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Summary
Substantial resources have been invested in the delivery of basic services across 
Afghanistan since 2001. Nearly US$3.5 billion has been disbursed by the donor 
community for health and education alone.1 

As a result, considerable achievements have been made and a solid foundation for 
service delivery established. If investments made so far are not to go to waste, and 
if these benefits are to be accessible to all, it is crucial that the donor community 
supports the delivery and development of basic service provision in well-coordinated 
ways both through the Government and through bilateral partners.
The effective delivery of services improves Afghan lives and is the foundation for a 
more stable, secure and economically prosperous nation. At community level, it is a 
primary way in which Afghans engage with their government. However, owing to their 
heavy reliance on donor funds, key service delivery areas such as healthcare are 
particularly vulnerable to reductions in funding, with women and girls most likely to 
lose access.2

This paper focuses on three areas of service delivery: healthcare, general education 
and basic rural development. These align with three National Priority Programmes 
(NPPs): Education for All; Capacity Building for Health; and Rural Access. 

Key recommendationS
We call on donors to support the Giroa to:

•    Commit to funding basic services, particularly healthcare and education, with 
funding that is sufficient, predictable and long term. The current gains are fragile 
and not available to all, especially to women and girls.

•    Continue to use, expand and transfer to new areas such as agriculture and natural 
resource management models for service delivery based on partnership between 
donors, the Afghan government and NGOs. 

•    Continue to strive for improvements in service delivery and the development of 
service delivery models. There is need for greater emphasis on improving the quality 
of service delivery while maintaining progress towards national coverage. The 
significant progress that has been made should not be used to justify complacency 
during this critical transition period.

•      Make sufficient off-budget funds available to civil society to allow for innovation and 
independent research, and to support communities in holding their government to 
account. This can be a key driver of quality.
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SucceSSeS So far3

While there have been significant achievements in primary 
healthcare, general education and basic service delivery in 
rural areas, challenges remain. There are also significant 
gaps in delivery of other basic services such as agriculture 
extension. The service delivery models now in place need to 
be assessed and where successful built upon. 

Health - Successes so far
Dramatic improvements in mortality rates show the impact 
of investment in public health. In 2000, more than one in 
four children died before the age of five. Recent data show, 
while the rate is still the worst in Asia, a significant decrease 
to one in ten.4 There has also been a decrease in the rate 
of maternal mortality.5 At the heart of these achievements 
is implementation of the Basic Package of Health Services 
(BPHS), supported by the Essential Package of Health 
Services (EPHS). 

community-based approach

BPHS is community focused with service provision integrated 
into the community. Inputs into BPHS at community level are 
recognised to be substantial and critical to successes to date. 
For instance, 15,000 community health committees have been 
formed6 and more than 23,000 voluntary community-based 
health workers (CHWs) have been recruited and trained in 
basic healthcare. Roughly 50% are women, making health 
services more accessible for women and girls.7 

increasing access and focusing on women and children

As required by the constitution, BPHS is free at the point of 
delivery and is implemented in districts where 85% of the 
population lives.8 BPHS is estimated to provide access9 to 
primary healthcare for 60% of the country’s population,10 
compared to about 9% access in 2001.11 Because BPHS has 
a particular focus on mothers and children, antenatal care 
more than tripled between 2003 and 2010.12 Similarly, the 
number of births being assisted by a skilled birth attendant 
more than doubled in the same period.13 

Education - Successes so far

improving access

The numbers speak volumes in the education sector. In 
ten years, primary school access rates have increased 
dramatically from 1 million to 7 million. A decade ago not a 
single formal girls’ school was functioning. Now more than 
2.5 million girls are in school.22 In 2008, of 312,600 students 
enrolled in community-based schools, 64% were girls.23 

training teachers

The most important factor in ensuring children receive a 
good education is sufficient numbers of skilled and qualified 
teachers. Recent years have seen dramatic developments 
in the numbers of teachers, the provision of teacher training 
facilities and the amounts of training. 

In 2008 there were 158,000 teachers, 29% of them women.24 
In 2005 there were 14 teacher-training colleges, while in 2011 
there are 42.25 Standardised competency-based curricula 
have been developed to train both in- and pre-service 
teachers.26 Of the 56,256 students enrolled in teacher-
training colleges in 2011, 40% were women.27

Rural Development successes so 
far (with a focus on NSP)

The main programme used to deliver basic rural development 
services is the National Solidarity Programme (NSP), which 
began in 2003 and is well recognised as an effective delivery 
method for rural development infrastructure.32

Programme reach

NSP has established 22,500 community development 
councils across 361 districts, covering all provinces.33 To 
date it has delivered US$4936.8 million in block grants 
to communities, representing 73% of the total cost of the 
programme.34 More than 50,000 sub-projects have been 
or are in the process of being implemented. These projects 
target priority areas identified by communities for rural 
development, including: drinking water provision, transport 
infrastructure, rehabilitation of small-scale irrigation systems 
and power generation.35 

