribute in 
the empowerment of 

women and girls as a main 
objective of the ministry of 
women affairs.	   

Coordination and 
Communication: 
	  CAF is an active member 
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of national and provincial 
level forums. Our staff 
participated in health 
system strengthening 
(HSS) forums regularly 
during the year. CAF is a 
member of CCM forum, 
CBHC, HMIS, IYCF and 
RH taskforce meeting at 
the MOPH level. In 
addition, CAF is a member 
of nutrition and health 
clusters at the national 
level. CAF leadership and 
provincial staff 
participated regularly and 
actively in quarterly BPHS 
and EPHS review meetings 
during the reporting 
period. Also CAF is 
among steering committee 
members of Alliance for 
Health Organizations 
(AHO). Besides, CAF is an 
active member of PHCC 
meetings at the provincial 
levels where CAF is 
operating. CAF staff is 
members of PHO sub 
committees – such as RH, 
CBHC, EPI, and IMCI – 

and the EPR committee at 
the provincial levels.  

Interenship Program:  
Since its establishment, 
CAF tried to build the 
capacity of Afghan youths 
through provision of 
interenship program in its 
main and provincial 
offices. Total of 42 male 
and female youths 
employed as volunteer in 

different departments of 
the organization. From all, 
CAF could deploy 22% of 
volunteers in its main and 
provincial offices and 78% 
of volunteers obtained 

necessary knowledge and 
skills during their stay in 
CAF and left for joining 
other organizations.  

Trusty Board Meeting:  
As per the organization 
charter, CAF conducted its 
trustee board meeting with 
presence of members of 
trustee board and members 
of directors in CAF Kabul 
office during the reporting 

period. During the 
meeting, annual technical 
report, highlights of the 
year, and annual financial 
plan presented to the 
members of the meeting. 
The members of the 
general assembly reviewed 
and approved CAF 
strategic plan for 2016-
2020 and revised charter of 
the organization.  

Emergency Response: 
Badakhshan, Logar, 
Daikundi and Kunduz are 
the provinces where the 
people suffer from natural 
disasters and disease 
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outbreaks. Being one of 
the main implementers of 
health projects in 
Badakhshan, Logar, 
Daikundi and Kunduz 
provinces, CAF has 
actively contributed in 
response to the 
emergencies in these 
provinces. CAF is an 
active member of 
Emergency preparedness 
and Response (EPR) 
committee at mentioned 
provinces and managed to 
respond effectively and 
timely in 5 events during 
the year. During the 
reporting period, 3 
emergencies reported from 
Badakhshan province and 
2 emergencies reported 
from Logar province, 
which responded properly.  

Appreciation and 
Recognition: 
During the reporting 
period, CAF was 
recognized and appreciated 
by Daikundi, Logar and 
Badakhshan governmental 
authorities. Badakhshan 
provincial rural and 
rehabilitation directorate 
(PRRD) awarded CAF 
CLTS project manager 
with an appreciation letter 
for quality and successful 
implementation of CLTS 
project in Argo district. 
Also, Badakhshan 
provincial council awarded 
CAF with an appreciation 

letter for quality 
implementation of BPHS  
project in Badakhshan 
province. The provincial 
governor and provincial 
council of Daikundi 
province issued certificates 
of appreciation to CAF for 
its successful and quality 
implementation of EPHS 
in the province.  

Our Challenges: 
 Availability of old 
and non-standard buildings 
for HFs in the operating 
provinces is a challenge to 
quality implementation of 
health services. 20 HFs in 
Logar and 23 HFs in 
Badakhshan provinces do 
not have standard building. 
Also, Daikundi provincial 
hospital building is not 
standard and do not have 
adequate space for proper 
service delivery as a PH in 
the province. This problem 
regularly shared with 

related stakeholder to find 
a solution.   

Insecurity in some 
of the area is a big 
challenge, which needs 
effort of multi sectorial 
teams to reduce its effect 
on the route of health 
service provision. CAF as 
non-political and 
community based 
organization provided 
uninterrupted services to 
the needy population of the 
operating insecure areas 
such as Logar and Kunduz 
provinces regardless of 
their political sides. 64 
health facilities in Kunduz, 
45 health facilities in 
Badakhshan, 1 PH in 
Daikundi and 46 health 
facilities in Logar 
provinces were functional 
and providing un-
interrupting services to the 
needy population of the 
provinces. 
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FINANCIAL SUMMARY:  
 CAF turnover has 6% 
increased in 2017 
comparing to 2016. 
However, during the 
year CAF had total of 
15 active projects from 
which 7 projects 
successfully completed 
during the year 2017. 
The total turnover of 
CAF for the year 
1396/2017 was $ 
9,093,599 USD that is 
6% more than the 
turnover in 1395/2016.  

CAF’s donors during the period are the World Bank, USAID, MOPH, and the UN agencies. The 
core donors contributed to the organization projects with 91.84% WB, 2.06% UNICEF, 1.53% 
WFP, 1.42% GF/UNDP, 1.31% GAVI, 0.77% MSH, 0.74% UNOCHA, 0.07% WHO/AKU, and 
0.25% others respectively during the year.  

In total CAF could collect amount of 26,988,803 AFS withholding Tax from its operation as per 
Afghanistan income tax law and amount of 26,676,676 AFS paid to government account during 
the year. The collected amount of tax relates to payroll tax, vehicle tax, purchase tax and house 
rental taxes in the provincial offices and main premises of CAF. CAF as always, paid its monthly 
collected amount of tax to the government timely.  

World	  Bank/MOPH	  
91.84%	  

MSH	  
0.77%	  

GF/UNDP	  
1.42%	  

UNICEF	  
2.06%	  

UNOCHA	  
0.74%	  

ACTD	  
0.04%	  

ACF	  
0.21%	   GAVI	  

1.31%	  

WFP	  
1.53%	   WHO/AKU	  

0.07%	  

Donors	  Fund	  During	  2017	  

	  9,093,599	  	   	  8,546,990	  	  

	  1	  	  

	  20	  	  

	  400	  	  

	  8,000	  	  

	  160,000	  	  

	  3,200,000	  	  

	  64,000,000	  	  

2017	   2016	  

Comparison	  of	  Expenditures	  during	  2016	  and	  2017	  



CAF-ANNUAL REPORT 1396/2017 

	  

22	  

FINANCIAL	  STATEMENTS:	   

Statement of Financial Position:  
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Statement of Comprehensive Income (Profits and Losses): 
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Independent Auditor’s Report: 
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Registrations 
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Appreciations	  	  
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