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ABBREVIATIONS AND ACRONYMS

AF2 Second Additional Financing

ADB Asian Development Bank

IARTF Afghanistan Reconstruction Trust Fund

BPHS/EPHS Basic Package of Health Services / Essential Package of Hospital Services
CHW Community Health Worker

ESMF Environmental and Social Management Framework
GBV Gender-based Violence

GFF Global Financing Facility for Women, Children and Adolescents
GRM Grievance Redress Mechanism

HACT Harmonized Approach to Cash Transfer

HER Health Emergency Response

IDA International Development Association

IYCF Infant and Young Child Feeding

IPF Investment Project Financing

ISM Implementation Support Mission

ISR Implementation Support Mission

MCBP Maternal and Child Benefit Program

M&E Monitoring and Evaluation

MoPH Ministry of Public Health

NGO Nongovernmental Organization

PDO Project Development Objective

PAP Pay-for-Performance

POM Project Operations Manual

SAFE Strengthening Access to Essential Food Security and Health Services Project
SBC Social and Behavioral Change

SPs Service Providers

TOR Terms of Reference

TPM Third Party Monitoring

UNICEF United Nations International Children’s Emergency Fund
\WB \World Bank

\WFP World Food Programme

WHO \World Health Organization
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BASIC DATA

Product Information

Operation ID

P178775

Product/Financing Instrument
Investment Project Financing (IPF)
Approval Date

24-May-2022

Environmental and Social Risk Classification (ESRC)

Substantial

Organizations
Borrower

United Nations Children’s Fund (UNICEF), World Food
Programme (WFP)

OPERATION STATUS

Project Development Objective (DO)

Current Development Objective

Operation Name

Afghanistan Health Emergency Response (HER) Project

Geographical Identifier
Afghanistan
Current Closing Date

30-Nov-2026

Responsible Agency

United Nations Children’s Fund (UNICEF), World Food
Programme (WFP)

To increase the utilization and quality of essential health and nutrition services in Afghanistan.

Disbursement Summary (in USD million)

Source of Funds Net Commitment

IBRD --
IDA 166.41
Grants 681.00

Disbursed Undisbursed
0.00 166.41
590.00 91.00
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Policy Waivers

Does this restructuring trigger the need for any policy
waiver(s)?

No
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I. PROJECT STATUS AND RATIONALE FOR RESTRUCTURING

PROJECT STATUS

5.

Since July 2022, the Afghanistan Health Emergency Response (HER) Project has been delivering essential health
services nationwide, initially approved for US$333 million. The project underwent restructuring in May 2023 to better
align its framework and enhance women's participation. On December 15, 2023, an additional financing (AF1) of
USS$267 million was implemented, revising project objectives, scope, and components, including reducing geographic
coverage and introducing a new demand-side component along with an additional implementing agency. The project
was restructured again on April 27, 2024, which involved adjusting disbursement percentages, extending the closing
date, and revising framework indicators. On March 15, 2025, a second additional financing (AF2) of US$241 million
was approved to ensure the continued provision of essential health services, enhance the focus on maternal and
neonatal health quality through cost-effective interventions, and recalibrate certain activities.

As per the most recent Implementation Status and Results Report (ISR) for the HER AF2 dated June 1, 2025, the ratings
for progress towards achievement of the Project Development Objective (PDO), and Components 1 and 3 were
satisfactory. The ratings for Implementation Progress, Component 2, and Monitoring and Evaluation have been
revised to be moderately satisfactory. This adjustment is due to delays in data collection efforts by the United Nations
International Children’s Emergency Fund (UNICEF) and World Bank (WB) Third Party Monitoring (TPM). These efforts
have faced challenges in obtaining necessary clearances from the Interim Taliban Administration Ministry of Public
Health (ITA MoPH). The matter has been brought to the attention of WB management and ITA MoPH. A decision
regarding the clearance of TPM data collection is currently awaiting a resolution. The ratings for Financial
Management, Procurement, and Environmental and Social performance remained moderately satisfactory.

