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MESSAGE FROM THE DIRECTOR GENERAL 

It is my profound honor to present this Annual Report, reflecting the collective 
humanitarian efforts of Care of Afghan Families (CAF) over the past fiscal year. CAF 
remains committed; serving the people of Afghanistan with dignity, compassion, and 
professionalism. 
 
CAF is currently the implementer of the Basic Package of Health Services (BPHS) and 
Essential Package of Hospital Services (EPHS) in Logar province, funded by the World Bank through UNICEF. In 
addition, we are implementing a community-based malaria control program in Logar with financial support from 
UNDP/Global Fund. Our Reproductive, Maternal, Newborn, and Child Health (RMNCH) project funded by UNFPA 
is active in both Logar and Samangan provinces. These programs reflect our dedication to improving public health 
outcomes and ensuring access to essential services for all communities.  
 
Throughout the year, CAF has continued to deliver vital services in public health, nutrition, emergency response, 
and community development across multiple provinces. In a country where access and utilization to basic services 
still remains a challenge, our commitment is clear: the people of Afghanistan deserve reliable, high-quality care. 
The CAF family is devoted to delivering these services now and, in the years, ahead. 
 
This report also marks a significant milestone; the 22 years of CAF’s service to the Afghan people. It documents 
our achievements, financial status, and our challenges. Despite the obstacles, our results speak to the strength of 
our teams and the trust of the communities we serve.  
 
CAF’s work is grounded in professionalism, efficiency, equity, integrity, accountability, and transparency. These 
values guide every project we implement and every life we touch. We take pride in our duty to improve the quality 
of life for the Afghan population—especially those most in need. 
 
We extend our deepest appreciation to the Ministry of Public Health, Ministry of Economy, Ministry of Finance, 
and their departments at the provincial levels and other governmental bodies for their continued collaboration. 
We are equally grateful to our donors and partners, World Bank, UNICEF, WHO, WFP, UNDP, UNFPA, UNOCHA, 
UNOPS and to the community members who have been our strongest allies in the field. 
 
I would also like to recognize the invaluable contributions of CAF’s Board of Trustees, advisory board and the 
entire CAF team. My special thanks go to our local staff, health facility personnel, and community health 
volunteers (CHWs) who have worked tirelessly to deliver services and raise awareness across our operational 
areas. 
 
Afghanistan’s humanitarian needs remain significant. We welcome continued collaboration with all stakeholders 
committed to improving health outcomes in Afghanistan. Together, we can build a healthier, more hopeful future 
for the people of Afghanistan. 
 
With deepest respect and commitment,  
 
Dr. Sayed Ashuqullah Majidi  
Director General,  
Care of Afghan Families (CAF) 
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ORGANIZATIONAL OVERVIEW 

Vision, mission, and core 

  

ation stand on the bases of the following principles and 

values: 

 

 

Legal Status 

Care of Afghan Families (CAF), a well-trusted organization, is a non-governmental, non-political, not-for-profit, 

independent, and humanitarian organization. The organization was established in Kabul, and registered in the 

Ministry of Planning of the Islamic Transitional Government of Afghanistan on January 1, 2003, with Registration 

No 946. Based on the government requirement in 2005, re-registered in the Ministry of Economy with registration 

number 68.  

 : دوستانه است که متعهد یک نهاد موسسه مواظبت خانواده های افغان وضعیت حقوقی ، غبر سیاسی، غبر انتفاعی، مستقل و بشر ، غبر دولتی معتبر

 جوامع آسیب
ی

با  ۲۰۰۳جنوری  ۱طور رسمی در کابل تأسیس گردیده و در تاری    خ  باشد. این موسسه بهپذیر در سراسر افغانستان میبه بهبود زندگ

  ۲۰۰۵انستان ثبت شده است. بر اساس مقررات جدید دولت، این نهاد در سال در وزارت پلان حکومت انتقالی اسلامی افغ ۹۴۶شماره ثبت 
ً
مجددا

 .ثبت گردیده است ۶۸در وزارت اقتصاد با شماره ثبت 

Vision 

"Self-reliant, aware and healthy Afghan Families." 

 فامیل های افغان متکی بخود، آگاه و صحتمند. 

Mission: 

to enable families to fight against poverty, injustice, and unawareness." 

 فامیل ها تا در مقابل فقر، بر عدالتی و نااگاهی مجادله ک
ن نند. توانمند ساختی  

Core values: 

 

 

 

1. Accountability and transparency: able to 
provide evidence and prove the use of 
the organization’s resources . 

2. Equity and Integrity: Being honest and 
respecting others’ rights . 

3. Professionalism: Having the required 
qualifications and using them 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 . 

 

شواهد و اسناد  هیارا : تیو شفاف حسابدهی .1
 موسسه یها ب  جهت استفاده از دارا

ام به مساوات و صداقت:  .2 صادق بودن و احبی
 یحقوق د

ن توانا مسلکی .3 مربوطه  یها ب  بودن: داشتی
 فیوظا یجهت اجرا

 یاستفاده از منابع به شکل اقتصاد : تیموثر   .4
 یها جهیو مناسب جهت به دست آوردن نت

 موثر
جهت  د یجد یها ود یمت یاجرا : ینوآور  .5

 عرضه خدمات
 موسسه تمام خدمات خود را در بر  : طرقن  بر  .6

 . دهد یانجام م طرقن 
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Governance structure and leadership team 

Care of Afghan Families (CAF) is governed through a 
multi-tiered structure designed to ensure strategic 
oversight, operational accountability, and institutional 
continuity. At the apex is the General Assembly, the 
organization’s highest decision-making body, 
comprising members from the Trustee Board, Advisory 
Board, and Management Board. The Trustee Board 
consists of independent professionals who serve 
voluntarily and provide fiduciary guidance, strategic 
advice, and oversight on transparency and efficiency. 
The Advisory Board, composed of CAF’s founding 
members, holds the highest leadership authority and 
plays a pivotal role in nominating the Director General, 
shaping strategic direction, and establishing external 
partnerships. The Management Board, led by the 
Director General and including technical, financial, and 
departmental managers, oversees daily operations and 
ensures alignment with CAF’s strategic plan. Leadership 
appointments follow structured terms and re-election 
protocols, with clear mandates for performance, 
accountability, and neutrality. This governance model 
reflects CAF’s commitment to professionalism, 
integrity, and sustainable impact across its 
humanitarian and development initiatives. 