Women’s inclusion in decision-making

In its design, NSP has taken substantial measures to 
include women in its community-level decision-making 
processes – for example, a minimum quota of two women 
on the Community Development Council (CDC) executive 
and all-women CDCs. Independent research has pointed to 
some achievements for women. These include increasing 
their influence in community development initiatives and 
increasing individual women’s confidence.36  

Legitimising and building government capacity

Like BPHS, NSP has delivered services to areas that 
government line ministries alone could not reach.37 At 
inception, it was able to begin work in some areas even 
before district government had been set up, allowing 
government programmes to reach areas where the physical 
presence of government was practically non-existent.38 
Studies show that while NGOs are the primary implementers 
of the programme, communities recognise it as a government 
programme and see the benefits as having been provided by 
the government.39  In turn, NSP has developed the capacity, 
outreach mechanisms and internal systems of accountability 
of the Ministry of Rural Rehabilitation and Development.

cost effectiveness

NSP’s success is measured in terms of its economic and 
poverty reduction outcomes as well as its reach and scale. 
Studies have shown that NSP is cost effective compared 
to other delivery mechanisms for rural infrastructure, such 
as roads and power provision.40 A recent economic and 
financial analysis of NSP found that it is having a “solid and 
sustainable financial impact on beneficiaries”.41
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chaLLenGeS ahead
Education challenges 

ensuring equity 
Despite significant achievements, 21% of boys and 73% 
of girls of school-going age are not in school.28 There is still 
significant inequity between boys’ and girls’ access to education. 
The most vulnerable and marginalised children in remote, 
conflict-affected and poor urban areas continue to be left out of 
school. 29 It is important to tackle discrimination against minorities. 
One way is to invest in systems that disaggregate data beyond 
gender to include other excluded groups, such as children with 
disabilities. 

focusing on retention

Drop-out rates are a clear indicator of students’ and parents’ 
own verdicts on school, and in Afghanistan they are too high. In 
a society as diverse as Afghanistan, education structures need 
maximum flexibility at the local level to ensure participation by 
all sections of each local community.30 For instance, the lack 
of female students is less stark in community-based classes, 
where there are higher proportions of female teachers than in 
formal schools and where communities are more likely to allow 
girls to be taught by male teachers who are well-known in the 
community. Moreover, there needs to be a focus on ensuring 
that schools are safe so that children can learn in a protective 
environment. 

improving learning outcomes

Learning outcome data is scarce, and what there is paints a 
very negative picture. A Save the Children study in 2010 found 
that only 43% of a sample of grade 3 children could read with 
comprehension.31 There needs to be increased support to 
improve learning outcomes and to ensure the system responds 
to children’s learning needs, for example by enhancing 
teachers’ literacy teaching skills at the community level.

Healthcare Challenges 

While there have been significant achievements in relation 
to certain aspects of BPHS – decreasing maternal and 
infant mortality, improving child health and greater control of 
communicable diseases – other programme areas – nutrition, 
mental health and disability – have barely been implemented. 
There is a widespread lack of knowledge about referral 
systems among both CHWs and professional Ministry of 
Public Health staff14 and there is still a critical shortage of 
professional health workers. A recent study showed health 
services are highly vulnerable due to high reliance on donor 
funding and low operation and maintenance spending.15  

ensuring equity – bringing care closer to all communities

There is an urgent need to expand the coverage of BPHS. 
At least a further 10,000 CHWs16 and 3,650 midwives17 are 
needed to meet the objective of providing community-based 
healthcare services to 90% of the population by 2013.18 BPHS 
must be expanded to reach the most remote and insecure 
areas.

addressing malnutrition 

It is estimated that 2–3% of the national income of a country 
can be lost to malnutrition,19 and that tackling malnutrition 
lowers the cost of healthcare – well-nourished children and 
adults are less prone to disease and illness. Yet there has 
been little progress in addressing and reducing chronic 
malnutrition in Afghanistan. Two-thirds of children are stunted 
and a third are underweight.20 Nutrition elements of BPHS 
are not yet being fully implemented. Nutrition is a clear cross-
cutting issue that involves different ministries, principally 
health, agriculture and education. It will take coordinated 
efforts on the part of these ministries to make further progress.

Prioritising newborns

Despite a significant decrease in rates of children dying under 
the age of five, there has been less progress in the rates of 
children dying in their first month of life1. Greater attention 
must be paid to tackling the causes of newborn deaths. This 
is one area in which NGOs are piloting new initiatives, for 
example increasing the demand for and use of health facilities 
for mothers to give birth. 