PDO and Intermediate Results Indicators: The progress towards achievement of the PDO is rated satisfactory, with
all five PDO indicators on track to meet their end targets. The service delivery volume indicators, including pentavalent
vaccinations, institutional deliveries, and growth monitoring visits, achieve 89-94 percent of the quarterly adjusted
targets. The quality-of-care score for health facilities increased from 51 percent in December 2024 to 53 percent in
March 2025, achieving the end line target ahead of schedule. The Maternal and Child Benefit Program (MCBP)
indicator increased from 52 percent in December 2024 to 73 percent in March 2025. Seventeen Intermediate Result
Indicators have been achieved, while two are below the pace.

Component 1: Urgent Provision of Essential Primary and Secondary Health Services: Service delivery continues
across the country, including for women. However, there was a decline in maternal and child health services between
2023 and 2024, mainly due to reduced female health staff and restrictions on women’s mobility. To address
operational challenges, the WB, UNICEF, and the Asian Development Bank (ADB) teams reiterated the Mahram policy
to service providers (SP) to ensure female health staff can access health facilities without obstacles. The performance
of SPs showed a slight decline, which may be attributed to a lower sample of provinces as UNICEF TPM data collection
was banned by ITA MoPH in 8 provinces. Nutrition Counsellors (NCs) are available in 2,173 health facilities. The World
Health Organization (WHO) continues to support the public health surveillance system.

Component 2: Strengthening Service Delivery and Project Coordination. The implementation of the quality-of-care
initiative at health facilities (quantified quality metric) is progressing well and 70 percent of quality incentives are
allocated to frontline health workers to enhance accountability. The project is making strides in the localization of
medicines supplies, with UNICEF procuring 100 drugs offshore and local SPs purchasing 40 drugs locally. Monitoring
and evaluation activities are progressing well; the WB TPM will take over TPM activities for components 1 and 2 from
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UNICEF TPM in July 2025. However, the ITA MoPH has banned UNICEF TPM data collection in 8 provinces, which has
caused delays in pay-for-performance (P4P) and Quality of Care Bonus disbursement and WB TPM'’s data collection.
These issues have been escalated to WB management.

Component 3: Strengthening Demand and Access to Enhance Nutritional Outcomes Among the Most Vulnerable. The
World Food Programme (WFP) has rolled out readiness / pre-distribution activities of MCBP in all 7 districts identified
with ITA MOPH: a total of 68,205 eligible women beneficiaries have been identified and assessed, representing 97
percent of the end target. Out of these, a total of 55,959 women beneficiaries have been registered in the SCOPE
system (80 percent of the end target), and 50,767 have been reached with regular cash transfer and social and
behavioral change (SBC) sessions (representing 73 percent of the end target). Preparation of the newly introduced
component on nutrition-sensitive livelihoods is underway.

Disbursement status: As of the last implementation support mission (ISM) on May 4-15, 2025, the WB cumulatively
disbursed US$590 million, out of which USS551 million is from the Afghanistan Resilience Trust Fund (ARTF) and US$39
million is from the Global Financing Facility (GFF). The WB is in the process of disbursing an additional US$123 million,
USS57 million from ARTF and USS$66 million from IDA grants. The current undisbursed balance is US$236 million, which
will be reduced to US$113 million once the pipeline disbursement of US$123 million is completed, expected before
the end of June 2025. Out of the disbursed USS$590 million, the UN teams documented US$439 million with the WB.

Environmental, Social, and Gender Safeguards: UNICEF and WFP disclosed the joint Environmental and Social
Management Framework (ESMF) for HER AF2 on June 16, 2025%. Both organizations have confirmed that each SP and
cooperating partner (CP) has designated Environmental and Social Safeguards focal points. These focal points
underwent training in 2024 and are scheduled for refresher training in 2025. All UNICEF SPs have appointed Security
Focal Points and developed Security Management Plans in accordance with UNICEF's Security Management
Framework. Meanwhile, WFP is in the process of updating its Project Security Management Plan. Both UNICEF and
WEFP provide updates on the Sexual Exploitation and Abuse/Sexual Harassment (SEA/SH) Action Plan during each ISM.

Fiduciary: The financial management arrangement will remain the same, including submission and frequency of the
annual unaudited financial statements and annual entity-level audited financial statements. Project advances will
continue to be based on an eight-month forecast expenditure, as reflected in the Interim Unaudited Financial Reports.
The WB TPM will continue to oversee the project’s financial monitoring. For UNICEF, the WB TPM will conduct the
Harmonized Approach to Cash Transfers (HACT) audits of the service providers. For WFP, the WB TPM will perform
the re-verification of the WFP TPM work on a sample basis. There are currently no overdue audits against either of
the project’s implementing agencies. The procurement activities of both agencies are on track.