ساختار  کی قیاز طر موسسه مواظبت خانواده های افغان 
ن که هدف آن تأم  شود اداره می سطحیچند  ات تر ر نظارت اسبی  ک،یبر
ساختار،  نی. در رأس اباشد می یو تداوم نهاد ،به فعالیت ها  دهیپاسخ

بوده و شامل  یبر گمیمرجع تصم نیتر قرار دارد که عالی مجمع عمومی
 .باشدمی ب  اجرا ئتیو ه ،مشوربی  ئتیامناء، ه ئتیه یاعضا

ن امناء متشکل از متخصص ئتیه صورت مستقل است که به تر
ات یهاو مشوره کنند داوطلبانه خدمت می ر اسبی  یرهنمودها ک،یبر

 .ندینمارا فراهم می تیو مؤثر  تیو نظارت بر شفاف ،مالی

 تیصلاح نیمؤسس نهاد بوده و بالاتر  یشامل اعضا مشوربی  ئتیه
ن در تع یدینقش کل ئتیه نی. اباشد را دارا می یرهبر   ،عمومی سیرئ یتر
ات یبر گجهت دهیشکل ر اسبی  فا یا وبن بر ب یهامشارکت جاد یو ا ک،یبر
 .کندمی

 ،کییتخن رانیو با حضور مد عمومی سیرئ یبه رهبر  ب  اجرا ئتیه
روزمره  یهاتینظارت بر فعال تیمختلف، مسئول یهاو بخش ،مالی
ات قیو تطب ر برنامه اسبی  .عهده داردنهاد را به کیبر

انتخاب  یهامشخص و پروتکل یهابر اساس دوره یرهبر  ناتییتع
 نهیواضح در زم یهاتیکه شامل مکلف  د،بر گمجدد صورت می

تعهد نهاد  ،یمدل رهبر  نی. اباشد می طرقن و بر  ،دهیعملکرد، پاسخ
در  دار یپا بر صداقت، و تأث ،ب  گراافغان را به حرفه یهاخانواده
دوستانه و ا یهابرنامه  . دهد بازتاب می اشنکشاقن بشر
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Working Directions 

 

 

 

 

 

 

 

 

 

Health and Nutrition 
 

enhance equitable access to health 

and nutrition services through 

BPHS/EPHS and vertical projects. 

aiming to improve health outcomes 

by reducing maternal, newborn, 

infant, and child mortality, curbing 

the prevalence of communicable 

diseases, and enhancing maternal 

and child nutrition across the 

supported provinces. 

Education & Research 
 

inclusive education and operational 

research to strengthen evidence-

based decision-making, workforce 

capacity, and innovation.  

 

 

 

 

 

 Community Development 
 

Strengthen local resilience and self-

reliance through inclusive governance, 

livelihood support, and protection 

services and projects. 

 

 

 

 

 

Let's improve the quality of Life Among Afghan Families 

کړو ښه کیفیت ژوند د ترمنځ کورنیو افغان د چې راځئ  
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EXECUTIVE SUMMARY 

In the fiscal year spanning March 20, 2024 to 

March 19, 2025, Care of Afghan Families (CAF) 

continued its mission to deliver equitable, high-

impact health and nutrition services across 

Afghanistan, with a focus on maternal, child, and 

community health. Operating in partnership with 

key donors including the World Bank, UNICEF, 

UNFPA, UNOPS, WFP, and UNDP. CAF 

implemented a diverse portfolio of programs that 

addressed urgent humanitarian needs while 

strengthening long-term health system resilience. 
 

CAF successfully delivered the Basic Package of Health Services (BPHS) and Essential Package of Hospital Services 

(EPHS) in Logar province under the Health Emergency Response (HER) initiative, reaching over 577,000 individuals 

through 56 health facilities and 231 health posts. Performance consistently exceeded targets across key 

indicators: antenatal care (115%), institutional deliveries (112%), postnatal care (117%), immunization (122%), 

and child morbidity management (120%). CAF also led targeted nutrition interventions through the WFP-funded 

TSFP program, supporting 26,449 beneficiaries with cure rates exceeding SPHERE standards and zero mortality. 
 

In reproductive health, CAF operated 45 Family Health Houses (FHHs), 14 in Logar and 31 in Samangan, under 

UNFPA funding. These facilities served a combined total of 213,670 beneficiaries (Logar: 42,737; Samangan: 

170,933), with notable improvements in ANC coverage, skilled birth attendance, nutrition counseling, and family 

planning outreach. Samangan’s Q1 2025 performance showed dramatic gains, with MIYCN services reaching 319% 

of target and immunization coverage rising to 283%. CAF also completed the relocation of four FHHs to permanent 

buildings and ensured timely delivery of pharmaceuticals, FP commodities, and infection prevention supplies. 
 

Nutrition programming under the WFP-funded Targeted Supplementary Feeding Program (TSFP) in Logar reached 

26,449 beneficiaries, including children aged 6–59 months and pregnant/lactating women. Cure rates exceeded 

SPHERE standards across all categories—93% for children 6–23 months, 96% for children 24–59 months, and 91% 

for PLW with zero mortality and minimal default rates. CAF distributed over 250 metric tons of nutrition 

commodities with less than 0.02% loss, demonstrating strong supply chain management and operational 

accountability. 
 