NSP challenges and programme delays42

NSP works on three-year cycles, from contracting to sub-
project implementation at village level. At times the programme 
has suffered when funding has been delayed or not 
committed over the long term. Procurement processes remain 
overly complicated and have led to delays in programme 
implementation. Ways need to be found to simplify both 
government and donor procurement mechanisms.
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recommendationS
•    Commit to funding basic services, particularly healthcare and 

education, with funding that is sufficient, predictable and long 
term. 
The past ten years has seen significant progress in input 
and output indicators for human development. Reductions in 
funding at this juncture are likely to lead to investments so far 
being squandered. 
With 57% of Afghanistan’s population aged under 18,43 
resources need to be made available to basic services 
that ensure this generation has the opportunity to grow up 
healthy and well educated. Afghanistan’s future economic 
development and stability is dependent on having a healthy, 
well-educated workforce. Investments in services are as 
important for maintaining stability and security as investments 
in the military and other security services.
Investments should be long term to increase the sustainability 
and predictability of funding. Any changes in funding levels 
should be gradual and predictable.

•    Continue to use, expand and transfer to new areas 
models for service delivery based on partnership 
between donors, the Afghan government and NGOs.
The implementation model adopted by NSP, BPHS and more 
recently the Education Quality Improvement Programme 
(EQUIP) is considered efficient and effective for service 
delivery. This model should be expanded upon and adapted 
for use in other areas, such as agriculture and natural re-
source management. This model has been successful for  
the following reasons: 
The majority of funding is on-budget and managed by 
the concerned ministry, thus ensuring that programmes 
fit with government priorities, policies and strategies. 
Implementation, monitoring and evaluation are standardised 
and regulated by the ministry.
Ministries contract out programme implementation to NGOs.44 
NGOs as implementers draw on their expertise in community 
development and experience in the communities in which 
they work, which contributes to programme design. 
Donors, government and implementing NGOs work in 
partnership, leading to mutual learning and capacity building, 
support and supervision. 
NSP and BPHS are community focused, involving the 
communities they serve in design, implementation and 
monitoring, resulting in ownership and sustainability.

•   Yet there are still improvements to be made:
A lack of capacity in ministries to manage the contracting out 
process is one factor leading to delays in contracting and 
releasing payments to implementing partners.45 To make this 
system more efficient, donors and the government need to 
simplify their procurement and contracting procedures.46 
Both NSP and EQUIP have had problems in building and 
sustaining the partnership model. As international involvement 
in Afghanistan reduces, it is important that donors continue 
to offer support in maintaining the partnership model.47 
BPHS has, on occasion, experienced quality maintenance 
problems when lowest bids have been accepted over 
technical expertise and experience.48 

It is recommended that minimum pricing is included in 
requests for proposals, and that technical expertise and 
previous quality of service provision remain the priority.
Not all NGOs are able to provide the same level of 
service implementation. Strong monitoring and evaluation 
mechanisms need to be in place.49

As of 2010, the absorption rates for the current 
development budget were 50%50 for the Ministry of 
Education and 60%51 for the Ministry of Public Health. 
As part of the transition to 50% on-budget funding, 
donors need to commit to further capacity building of line 
ministries at all levels, including provincial and district, 
in order to increase efficiency and absorption rates and 
conduct assessments of key ministries before awarding 
funds. 

•    Commit to improving the quality of service delivery, while 
maintaining progress towards national coverage.
After significant progress, the period of transition should 
not be used as a justification for complacency towards the 
delivery of basic services. There have been improvements 
in the delivery of essential services, most of which are 
quantitative. Now that base for service delivery has been 
built, emphasis should be placed on quality, focusing on 
outcomes and impacts while maintaining progress towards 
national coverage. 
In health, build on the significant improvements in child 
and maternal mortality to drive towards and beyond the 
achievement of Millennium Development Goals 4 and 5 by 
expanding the reach of community-based health workers, 
prioritising newborn babies and addressing malnutrition. 
In education, build on enrolment rates, and increase focus 
on attendance and learning outcomes; prioritise girls’ 
education, such as by training more female teachers, 
supporting community-based education, ensuring schools 
are safer and strengthening data. 
In NSP, ensure that at least 20% of community block 
grants are allocated to livelihood projects, in line with 
the fact that 70% of the rural population are reliant on 
agriculture for their livelihoods.

•    Make sufficient off-budget funds available to civil society, 
including service delivery NGOs. 
Civil society play a critical role by investing in innovation 
and piloting new ideas, independent research, and 
supporting communities in holding their government to 
account. 
There are numerous examples of this. For example, the 
USAID-funded ACCESS programme, led by Jhpiego, 
began in 2005 and included a demonstration project 
to reduce mortality from postpartum haemorrhage.52 
This project has now been integrated into policy53 and is 
currently being scaled up by the Ministry of Public Health 
in underserved communities. 
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