Entry Criteria for Access (ECA): The three ECAs aim to ensure: (1) women's access to health facilities, (2) permission
for female health workers to work in health facilities, and (3) women’s ability to receive cash payments and participate
in nutrition awareness sessions. To date, there have been no violations of these criteria, as no official restrictions have
been announced regarding any of them.

RATIONALE FOR RESTRUCTURING

1 WEFP: https://www.wfp.org/publications/wfp-health-emergency-response-project-afghanistan;
UNICEF:https://www.unicef.org/afghanistan/media/11871/file/ESMF%20for%20Health%20Emergency%20Response%20Second%20
Additional%20Financing-12%20June.pdf.pdf
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Geographical Scope: The ADB is preparing to launch a new two-year health project, “Strengthening Access to Essential
Food Security and Health Services Project” (SAFE), effective July 1, 2025. Until June 2025, both the ADB and the WB
have been financing similar health service packages, albeit in different provinces. The WB has been supporting the
Basic Package of Health Services (BPHS) and Essential Package of Hospital Services (EPHS) in 24 provinces, while the
ADB has been active in 10 provinces. Amidst a significant reduction in overall donor funding, the ADB is set to initiate
this new operation to sustain health service delivery. Following the May 2025 ISM, it was agreed that the ADB would
take over 7 provinces from the WB's HER AF2 project. This strategic reallocation will result in both donors financing
health services in 17 provinces each, thereby ensuring the continuity of health services for the Afghan population until
December 2026.

Project closing date: This restructuring proposes extending the project duration by seven months. Hence, the new
closing date of HER AF2 implemented by UNICEF and WFP will be May 31, 2027.

Revision of Results Framework (RF): With the introduction of the new WB Corporate Scorecard indicators and
subsequent internal methodological guidance, it is necessary to update the indicator on “people receiving quality
health, nutrition, and population services”. Additionally, a new indicator, “people benefiting from actions to advance
gender equality” will be added given the project contributions to sexual and reproductive health. Finally, for
components 1 and 2, RF end targets need to be revised to align with the reduced number of provinces. The end dates
for indicators relevant to component 3 have been revised to reflect the revised project closing date.

Borrower request letters: Following discussions between the WB and the implementing agencies, signed restructuring
request letters were received from UNICEF and WFP on June 26, 2025.

. DESCRIPTION OF PROPOSED CHANGES

14.

15.

16.

17.

Geographical scope: Effective July 1, 2025, the HER AF2 will implement components 1 and 2 in 17 provinces, rather
than the 24 provinces allocated at Board approval in March 2025. While the geographic coverage is being revised, the
activities under each component will remain unchanged. The provinces transitioning out of the HER AF2 scope,
Nangarhar, Bamyan, Ghazni, Logar, Badakhshan, Wardak, and Sar-e-Pul, will be covered by the ADB SAFE Project.

Project closing date: The revised overall project closing date is now May 31, 2027. For UNICEF, the closing date for
IDA-E3970, ARTF TFOC6819, GFF TFOC6818, referenced in Section IV.B.6 of Schedule 2 to Second Additional Financing
is amended to May 31, 2027. For WFP, the revised closing date for ARTF TFOC3368 and IDA-E3980 referenced in
Section IV.B.6 of Schedule 2 to the Agreement is also May 31, 2027.

Retrofitting of RF to match WB Corporate Scorecard: The indicator “People receiving quality health, nutrition, and
population services” has been updated to reflect the subsequent internal methodological guidance on the WB
Corporate Scorecard indicator. The new indicator “people benefiting from actions to advance gender equality” has
been added to reflect the project’s contributions to sexual and reproductive health.

Other RF revisions. The targets (and end dates) within the RF have been adjusted due to the change in geographical
scope and to reflect the new closing date of May 31, 2027. Previously, indicators for components 1 and 2 were set for
24 provinces, but now they are updated to reflect the new focus on 17 provinces. The end dates for indicators relevant
to component 3 have been revised to reflect the revised project closing date.
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18. Starting Date of the HER AF2 Restructuring. The new ADB SAFE Project will become effective on July 1, 2025. After

June 30, 2025, expenditures incurred for provinces transitioning to the ADB SAFE Project will no longer be eligible for
World Bank funding. Additionally, in consultation with the WB’s task team, UNICEF may reprogram savings from other
components of the project towards sub-component 2.4 (technical assistance/cross-sectoral) if the planned
commitments during implementation under this sub-component exceed the currently allocated budget. Such

reallocations will remain within the same grant. Any such reallocation would be processed as per WB’s procedures.