CAF’s TB, malaria, and RSSH project in Logar, supported by UNDP, achieved 100% coverage for malaria testing 

and treatment, 110% TB treatment success, and 206% case notification via patient associations. Despite 

challenges in preventive therapy and GeneXpert access, CAF implemented corrective actions including intensified 
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household screening and targeted capacity building. Meanwhile, the TB REACH Wave 10 project, implemented in 

four provinces with UNOPS funding, screened 495,840 individuals—145% of target—and diagnosed 1,386 TB 

cases, with treatment success rates of 95% (bacteriologically confirmed) and 92.4% (all forms). The project’s 

integration into maternal and child health services contributed to an 8% increase in TB notifications despite 

national declines. 

Financially, CAF managed a total turnover of AFN 6.81 million, with 62.91% of funding from the World 

Bank/UNICEF, 31.26% from UNFPA, and smaller contributions from WFP, UNOPS, and UNDP. All projects were 

audited by independent firms appointed by donors and CAF’s Board of Directors, ensuring full compliance with 

financial and operational standards. CAF also paid AFN 17.8 million in withholding taxes to the government, 

reflecting its commitment to legal and fiscal transparency.  

 

CAF’s achievements in 2024 were made possible by the 

dedication of 754 deployed staff (503 male, 251 female), over 

1,000 trained personnel, and strong coordination with 

national and provincial health authorities. The organization 

actively participated in national platforms including PHCC, 

ACCASUS, PPMU, GDP, and PQA, aligning its work with 

national priorities and donor expectations. As CAF looks 

ahead, it remains steadfast in its mission to improve the 

quality of life for Afghan families through equitable, 

accountable, and community-driven health and nutrition services. 

 

Male , 503 
, 67%

Female , 
251 , 33%

Number of Employees during Year 1403 
(March 20, 2025)
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PROGRAMMATIC HIGHLIGHTS 

Health Emergency Response (HER) Project Logar Province 

Under the Health Emergency Response (HER) initiative, funded by the World Bank through UNICEF, Care of Afghan 
Families (CAF) successfully implemented both the Basic Package of Health Services (BPHS) and the Essential 
Package of Hospital Services (EPHS) across Logar Province, serving a total population of 577,418, including 
162,017 boys, 151,122 girls, 132,253 men, and 132,026 women. The project supported 56 health facilities; 
comprising 3 district hospitals, 2 CHC+, 8 CHCs, 19 BHCs, 13 SHCs, 1 mobile health team (MHT), 8 family health 
houses (FHH), and 1 additional unit alongside 231 health posts and 1 provincial hospital under EPHS. Throughout 
the reporting period, CAF ensured uninterrupted service delivery across all facilities, consistently surpassing 
performance targets and demonstrating strong alignment with HER’s strategic goals. 
 

 
 

 
Maternal health services showed high utilization, with Antenatal Care (ANC) reaching 80,688 visits against a target 
of 70,388 (115%), Institutional Deliveries totaling 21,795 versus a target of 19,446 (112%), and Postnatal Care 
(PNC) services provided to 44,332 women, exceeding the target of 37,986 (117%). TT2+ immunization coverage 
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reached 69,752 out of a target of 57,391 (122%), 
reflecting strong outreach and vaccine uptake. Family 
planning efforts were highly effective, with Couple Years 
Protection (CYP) recorded at 12,954 against a target of 
10,586 (122%). Immunization performance was robust, 
with PENTA3 coverage reaching 21,953 children, 
surpassing the target of 18,898 (116%). 
 
Surgical capacity remained stable, with 1,514 major 
surgeries conducted against a target of 1,505 (101%). 
Cesarean sections surged to 1,344, nearly five times the 
target of 272 (495%), indicating expanded emergency 
obstetric response, though this sharp increase warrants 
further clinical review. Child health indicators also 
performed strongly: child morbidity management 
reached 438,631 cases against a target of 364,843 
(120%), and the Growth Monitoring Program (GMP) 
screened 131,603 children, exceeding the target of 
117,796 (112%). Tuberculosis treatment was effective, 
with 370 cases managed against a target of 345 (107%), 
reflecting strong case detection and treatment 
adherence. 
 
CAF conducted a total of 606 supportive supervision 
visits across BPHS and EPHS facilities, consistently 
accompanied by technical support and on-the-job 
training to improve service delivery standards. 
Additionally, 91 monitoring visits were carried out; 67 
by UNICEF extenders and 24 by CAF technical teams 
with findings addressed through structured action 
plans. Coordination with the Provincial Public Health 
Directorate (PPHD) remained strong, resulting in 66 
joint monitoring visits, each followed by documented 
follow-up and partner engagement. CAF facilitated 110 
health shura meetings at the facility level and 627 at the 
community level, strengthening local accountability and 
health governance. 
 
Pharmaceutical support was robust, with quarterly 
distributions of medicines, consumables, and lab 
reagents completed across all health facilities. CAF 
responded to a total of three outbreaks—scabies, 
measles, and dog bites—through targeted kits and rapid 
response mechanisms. Monthly consumption reports 
and consistent data entry into the mSupply database 
ensured transparency and stock accountability. Family 
planning commodities, pneumonia kits, and high-risk 
medicines were supplied, with redistribution of short-
expiry stock to high-demand facilities. 
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Logistics operations included the supply of all related HFs 
with oxygen, fuel, gas, hygiene items, stationeries, and 
patient food, along with repairs to ambulances, 
generators, water systems, and medical equipment in 
over 30 health facilities. Winterization plans were 
implemented, and nine motorbikes were distributed to 
strengthen EPI outreach. Infrastructure upgrades 
included partitions for nutrition counselors, installation 
of fire extinguishers, and activation of electricity systems 
to improve facility functionality.  
 
