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Health Sector Key Stakeholders

GIRoA
Establishes national policy and procedures; 

oversees implementation

ISAF
Synchronizes ISAF 

resources  to facilitate 
development

UNAMA
Manage / coordinate UN-led 
humanitarian relief; provide 
political / strategic advice developmentp g

for the peace process

CSTC-A
Mans, equips, trains, and 

sustains ANSF Healthcare 
Delivery System

CJTF-82 / RC-E
Leverages resources, 

human and financial, to 
facilitate Development

NGOs
Provides resources for 

USAID
Supports long-term, equitable 

p

development in alignment 
with goals of sponsoring organization

growth and advances 
US foreign policy objectives



Making Positive Changes

• Reinforce CJTF-82 engagement focus:
– From short to long-term effects-based engagementsFrom short to long-term, effects-based engagements
– From building infrastructure to intellectual capacity
– From treating individuals to empowering healthcare providers

From curative measures to preventive measures– From curative measures to preventive measures

• Emphasize “Facilitate and Empower” rather than “Perform and Do” 

• Educate Afghan Health Care Providers / Administrators at all levels

P Af h t hi t iti• Pursue Afghan partnership opportunities 

• Capture Lessons Learned and exchange best practices



REGION

RC-E Health Sector Strategy
HOSPITAL

PROVINCIAL 
HOSPITAL (PH)HOSPITAL (PH)

DISTRICT HOSPITAL (DH)
100K – 300K

Surgery, x-rays, OB.  Has female OB/GYN,             
surgeon, pediatrician, lab, pharm, dental.          COMPREHENSIVE HEALTH CENTER PLUS (CHC+)COMPREHENSIVE HEALTH CENTER PLUS (CHC )

70K – 90K
More robust inpatient care and ancillary services than a CHC.

Provides services to a larger population where a DH is not available.

COMPREHENSIVE HEALTH CENTER (CHC)
30K – 60K

Limited inpatient care, lab. Severe childhood illness, malaria.Limited inpatient care, lab. Severe childhood illness, malaria.
Staffed with male / female doctors, nurses, midwives, lab, pharmacy techs.       

BASIC HEALTH CENTER (BHC)
15K – 30K

More complex outpatient care than HP.  OB; routine immunizations; childhood diseases; 
treatment of malaria, TB; and care for mental health patients and disabled.

SUB-CENTER
3K - 7K

Basic health services delivered by one male nurse and one community midwife from private homes.
Offers the same services as a Health Post and established to provide intermediate care between the BHC and HP. HEALTH POST (HP)

Covers 1000 – 1500 Afghans
Basic health services delivered by community health workers (CHW) from their own homes.

Offer limited curative care, including diagnosis and treatment of malaria, diarrhea, and acute respiratory infections.



The Way Ahead

“L t f d“Long-term focused, 
effects based medical e ects based ed ca

engagements that advance 
d th Af hand empower the Afghan 
health care system”health care system