IIl. PROPOSED CHANGES

Operation Information

Summary Description
(Operation Abstract)

Results

Development Objective
Legal Operational Policies
MFD/PCE

Risks

Legal Covenants
Conditions
Implementation Modalities
Disbursements Estimates
Disbursements Arrangements
DDO

Clients

Appraisal Summary

Components

IV. DETAILED CHANGE(S)

Summary Description

Proposed Changes

Yes

Yes
No
No
No
No
No
No
No
No
No
No
No
No
No

Operation Information

Loan Closing Date Extension

Implementation Schedule
Loan Cancellations
Reallocations

Financial Management
Procurement

Institutional Arrangement

Operation Abstract: Summary Description of Proposed Operation

Proposed Changes

Yes

Yes
No
No
No
No
No
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[Revised Operation Abstract as of June 2025]

In the face of the unfolding crisis in Afghanistan, the World Bank (WB) along with international partners, has found
pragmatic ways to provide support for essential basic services to the Afghan people. The WB has reached more than 25
million Afghans following a stepwise approach. First, Approach 1.0 (November 2021) supported the provision of
humanitarian gap financing. Approach 2.0 (March 2022) supported the delivery of basic services and livelihoods
support for critical health, food security, jobs, education, Non-Governmental Organization (NGO) capacity
development and water services. These were provided nationwide at scale, off-budget and outside of Interim Taliban
Administration (ITA) control through United Nations (UN) agencies and international NGOs using the “principled
approach” of delivery by and to women adopted by the international community. Interventions under both
Approaches were financed through the ARTF, with the Global Financing Facility for Women, Children and Adolescents
joining to support health services. Approach 3.0 (February 2024) supports utilizing IDA financing to complement trust
fund financing of the basic services and livelihoods projects. The proposed health activities are consistent with

Approach 3.0.

The Afghanistan Health Emergency Response (HER) project is designed to address fundamental health and nutrition
needs while maintaining progress achieved over the past two decades. The project's development objective is to
enhance the utilization and quality of essential health and nutrition services. It comprises three components,
implemented by UNICEF (components 1 and 2) and WFP (component 3), with WHO contributing to the management of

infectious disease outbreaks.

Component 1 focuses on the urgent provision of essential primary and secondary health services. It finances the
delivery of the Basic Package of Health Services (BPHS) and Essential Package of Hospital Services (EPHS) across 17
provinces. Service Providers (SPs) operate under performance-based contracts managed by UNICEF. This component is
divided into three subcomponents:

. Subcomponent 1.1: This subcomponent aims to enhance the utilization and quality of BPHS and EPHS,
incorporating High Impact Value Added (HIVA) interventions for intrapartum and immediate postpartum care. It
employs performance-based financing across 17 provinces, delivering these packages at primary health care levels and
first and second-level hospitals using a pay-for-performance model.

o Subcomponent 1.2: Focuses on improving maternal and child nutrition services at both community and facility

levels, this subcomponent collaborates with Nutrition Counselors and Community Health Workers.
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J Subcomponent 1.3: This subcomponent is dedicated to strengthening the health system's capacity to prevent

and respond to major infectious disease outbreaks.

Component 2 is designed to strengthen service delivery and project coordination. It aims to enhance the quality of care
through training and mentorship, procurement of drugs and essential equipment, financing for a third-party monitor
(TPM), and performance management support for SPs, along with covering UNICEF overhead costs. This component
includes five subcomponents:

. Subcomponent 2.1: This subcomponent promotes quality care and strengthens healthcare worker capacity by
allowing the implementing agency to contract training institutions and specialized firms for trans-provincial training,
mentorship, and broader institutional investments as needed.

o Subcomponent 2.2: This subcomponent supports SPs with forecasting and procurement technical assistance,
including innovative solutions like portable mass-spectrometers for field-quality testing of purchased products.