 

Human resources were significantly expanded during the 
reporting period through the recruitment of 103 field-
level staff, including medical doctors, midwives, 
community health supervisors (CHSs), guards, cleaners, 
vaccinators, psychosocial counselors, and specialists. All 
recruitment followed formal HR procedures, including 
written tests and structured interviews, ensuring merit-
based selection and operational readiness across all 
service points. By the end of the reporting cycle, the total 
number of deployed staffs across BPHS and EPHS 
facilities reached 727, comprising 476 male and 251 
female personnel—reflecting CAF’s commitment to 
gender-inclusive staffing and equitable workforce 
distribution. Based on monthly vacancy trends and filled 
positions, the estimated annual staff turnover rate was 
14.2%.  
 
Capacity building remained a major focus, with over 
1,000 participants trained across a wide range of 
technical and thematic areas. These included Infection 
Prevention and Control (IPC) for 157 staff, Gender-Based 
Violence (GBV) for 160, Maternal Infant and Young Child 
Nutrition (MIYCN) for 51, DOTs for TB (4), Rational Use of 
Drugs (RUD) for 11, Cold Chain Management for 21, 
Mental Health for 14, Psychosocial Support for 3, 
Emergency Care for 7, Child Safeguarding for 44, and 
Vaccinator Training for 89. Additional trainings covered 
gender sensitivity, clinical care, and orthopedic 
specialization, contributing to improved service quality 
and staff competency. Additionally, the CHWs of all 231 
Health posts (415 CHW) received two times refresher 
training during the year.  
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Also, CAF maintained active participation in national 
coordination platforms including PHCC, ACCASUS, 
PPMU, GDP, PQA, and UNICEF virtual sessions, ensuring 
alignment with national priorities and donor 
expectations. These efforts reflect CAF’s commitment to 
delivering comprehensive, equitable, and high-quality 
healthcare services across Logar Province, with 
measurable impact on maternal and child health, 
communicable disease control, and health system 
resilience. 

پروژه د لوګر ولایت گې تطبیق  HERمؤسسې له خوا د  CAFد 
ې د نړیوال بانک له خوا د یونیسف له لارې تمویل  شوه،  چ 

ې پکیې  ۵۷۷٬۴۱۸شوې وه. موږ د  وګړو خدمت وکړ )چ 
،  ۱۵۱٬۱۲۲هلکان،  ۱۶۲٬۰۱۷ ې

نارینه، او  ۱۳۲٬۲۵۳نجوبن
ې شاملې وې(. دا پروژه  ۱۳۲٬۰۲۶

روغتیاب   مرکزونه  ۵۶ښحی 
ې پکیې ویملاتړ ک مرکزونه،  +CHC ۲ولسوالی  روغتونونه،  ۳، چ 

۸ CHC  ،۱۹مرکزونه BHC  ،۱۳مرکزونه SHC  ،۱مرکزونه 
ۍ روغتیاب    ۸، (MHT) ګرځنده روغتیاب   ټیم

 ځالیکوربن
(FHH) ه پر دې  ۱، او   واحد شامل وو، سرببې

 ۲۳۲اضاقن
ې او 

  روغتون د ۱روغتیاب   پوستی
تر چبی لاندې  EPHS ولایتی

 .دیشامل 

، په لوګر ولایت گې د  BPHS د راپور ورکولو مودې په جریان گې
ې د پام   EPHS او

پروژه د ټولو څارل شویو شاخصونو له محین
ې په دوامداره توګه تر لاسه کړ یترلاسه کړ وړ بریا   ی، هدفونه ب 

ې ثبوت ورکړ. د مور  او د روغتیاب   خدمتونو قوي وړاندې کولو ب 
ې پکیې د امیندوارۍ پاملربن   روغتیا خدمتونه لوړ کارول شوي، چ 

، د زېږون وروسته (۱۱۲، روغتون گې زېږونونه )٪(۱۱۵)٪
 ل د تمیټو ( ۱۲۲پوښښ )٪ +TT2 ، او د(۱۱۷پاملرنه )٪

ې وې، لکه 
متن ن ې اغبې

ې هحی 
ۍ پلان جوړوبن

څخه لوړ وو. د کوربن
ې د ن تطبیق ( ۱۲۲شاخص )٪ CYP څنګه چ  . د واکستر ښتر 
ې د ته رسېدلی. جراچ  ( ۱۱۶پوښښ )٪ PENTA3 قوي و، چ 

ې شوه، د لویو عملیاتو کچه )٪
وه، خو د ( ۱۰۱وړتیا ثابته پابی

ارین عملیاتو شمبې )٪ ن ې هشو  هته لوړ ( ۴۹۵سبر دا د عاجل ، چ 
ې ته اړتیا لري. د ماشوم روغتیا شاخصونه هم ښه فعالیت  نو ولادي خدمتو 

پراخوالی  ته اشاره کوي، که څه هم دا لا هم کلینیکی  بیاکتتن
ې پروګرام(۱۲۰درلود: د ماشوم ناروغیو مدیریت )٪

ې )٪(GMP )٪۱۱۲ ، د ودې څاربن ر
ته ( ۱۰۷، او د توبرکلوز درملنه شوې پېسن

. دا پایلې  ې ښکېلتیا، او درسېدلی 
منتیا، د ټولتن ن   اغبې

ې د لوګر ولایت د روغتیاب   سیستم  CAF  د پروژې د عملیابی مهم رول په ګوته کوي چ 
 .ځواب ویلو وړتیا پیاوړې کړې
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FHH Project Logar and Samangan Province 

FHH Project Performance Logar Province:  