. Subcomponent 2.3: This subcomponent ensures that the program design elements under Component 1
translate into improved performance by SPs and support the quality of services delivered, resulting in enhanced
population health outcomes.

. Subcomponent 2.4: Focused on project implementation and coordination for UNICEF, this subcomponent aims
to reduce duplication, plan capacity investments, and maximize the efficient use of health sector resources.

. Subcomponent 2.5: This subcomponent finances the data collection of the Income, Expenditure, and Labor
Force Survey (IE-LFS), providing pertinent data to inform HER project implementation and address knowledge gaps on

welfare and health policy issues in Afghanistan.

Component 3 aims to strengthen demand and access to enhance nutritional outcomes among the most vulnerable. It
complements the health and nutrition services provided under subcomponents 1.1 and 1.2, targeting pregnant and
breastfeeding women and children under two years of age in selected districts. This component comprises five
subcomponents:

. Subcomponent 3.1: This subcomponent finances quarterly cash transfers to pregnant and breastfeeding
women and mothers of children under two years of age.

J Subcomponent 3.2: This subcomponent covers all costs incurred by WFP Cooperating Partners (CPs) to develop
and facilitate nutrition-sensitive Social and Behavioral Change Communication (SBCC) sessions.

. Subcomponent 3.3: This subcomponent finances WFP’s verification of beneficiaries, process monitoring, and

post-distribution monitoring.
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J Subcomponent 3.4: Focused on project implementation and coordination for WFP, this subcomponent covers

operating and indirect costs.

o Subcomponent 3.5: This subcomponent contributes to sustaining health and nutrition outcomes and financial

protection related to access and use of health and nutrition services by building more diversified nutrition-sensitive

livelihoods for selected vulnerable households.

COSTS & FINANCING

Private Capital Facilitation

Is this an MFD-Enabling Project (MFD-EP)?

Is this project Private Capital Enabling (PCE)?

LOANS

Loan Closing

Loan/Credit/Trust Origi.nal Rev.ised Prop(?sed Proposed. Deadline
Fund Status Closing Closing(s) Closing for Wltl.1dra.wal
Applications
IDA-E3970 Effective 30-Nov-2026 30-Nov-2026 31-May-2027 30-Sep-2027
IDA-E3980 Effective 30-Nov-2026 30-Nov-2026 31-May-2027 30-Sep-2027
TF-B8512 Effective 30-Jun-2024 30-Sep-2025 30-Sep-2025 30-Jan-2026
TF-B8514 Effective 30-Jun-2024 30-Jun-2025 30-Jun-2025 30-Oct-2025
TF-C3368 Effective 30-Jun-2025 30-Sep-2025 31-May-2027 30-Sep-2027
TF-C3372 Effective 30-Jun-2025 30-Sep-2025 30-Sep-2025 30-Jan-2026
TF-C3373 Effective 30-Jun-2025 30-Sep-2025 30-Sep-2025 30-Jan-2026
TF-C6818 Effective 30-Nov-2026 30-Nov-2026 31-May-2027 30-Sep-2027
TF-C6819 Effective 30-Nov-2026 30-Nov-2026 31-May-2027 30-Sep-2027
ENVIRONMENTAL & SOCIAL
Environmental & Social Assessment
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According to the E/S Specialist are there changes proposed to the operation’s design that No
would impact the Bank’s E&S assessment?”
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PDO Indicators by PDO Outcomes

RESULTS

COUNTRY: Afghanistan
Afghanistan Health Emergency Response (HER) Project

To increase the utilization of essential health services

Revise Births occurring at project-
financed facilities (Number)

Indicator Name Baseline Actual (Previous) Actual (Current) Closing Period
Result Month/Year Result Date Result Date Result Month/Year
Revise Children who have received the 0.00 Jun/2022 2,480,216 31-Mar-2025 2,480,216 31-Mar-2025 3,602,920 May/2027
third dose of the Pentavalent vaccine | Comments on achieving targets Progress against target is ~10% below pace for achievement.
through project-financed facilities
(Number)
Revise FEEMALE - Children who 0.00 | Jun/2022 1,228,203 31-Mar-2025 1,228,203 31-Mar-2025 1,801,460 | May/2027
have received the third dose Comments on achieving targets Progress against target is ~10% below pace for achievement.
of the Pentavalent vaccine
through project-financed
facilities (Number)
0.00 | Jun/2022 1,674,879 31-Mar-2025 1,674,879 31-Mar-2025 2,342,802 | May/2027

Comments on achieving targets

Progress against target is ~6% below pace for achievement.

To increase the quality of essential health services

Revise Average Quality Checklist score
for BPHS and EPHS facilities (Text)

Indicator Name Baseline Actual (Previous) Actual (Current) Closing Period
Result Month/Year Result Date Result Date Result Month/Year
53 31-Dec-2024 53 31-Dec-2024 51 May/2027

Comments on achieving targets

End target has been achieved ahead of schedule. The unit of measurement is percentage.

Official Use Only
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To increase the utilization and quality of essential nutrition services
Indicator Name Baseline Actual (Previous) Actual (Current) Closing Period
Result Month/Year Result Date Result Date Result Month/Year

) 0.00 Nov/2023 355,369 31-Mar-2025 355,369 31-Mar-2025 490,000.00 May/2027
Revise Beneficiaries of social safety net — - - - - T
rermras (e Comments on achieving targets Progress against target (= sum of breakdown below). Since AF2 effectiveness in March 2025, this indicator end

target has been revised to include all household members.

) 0.00 | Nov/2023 355,369 | 31-Mar-2025 | 355,369 | 31-Mar-2025 | 490,000.00 | May/2027
Revise Beneficiaries of social safety net — - - - - T
e (e Comments on achieving targets Progress against target (= sum of breakdown below). Since AF2 effectiveness in March 2025, this indicator end

target has been revised to include all household members.
Revise Share of women 0 | oct/2024 49 | 31-Mmar-2025 | 49 | 31-mar-2025 | 49 | may/2027
beneficiaries of social safety Comments on achieving targets CRI breakdown. 85% of cash transfer redemption was made by the female primary beneficiary.
net programs (Percentage)
Revise Share of youth 0 | oct/2024 19 | 31-Mar-2025 | 19 | 31-Mar-2025 | 19 | may/2027
beneficiaries of social safety | Comments on achieving targets CRI breakdown. 85% of beneficiaries are youth 18-35.
net programs (Percentage)
Revise \JCBP beneficiaries who 0.00 | Nov/2023 50,767 | 31-Mar-2025 | 50,767 | 31-Mar-2025 70,000.00 | May/2027
are registered women Comments on achieving targets Progress against target (73% against end target).
(Number)
Revise \CBP beneficiaries who 0.00 | Nov/2023 41,647 | 31-Mar-2025 | 41,647 | 31-Mar-2025 70,000.00 | May/2027
are children under 2 Comments on achieving targets Progress against target
(Number)
Revise yijsits for growth monitoring and 0.00 | 1un/2022 14,250,346 | 31-Mar-2025 | 14,250,346 | 31-Mar-2025 | 20,830,286 | May/2027
counseling on age-appropriate infant | Comments on achieving targets Progress against target is ~10% below pace for achievement.
and young child feeding among
children age 0-23 months received at
project-financed facilities (Number)
Revise FEMALE - The visits for 0.00 | Jun/2022 7,346,053 31-Mar-2025 7,346,053 31-Mar-2025 10,415,143 | May/2027
growth monitoring and Comments on achieving targets Progress against target is ~10% below pace for achievement.
counselling on age-
appropriate infant and young
child feeding among children
aged 0-23 months received at
Page 10
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project-financed facilities
(Number)

MCBP beneficiary children
who attended visits for growth
monitoring and IYCF
counseling (Percentage)

0.00

76

76

70.00

Comments on achieving targets

Progress against target surpassed (from only two districts with PDM data).

Intermediate Results Indicators by Components

1. Urgent provision of essential primary and secondary health services
Indicator Name Baseline Actual (Previous) Actual (Current) Closing Period
Result Month/Year Result Date Result Date Result Month/Year

New pegple benefiting from actions to 0 Jun/2022 932,813 18-Jun-2025 932,813 May/2027
improve sexual and reproductive Comments on achieving targets See methods note for details
health (Number of people) CRI