CAF operated 14 Family Health Houses (FHHs) across 
seven districts in Logar province under UNFPA funding. 
From January to December 2024, the project 
demonstrated strong performance across several 
reproductive health indicators. First ANC visits reached 
1,062 against a target of 396 (268%), while fourth ANC 
visits exceeded expectations at 117%. However, first 
PNC coverage was moderate at 51%, and third PNC 
reached 67%. Skilled birth attendance (SBA) remained low at 29%, with only 114 deliveries recorded. 
Nutrition services (MIYCN) achieved 94%, and family planning (FP) counseling surpassed targets at 134%. 
Uptake of modern FP methods was notably low at 12%. CHWs reached 854 beneficiaries (83%), and 
under-five OPD consultations more than doubled expectations at 179%. FHAGs reached 1,157 
beneficiaries (152%), and total beneficiaries served stood at 26,318 an impressive 236% of the annual 
target.  
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In Q1 2025, which is part of the current reporting period, 
performance crossed most indicators. Fourth ANC visits rose to 
141%, third PNC to 222%, and SBA deliveries to 252%. 
Complicated maternal referrals increased dramatically to 
513%. MIYCN services doubled their target (210%), and FP 
counseling maintained strong performance at 132%. Modern 
FP method users reached 104%, a significant recovery. CHWs 
reached 912 beneficiaries (190%), and under-five OPD 
consultations tripled to 356%. FHAG engagement rose to 
230%, and total beneficiaries served reached 16,419 (218%) of 
the quarterly target. These results reflect CAF’s strategic 
improvements in service delivery, community engagement, 
and emergency referral systems.  

CAF fully achieved all planned activities in Logar, including 
establishment and construction of 5 FHH, 100% delivery of 
pharmaceutical, FP, and infection prevention supplies across 
all FHHs. Monitoring and supportive supervision were 
conducted by CAF HQ, MoPH, UNFPA, and local government entities, ensuring quality assurance across 
all sites. Staff salaries and top-up support for midwives and PO staff were disbursed on time, and the 
provincial team actively participated in PHCC and coordination meetings. These efforts contributed to 
high service uptake and reinforced CAF’s operational credibility in the region. 

 CAF د UNFPA ۍ  ۱۴ گې   تیولا  ر ګسره په لو  ړ په مالی  ملات
. يړ مرکزونه فعال ک ا یروغت د کوربن

 ګپرمخت هښ په شاخصونو گې  ا یمثل روغت د یپروژه د تول ،ېتر دسمبر پور  ۍکال له جنور   ۲۰۲۴د 

،یته رس ٪۲۶۸ ه کوونکیمراجع ANC يړ . د لومړیک  ړیلوم ANC ۱۱۷٪ ،PNC لورمڅ دلی 

ې وو. د تغذ ٪۲۹، او د ماهرو قابلو ولادتونه PNC ۶۷٪ مېی، در ۵۱٪ ۍ ٪۹۴خدمات  ب 
 ، د کوربن

کسانو ته  CHWs ۸۵۴ هو  ٪۱۲ ېواز یکارونه   تودونو ی، خو د عصري م٪۱۳۴ ېپلان مشور 

کسانو ته،   FHAGs ۱۱۵۷ته،  ٪۱۷۹ ېمشور  OPD د ماشومانو ،یدي ړ کخدمات وراندی  

ن مراجع ولټاو  ی  د هدف ٪۲۳۶) دلی  یته رس ۲۶٬۳۱۸ تر ن  .(کبر

 

، او ٪۲۵۲، ولادتونه PNC ۲۲۲٪ مېی، در ANC ۱۴۱٪ لورمڅ ،رب  ع گې  ړۍکال لوم  ۲۰۲۵ په

  قض
ې ارجاع شوي موربن ، ٪۱۳۲ ېمشور  FP، ٪۲۱۰خدمات  MIYCN دلی  یته رس ۵۱۳ تر

 FHAGs، ٪۳۵۶ ېمشور  OPDکسانو ته،  CHWs ۹۱۲، ٪۱۰۴ تودونهیعصري م

ن مراجع ولټ، او ۲۳۰٪  .(یکبر     هدفټاکل شوی د  ٪۲۱۸) دلی  یته رس ۱۶٬۴۱۹ تر

 

CAF دوا،  ي،ړ ک  بشب    تونهیپلان شوي فعال ولټFP عی    توز  ٪۱۰۰توگ   ويیاو د انتان مخن ل،یوسا 

. معاشونه پر وخت ی، او محل  ادارو لخوا شو UNFPA، وزارت صحت، CAFشوي. نظارت د 

  یشوي، او ولا  لړ ورک
ې یفعاله برخه اخ گې   و ډغون PHCCپه  مټی تی

ې . دا هستی
 ړ د خدماتو کارونه لو  حی 

ې اعتبار  CAF د او  يړ ک  . ړیک  ړیاو یپ ب 
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FHH Project Performance Samangan Province:  

CAF operated 31 FHHs across six districts in Samangan province, with UNFPA support. Between January 
and December 2024, the project achieved 90% of its target for first ANC visits (3,138), and fourth ANC 
exceeded expectations at 110%. First and third PNC coverage remained low at 48% and 54%, 
respectively. SBA deliveries reached only 38%, and complicated maternal referrals stood at 32%. 
Nutrition services (MIYCN) achieved 82%, while immunization services lagged at 28%. FP counseling 
reached 64%, and modern FP method uptake was 42%. Obstetric fistula referrals were minimal (13%). 
CHWs reached 2,281 beneficiaries (25%), and under-five OPD consultations were nearly on target at 
98%. FHAGs reached 16,071 beneficiaries (238%), and total beneficiaries served reached 129,806 
(131%) of the annual goal.  