New People benefiting from 0 | Jun/2022 | | 932,813 | 18-Jun-2025 | 932,813 | May/2027

actions to improve sexual and [ Comments on achieving targets See methods note for details

reproductive health - Female

(Number of people) CRI

New People benefiting from 0 | Jun/2022 | | 407,639 | 18-Jun-2025 | 407,639 | May/2027

actions to improve sexual and [ Comments on achieving targets See methods note for details

reproductive health - Youth

(Number of people) CRI
New Number of people receiving 0 | Jun/2022 | | 11,469,203 | 18-Jun-2025 | 11,469,203 | May/2027
outpatient services (Number of Comments on achieving targets See methods note for details
people) CRI

New Number of people 0 | 1un/2022 | | se77255 | 18uun2025 | 5677255 [ Maysa027

receiving outpatient services - [ Comments on achieving targets See methods note for details

Female (Number of people)

CRI

0 | 1un/2022 | | 2442010 | 18uun2025 | 2442990 [ mays2027
Page 11
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New Number of people Comments on achieving targets See methods note for details
receiving outpatient services -
Youth (Number of people)
CRI
S (il ofF pasle e ing 0 | un/2022 | | 181,604 18-Jun-2025 181,604 May/2027
inpatient services (Number of people)l comments on achieving targets See methods note for details
CRI
New Number of people 0 | Jun/2022 | | 89,893 18-Jun-2025 89,893 May/2027
receiving inpatient services - [ Comments on achieving targets See methods note for details
Female (Number of people)
CRI
New Number of people 0 | Jun/2022 | | 38,681 18-Jun-2025 38,681 May/2027
receiving inpatient services - [ Comments on achieving targets See methods note for details
Youth (Number of people)
CRI
. . . 0 | Jun/2022 | | 2,480,216 31-Mar-2025 3,602,920 May/2027
New Number of children immunized — -
(Number of people) CRI Comments on achieving targets See methods note for details
New Number of deliveries attended by 0 | Jun/2022 | | 932,813 18-Jun-2025 932,813 May/2027
skilled health personnel (Number of | Comments on achieving targets See methods note for details
people) CRI
e T M 47% | 1un/2022 97% | 08-May-2025 | 97% 08-May-2025 80% May/2027
timely and complete payments from | Comments on achieving targets Indicator has been consistently achieved at each ISR.
UNICEF as per contractual obligations
(Text)
Revise BpHS and EPHS health facility 74% | 1un/2022 97% | 08-May-2025 | 97% 08-May-2025 80% May/2027
staff who receive at least 90% of their] Comments on achieving targets Indicator has been achieved at most ISRs.
salary on time in the past month
(Text)
Revise BPHS and EPHS health facilities 95% | 1un/2022 98% | 08-May-2025 | 98% 08-May-2025 95% May/2027
meeting minimum female staffing Comments on achieving targets Indicator has been consistently achieved at each ISR.
requirements (Text)
37% | un/2022 46% | 08-May-2025 | 46% 08-May-2025 45% May/2027
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Revise \/accinators and CHWs who are | Comments on achieving targets Indicator has been achieved at most ISRs.
female (Text)
Revise Female nutrition counselors 1,949 | 1un/2022 1,603 | 30-Apr-2025 | 1,603 | 30-Apr-2025 | 994 | may/2027
employed by Service providers Comments on achieving targets Indicator has been consistently achieved at each ISR.
(Text)
Revise Family planning couple-years of 0.00 | Jun/2022 1,023,734 | 31-Mar-2025 | 1,023,734 | 31-Mar-2025 | 1,433,802 | May/2027
protection provided at project- Comments on achieving targets Progress is 5% below pace for achievement.
financed facilities (Number)
Revise Basic health and nutrition 5,240,973.00 | Mar/2023 20,054,906 | 31-Mar-2025 | 20,054,906 | 31-Mar-2025 | 12,116,710 | May/2027
services provided to girls and women | Comments on achieving targets Indicator has been consistently achieved at each ISR.
through the HER project (Number)
Revise Female health workers 963400 | Mar/2023 7,314 | 30-Apr-2025 | 7,314 | 30-Apr-2025 | 4,675 | may/2027
employed at the HER project- Comments on achieving targets Indicator has been consistently achieved at each ISR.
financed health facilities (Number)
Revise Children who have received the 0.00 | oct/2023 1,209,998 | 31-Mar-2025 | 1,209,998 | 31-Mar-2025 | 2,923,104 | May/2027
first dose of the Pentavalent vaccine | Comments on achieving targets Progress is 23% below pace for achievement.
through project-financed facilities
(Number)
Revise Targeted health facilities with at | 0 | 08-May-2025 | 0 | 08-May-2025 | 100 | May/2027
least two staff trained in essential Comments on achieving targets Activities started as of April 2025
newborn care (Number)
Revise Targeted Special Care Newborn | 0 | 08-May-2025 | 0 | 08-May-2025 | 8 | May/2027
Units (level 2) with provision of CPAP | Comments on achieving targets Activities started as of April 2025
therapy for small and sick newborn
care (Number)
2. Strengthening service delivery and project coordination