In Q1 2025, which is part of the current reporting period, Samangan showed remarkable improvement. 
First ANC visits rose to 114%, fourth ANC to 107%, and first PNC to 128%. SBA deliveries increased to 
147%, and maternal referrals more than doubled to 211%. MIYCN services tripled their target (319%), 
and immunization services reached 283%. FP counseling achieved 207%, and modern FP method usage 
rose to 141%. CHWs reached 272% of their target, and FHAGs engaged 5,370 beneficiaries (319%). 
Under-five OPD consultations reached 144%, and total beneficiaries served stood at 41,127 (166%) of 
the quarterly target. These results underscore CAF’s strengthened outreach, improved facility readiness, 
and effective community mobilization strategies. 
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CAF successfully implemented all planned activities in 
Samangan, including construction of 2 FHH, full delivery of 
pharmaceutical, FP, and cleaning supplies across all FHHs. 
Monitoring and supervision were conducted by CAF HQ, 
MoPH, UNFPA, and provincial teams, ensuring 
accountability and service quality. The project completed 
the takeover and relocation of four FHHs from IOM to 
permanent buildings, and ambulance services for patient 
referral reached 73% implementation. Staff salaries and 
top-up cards were provided without delay, contributing to workforce stability and morale. These 
achievements reflect CAF’s commitment to strengthening health system responsiveness and community 
trust in Samangan province.  

0 2,000 4,000 6,000 8,000 10,000 12,000 14,000

Women received first ANC

Women received first PNC

Deliveries with SBA

Nutrition services (MIYCN)

FP information & counselling

Obstetric fistula cases identified & referred

UNFPA FHH Samangan Project Performance Vs Targets Indicators Jan 
2025 to Mar 2025    

Achievment

Target

0 5000 10000 15000 20000 25000 30000 35000 40000 45000

OPD for under-5 children

FHAG beneficiaries reached

Total beneficiaries served

UNFPA FHH Samangan Project Performance Vs Targets Indicators Jan 
2025 to Mar 2025    

Achievment

Taget



 

 

 

17 

 

 

 

خانه صحی  ۳۱، تعداد (UNFPA) با حمایت مالی صندوق جمعیت سازمان ملل CAF موسسه

، ۲۰۲۴داشت. از جنوری تا دسمبر را در شش ولسوالی ولایت سمنگان فعال نگه (FHH) خانواده

ن هد ٪۹۰این پروژه به  دست  (ANC) شده برای مراجعات نخست مراقبت قبل از ولادتف تعیتر

از هدف فراتر رفت. پوشش  ٪۱۱۰با  ANC که مراجعات چهارممورد(، در حالی ۳۱۳۸یافت )

ن بود و به ترتیب  (PNC) مراقبت نخست و سوم بعد از ولادت را تشکیل داد.  ٪۵۴و  ٪۴۸پایتر

 ٪۳۲بود و ارجاع موارد پیچیدهٔ مادران به  ٪۳۸نها ت (SBA) های با حضور قابله ماهرولادت

که خدمات واکسیناسیون با تحقق یافت، در حالی ٪۸۲به  (MIYCN) رسید. خدمات تغذیه

رسید و استفاده از  ٪۶۴به  (FP) دهی در زمینه تنظیم خانوادهمانده بود. مشورهعقب ۲۸٪

مورد(.  ۱۳بود. ارجاع موارد فیستول ولادی بسیار کم بود ) ٪۴۲های مدرن تنظیم خانواده روش

 OPD هایو مشاوره( ٪۲۵نفر خدمات ارائه کردند ) ۲۲۸۱به  (CHWs) کارمندان صحی جامعه

ن   به هدف تعیتر
ً
دهی صحی های آگاهیگروه(.  ٪۹۸شده رسید )برای کودکان زیر پنج سال تقریبا

ن خدمات صحی ( ٪۲۳۸اندند )نفر خدمات رس ۱۶٬۰۷۱به  (FHAGs) خانواده و مجموع مراجعتر

 .از هدف سالانه بود ٪۱۳۱نفر رسید که معادل  ۱۲۹٬۸۰۶به 
 

 اول سال در سه
ٔ
دهی فعل است، ولایت سمنگان بهبود قابل که بخسر از دوره گزارش  ۲۰۲۵ماهه

، و ٪۱۰۷به  ANC ، مراجعات چهارم٪۱۱۴به  ANC توجهی را نشان داد. مراجعات نخست

افزایش یافت و ارجاع  ٪۱۴۷به  SBA هایرسید. ولادت ٪۱۲۸بت نخست بعد از ولادت به مراق

سه برابر هدف  MIYCN مورد رسید که بیش از دو برابر هدف بود. خدمات ۲۱۱مادران به 

ن  به  FP دهیرسید. مشوره ٪۲۸۳و خدمات واکسیناسیون به ( ٪۳۱۹شده تحقق یافت )تعیتر

به  CHWs .افزایش یافت ٪۱۴۱های مدرن تنظیم خانواده به رسید و استفاده از روش ۲۰۷٪

 هایمشاوره(. ٪۳۱۹نفر خدمات ارائه کردند ) ۵٬۳۷۰به  FHAGs از هدف رسیدند و ۲۷۲٪

OPD  ن خدمات صحی در این دوره  ٪۱۴۴برای کودکان زیر پنج سال به رسید و مجموع مراجعتر

دهندهٔ تقویت ماهه بود. این نتایج نشاناز هدف سه ٪۱۶۶دل نفر رسید که معا ۴۱٬۱۲۷به 

اتژیفعالیت  بهبی مراکز صحی، و اسبی
ی

 CAF های مؤثر بسیج جامعه توسطهای ساحوی، آمادگ

 .باشدمی
 

 CAF شده را در ولایت سمنگان با موفقیت اجرا نمود، از جمله توزی    ع ریزیهای برنامهتمام فعالیت

های صحی خانواده. نظارت و کاری در تمام خانهظیم خانواده، و مواد پاککامل دوا، وسایل تن

های ولایتی انجام شد ، و تیمUNFPA، وزارت صحت عامه، CAF سوپرویزن توسط دفبی مرکزی

ن  گوب  و کیفیت خدمات بود. پروژه انتقال و تثبیت چهار خانه صحی خانواده کنندهٔ پاسخکه تضمتر

 ٪۷۳دایمی را تکمیل کرد و خدمات آمبولانس برای ارجاع بیماران به های به ساختمان IOM از

های حمایوی بدون تأخبر پرداخت گردید که به ثبات کاری تحقق رسید. معاشات کارمندان و کارت

 کارمندان کمک نمود. این دستاوردها تعهد
ٔ
دهی سیستم صحی و را در تقویت پاسخ CAF و روحیه

 .دهدخوبر نشان میگان بهاعتماد جامعه در ولایت سمن
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TB, malaria, and RSSH Project Logar Province 

During the Reporting period, 
CAF sustained high-impact 
delivery of TB, malaria, and 
RSSH interventions under the 
AFG-Z-UNDP grant in Logar 
province. Malaria services 
consistently achieved 100% 
coverage for both 
parasitological testing of 
suspected cases and first-line 
treatment of confirmed cases, 
ensuring uninterrupted care 
despite seasonal fluctuations. 
TB treatment success reached 
110%, surpassing national targets, while RSSH efforts demonstrated strong system performance with 
104% timeliness in monthly reporting. Community engagement through TB patient associations proved 
highly effective, contributing to 206% of the targeted case notifications, reinforcing the value of 
grassroots mobilization.  

Despite these achievements, challenges remained in TB preventive therapy and early case detection. IPT 
coverage reached 62%, reflecting gradual progress but still below optimal thresholds. CHW presumptive 
referrals stood at 50%, indicating the need for enhanced training, supervision, and incentive structures. 
Limited access to GenXpert diagnostics and supply chain delays further constrained service delivery in 
remote areas. In response, CAF implemented corrective actions including targeted capacity building, 
improved coordination with provincial stakeholders, and intensified household contact screening. These 
adaptive strategies reflect CAF’s commitment to equity, accountability, and continuous improvement in 
health service delivery across vulnerable communities. 
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Logar Targeted Supplementary Feeding Program (TSFP)  

Over the reporting period, The Logar 
Targeted Supplementary Feeding Program 
(TSFP), funded by WFP, provided 
nutritional support to 19,553 beneficiaries, 
including children aged 6–59 months, 
pregnant women (PW), and lactating 
women (LW). The program maintained a 
gender-balanced caseload, with 27% male 
and 73% female children and women. 
Among children aged 6–23 months, 8,132 
were admitted and 7,974 exited the 
program, with 7,417 cured, yielding a 93% cure rate, surpassing the SPHERE minimum standard of 75%. 
Children aged 24–59 months showed similarly strong outcomes, with 4,363 admissions, 4248 exits, and 
a 96% cure rate. Pregnant and lactating women (PLW) accounted for 7,058 admissions and 5,957 exits, 
with a 91% average cure rate, reflecting effective screening and case management.  

In total, 26,449 individuals received food support, and 18,179 beneficiaries exited the program, including 
cured, defaulters, deaths, and referrals. Performance indicators across all groups remained within 
SPHERE benchmarks: 0% mortality, 4% defaulter rate for children, and 1% for PLW, with minimal non-
cured and refer-out cases. These results reflect strong coordination between health facilities, 
community mobilizers, and supply chain teams. Continued investment in outreach, monitoring, and 
gender-sensitive programming will be essential to sustain these gains and further reduce malnutrition 
prevalence in Logar province.  
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During the reporting period, a total of 231.5 metric tons of 
nutrition commodities were received across operational sites, 
with an additional 4.4 metric tons referred in from external 
programs. Of this and the beginning balance, 250.05 metric tons 
were successfully distributed to targeted beneficiaries, while 4.5 
metric tons were transferred out to support inter-program 
coordination. Losses remained minimal at just 0.02% of total handled stock, reflecting strong inventory 
control and adherence to supply chain protocols. These figures demonstrate efficient resource 
utilization and alignment with donor expectations for transparency and operational accountability.  
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TB Stop Project Kabul, Jawzjan, Balkh and Herat provinces  

The Integrated Service Delivery (ISD), Wave 10 TB REACH Projects, funded by UNOPS, started in January 
2023 and successfully completed Aug 31, 2024. The project, led by Care of Afghan Families (CAF) with 
sub-partner OREAD, aimed to integrate 
tuberculosis (TB) services into maternal and 
child health (MCH) settings across eight 
facilities in four Afghan provinces. Targeting 
women aged 15 and above, the initiative 
leveraged digital tools like CAD4TB and 
GeneXpert to enhance TB screening, 
diagnosis, and treatment. By embedding TB 
mentors and training 129 health workers, 
the project strengthened health system 
capacity and ensured that clients attending 
MCH services were systematically screened 
for TB symptoms. 

Over its project implementation, the project screened 495,840 individuals, 145% of its target, identifying 
32,007 presumptive TB cases and diagnosing 1,386 all forms of TB. Notably, 18% of bacteriologically 
confirmed cases came from individuals accompanying patients, highlighting the project's reach beyond 
its primary target group. Despite procurement delays, particularly with GeneXpert cartridges, 
coordination with the National TB Program (NTP) ensured continuity. Treatment success rates exceeded 
expectations, with 95% for bacteriologically confirmed and 92.4% for all forms of TB. 

The project’s integration model demonstrated operational efficiency, improved access for vulnerable 
women, and contributed to an 8% increase in TB notifications in the evaluation population, despite 
national declines. It also empowered female health workers, enhanced data systems through digital 
registration, and fostered sustainable practices by embedding TB services into facility workflows. The 
success of this initiative positions it as a scalable model for future TB interventions in Afghanistan. 
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FINANCIAL HIGHLIGHTS: 

The Total Financial Turnover of the Organization was 6,810,693 for this reporting Period. CAF’s donors during the period are 
the World Bank/UNICEF, UNFPA, UNOPS, WFP and UNDP.  
 In total, CAF collect and paid an amount of 17,847,508 AFS withholding tax as per Afghanistan income tax law to the 
government account during the year end on March 20, 2025. The collected tax includes the payroll tax, vehicle tax, purchase 
tax, and house rental taxes in the provincial offices and main premises of CAF. CAF has always paid its monthly collected tax 
to the government timely. 