Indicator Name Baseline Actual (Previous) Actual (Current) Closing Period

Result Month/Year Result Date Result Date Result Month/Year

Revise EpHS facilities where at least N/A Jun/2022 100 08-May-2025 100 08-May-2025 80% May/2027
one female staff member has been Comments on achieving targets Based on UNICEF reporting, due to TPM field access issue.
trained on counseling for gender-
based violence, implementation of
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GBV referral protocols and case
management (Text)

emergency preparedness and climate
mitigation plans (Number)
(Number)

Revise Average score on the Quantified 0 | Aug/2023 13 | 31-Dec-2024 | 13 | 31-Dec-2024 | 15 | May/2027
Quality Checklist subsection for Comments on achieving targets Q1 data not available due to TPM field access issue.

pharmaceutical products (Text)

Revise Beneficiaries who are satisfied | Noavailable |  Jun/2022 84% | 31-Dec-2024 | 84% | 31-Dec-2024 | 75% | may/2027
with services received by the project | Comments on achieving targets Target has been consistently acheived during ISRs.

(Text)

Revise Number hospitals having | 0 | 08-May-2025 | 0 | 08-May-2025 | 10 | May/2027

Comments on achieving targets

Activities started as of April 2025

3. Strengthening demand and access

to enhance nutritional outcomes among the most vulnerable

Indicator Name Baseline Actual (Previous) Actual (Current) Closing Period
Result Month/Year Result Date Result Date Result Month/Year
Revise pregnant women benefiting 0.00 Oct/2023 80 31-Mar-2025 80 31-Mar-2025 70.00 May/2027
from MCBP who give birth at project-| Comments on achieving targets Progress against target surpassed (from only two districts with PDM data).
financed facilities (Percentage)
0.00 | oct/2023 54 | 31-Mar-2025 | 54 | 31-Mar-2025 | 80.00 | may/2027

Revise \|CBP beneficiaries participating
in SBCC sessions (Percentage)

Comments on achieving targets

Progress against target. Result only reflects delivery of SBCC sessions in districts with active distribution. This
does not account for alternates potentially attending on behalf of primary recipient.

Official Use Only

Revise \ICBP beneficiaries able to 0.00 | oct/2023 72 | 31-Mar-2025 | 72 | 31-Mar-2025 | 70.00 | may/2027
recall at least three key nutrition Comments on achieving targets Progress against target surpassed (from only two districts with PDM data).
messages (Percentage)
Revise N\CBP beneficiaries with 63 | Aug/2023 69 | 31-Mar-2025 | 69 | 31-Mar-2025 | 70 | May/2027
children 0-6 months who are Comments on achieving targets In this reporting period, PDM data was used instead of registration data (hence the decline).
breastfeeding (Percentage)
Revise Grievances, complaints, and 0.00 | oct/2023 99 | 31-Mar-2025 | 99 | 31-Mar-2025 | 80.00 | may/2027
inquiries related to the MCBP Comments on achieving targets Progress against target surpassed.
intervention addressed within
timeframe outlined in project
operations manual (Percentage)
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Revise £50d Consumption Score among

37 | oct/2023

0 | 31-Mar-2025 |

| 31-Mar-2025 |

42 | Mmay/2027
MCBP beneficiary households Comments on achieving targets Not collected in this reporting period.
(Text)
: o , 0 | Aug/2024 0 | 31-Mar-2025 | | 31-Mar-2025 | 70,000 | may/2027
Revise Baneficiaries of economic -— -
inclusion programs (Number) Comments on achieving targets Not yet applicable
Revise Share of women engaged 0 | Aug/2024 0 | 31-Mar-2025 | | 31-Mar-2025 | 49 | May/2027
in economic inclusion Comments on achieving targets Not yet applicable
programs (Percentage)
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