 
  
 
 
 

All projects are audited through independent and external audit firms appointed by both the donor 
agencies and the CAF Board of Directors, ensuring transparency, accountability, and compliance with 
financial and operational standards. 
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CAF’s donors and stakeholders 

CAF extends its sincere appreciation to all donors and stakeholders whose generous 
contributions and collaboration in 2024 were instrumental in enabling the successful 
implementation of our health and nutrition projects across Afghanistan. 

• World Bank (WB)/UNICEF: The World Bank, through UNICEF, was CAF’s principal 
donor in 2024, contributing 62.91% of total funding. This support was pivotal in 
implementing the Health Emergency Response (HER) projects in Logar province, 
enhancing access to essential maternal and 
child health services.  

 

• United Nations Population Fund (UNFPA): UNFPA 
provided 31.26% of CAF’s funding, significantly 
strengthening reproductive health interventions 
and capacity-building efforts for frontline workers.  

 

• World Food Programme (WFP): With a contribution of 2.42%, WFP supported 
community-based nutrition initiatives aimed at reducing malnutrition and micronutrient 
deficiencies.  

 

• United Nations Office for Project Services (UNOPS): UNOPS contributed 2.28%, 
facilitating operational support and infrastructure for health service delivery.  

 

 

• United Nations Development Programme (UNDP): UNDP’s contribution of 1.13% 
supported governance and institutional strengthening components within CAF’s broader 
health systems framework.  

CAF remains deeply grateful for the continued collaboration and trust of its partners, OPHA 
and OREAD whose support enables us to deliver impactful, equitable, and sustainable health 
and nutrition services to vulnerable communities. 
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AUDITED FINANCIAL STATEMENTS:  

Statement of Financial Position:  
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Statement of Income and Expenditure: 
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Independent Auditor’s Reports: 
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OPERATIONAL CONTEXT CHALLENGES 

Throughout the reporting period, CAF has remained committed to principled service delivery and adaptive 
programming across Afghanistan’s evolving humanitarian landscape. While our teams have achieved significant 
impact in nutrition, health, and governance, several sector-wide challenges have shaped our operational 
environment: 
 
1. Administrative and Regulatory Engagement: 
CAF maintained regular coordination with local authorities to ensure compliance with updated operational 
procedures. These administrative processes require continuous follow-up and documentation at both provincial 
and central levels. 
 
2. Access Limitations and Infrastructure Constraints 
Delivering services to remote and hard-to-reach areas continues to be challenging due to mountainous terrain, 
seasonal road blockages, and limited infrastructure. Outreach activities have been further affected by the 
condition of transportation assets most notably, the motorbikes used by field teams, many of which are 
outdated. 
 
A total of 16 FHH (9 in Logar, 7 in Samangan) operate from rental houses, while eight SHCs function in 
community-contributed spaces that do not meet MoPH structural standards. These non-standard buildings lack 
adequate zoning, sanitation, and safety provisions, resulting in compromised service delivery. 
 
3. Human Resource Turnover and Performance Monitoring 
CAF observed frequent turnover among key health personnel, including surgeons, Gyn/OBG specialists, and 
female medical staff at both district hospital and PHC levels.  
 
4. Essential Medicine Shortages 
During the year, several health facilities reported shortages of high-risk essential medicines such as Tab: 
Amoxicillin 500 mg, Tab: Amoxicillin 250 mg, Tab: Methyldopa, and Amp: Diazepam 10 mg. 
 
5. Procurement and Budget Constraints:  
CAF faces serious financial and procedural challenges in procuring medical and non-medical supplies due to 
limited budgets, stricter donor requirements, delayed AFDA certificate approvals, and market shortages. These 
issues are compounded by insufficient funding for essential project needs including winterization kits, patient 
food, generator fuel, facility renovations, and equipment maintenance leading to delays, disallowed costs, and 
compromised service delivery. 
 
6. Funding Limitations and Institutional Development and sustainability 
CAF continues to face challenges related to short-term funding cycles. The absence of core funding for 
organizational development and staff capacity building has constrained efforts to strengthen internal systems, 
invest in professional development, and enhance long-term institutional sustainability. 
 
As a not-for-profit organization operating without a core fund or unrestricted financial reserves, we face a 
critical challenge in managing exchange rate fluctuations that directly impact our operational sustainability.  

 
CAF struggles with limited funds, strict donor rules, and unclear coordination between donors and government. 
CAF receives only part of the budget but is expected to full project implementation. P4P payments are often late 
or unclear, making budgeting hard especially when health staff don’t directly benefit. Donor changes, like the 
USAID ban, and requests from unrelated government offices also add pressure. 
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CONTACT INFORMATION: 

 

Dr. Sayed Ashuqullah Majidi 

Director General 

Email: caf.director.general@gmail.com 

Mobile: +93 (0) 789 122 169 & 728 355 531 

 

Mohammad Edriss Yousufy 

Finance Director 

Email: caf.finance.director@gmail.com 

Mobile: +93 (0) 729 880 511 & 700 21 23 23 

 

Dr Sayed Abdullah Omar 

Technical Director 

Email: caf.technical.director@gmail.com  

Mobile: +93 (0) 799 146 860 & 729 880 509 

 

CAF Address: House # 2194, Street 7th, Qala-e-Fathullah, Kabul, Afghnaistan 

www.caf.org.af 
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ژوند کیفیت ښه کړوراځئ چې د افغان کورنیو ترمنځ د   

ائید کیفیت سطح زنده گی را در بین فامیل های افغان تقویت بخشیمبی  

 

  افغان یراپور سالانه موسسه مواظبت خانواده ها

۱۴۰۳ سال  


