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C.'.4 aav F nnll 

GOA'~ 1-97 
. 2 2704~ ,036 

4.'4 AID 1,s 38 1,~ 744 1,9 92 4 ,816 , ' 

~AOther Donors 98 1 10 _m ..2.§0Q.0 

' 'TotaI u ,4,052 4,841 ~3,G77 231 4932 

FY 1976 if; a 15-monthi fiscal year: Jly 1, 1975 to,SPtember 30, 41976. 

2. AID Pi7,ojfct Cost ~'4 

J'lleI"ThBIaoic Health Services Project Includes previously, ap toved 
eleent (10., orrsitroject 110. 3 agoefrr RaLnd.,iil

~110 S,Teater ioa nnd 100. 4 Auldilfary Nuie Mtd-wifo TraWh )(1ii new 
DaricHelt Ctr construzction, TV,0sol ru ofon Maa 

~'1"voa 11 A ~ t AID Proj costs are 
~1~thrfoe P; oil 0 S

,~kndown Luto two samniary taoble AID totail coStSby1 
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- .m ponunta anl()coto e conpone3nt.r 'In 16~ec below annual 
,,~Uo X md-non-Title X Uing d 

'' '''details way bo foiiid In P rt M. 
l'a

C and D. 
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illureblurelated.I0peon It leasr1) CLa ll a~a~erthe gr112'oI fne)ou 

oneaor mory'eI ging-aiidpro bujocxts.I Y 5nw p ojects apoos 1o, jAGI 

sv rdrt 
theporfet o h ua po..TeprjcWl lfo'6tegradok1r 

hueahcfielt care doga supplys fy~oI reaclioaboyo _d 

the'ffeci ait of the BlC's. In Phiiso 11 theo W-cost' outraah ytera would ~ 

Rmjj1cLV The a inconcept of t~e Plhase I project is '91M le.. Prnt, the 
existing elements togetbejir toform afnctioning licaiti system, Rotwever1
brah io iatolttLl17tple con'cept during projoct lmphemonLatloiiwllb
difficult.~ EVon~fso, tlf projectcdoes conformi too DA P,stratogy of not RUttenx ,A-
Ing 1 great loapn forward" in the~early years of projet ovoltion., 

GOA Latorot. The DAP~ offers tile critinrioa tbat the GOA -xmust be commnitted. 
iito a projectt dcaM i t ic Lo succee'd:In implometatiab 'I'ito projn fits thils
 

citerla ;vellf For a naibr ofyern theision hiasteadfastly, piarriod

GOA n~qtiosts for'al-B~~e ox th tie aicy0at k~em wih rejoindor'
ebmpbaizing faly plnwng, n thip[t 18 monetltjj dcethings'oucurred

-vwhich causedl thel ilwtoto clag IsvcW. ith11 thoca~c oCLovrnn 
> tlfr tilep&ww 

to th praI or -- (hose vh) Wa not bone1fItted from past Cievk r~ tj 

~ ~iw r'2' 1973 Mdax3'ehp ado it clear thait de live Ing 'healthii soc e 
me 

A~~'- llveotients under Cli~o ld rel rne .-- Vas tlhe highest priority In*tho 11ealt ,'o 
Ini the pasvtI Yconlwrtinbem avbe cvoltill arilttk' i i& 

priv-t ihloar. Il Col AWFaton G0'(ajrljP OC6dtecJMan 
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*193 F.A. K, wih is poerfu e~~~has o dietIbenefits At taepoorea(
ma~jority, caused, the ,Isi8iloil to consier the feas1141b o as ing Ate 
to deliverlieaLtfi and riilyjnanning, Be Alces 10~1her exUstnceof 

4eay fic tioig bu welated Jub-rojct; uidi locks;,mad itpsil
for theMs to consIder integ-atig'ro ect atvte 11ii00 epxnn01onK 

objctve &io' hMt~ ce So ie rural ~jrL. h~ecn 
Clude tha frolntm tPOLnt od viqw fGOinest htingotapi~oj ec&, 

* ~<~ Pcould not bllbetr.~ 

<%~ ~ j .T~iflslt<In'order t~o ret~a the Interest of theGO (aiidUSAID staff)',th6DAP? reonmind taaprjc hav ert
) n*i 1pya Tlienear-termi roject w1i ll'be ac ilevemdium-teoikaofs ayofe h 

SI ment of the nY 1973 tart f racin about 3, ?000, 000 pooplewith health 
oorviceofroi a crrnt base faout 500',000b. 

T~aneac fU .Lv~ e The DAP obroorvos that in. projects
where V fl:ro'd odioinpiits before the GOA- does, n oet 

cn hciaki, 
v~~>~ ithe~vaiiibhop that thfti#a wll shortlyt be better Theprirna&y evere,of,,,

~the ~propooed YBsic Il vIes project is die grant-.inanced elem11ent % 
~,~to cover a ofi~rs fo 

'work, rig~e 0hvrolonyatlon of AIDa 61bitanc 

shr cooctdur Thyca *stit 

WeltoMsinwl dwU 1 r mly6mit' levoragej~s filtxod-cost reirnbrsent, 
i tsiotal estmated direct costs 

(typtcally dir,,ct construction Laber, nuater'lals and transportaton),andthiel
USAD~nfixd.inba e 4(,'esscd in an 'abaoluto raer than-percent4age amount) 

-,.oflflho total direct costs'ar ap-edbfrecntuto is begun uinijID cosruto moiosthUpont c conl etion of construction 

apoctficatidus, an that thek&3iteris fully operational.Ony eid'h 
rei~uront ade Ths pprachpli~c tioburden for,performande1andtho assumption of fincial iaksquarly ozithe shoulders ~o the GOA; 

-~-~ concom~itantly, ftaica rl SWell as thisk of non-performance Is

mini~mized for UEAID. Shitrl4y, n6i-porformance'in 6Liier areas (for


~oaple, a failuro t~o recruit, train or asisign staff could cause the.U-I
 
~~~j>ito low down or stop its fiancIilcontributions to bonstructioni.
 

The Justification for offer!)fgfliincIial asoistancE'to tho G6A to' op
 
~ ~ ~ rinQad extend its13systom of healt care.deivery'Ites In the appraisal of e
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health probloit.; of Af,hanlstn as narrated in Part V. Section (1). The gaps
in precise i' r,-yation a~ro olbuous, but the limited series of studies available 
co !statly dc..oDstr., a burden of di.,.ee on tim mass of people. This is 
fcA by Afghanm both in ',i..dc .nd-m human suffering. Tho test of a
de:-.rable prc&'"r:m for U. S. soista.Lco is the potential benefits to the majority 
os people. ANy project t.hat ofera improvement li b:sic health rates high. 

C. iatlonal.e 

Thbe Mixn10Lr of Public Ti.'iih has made considerable strides toward
 
ac.h.leirng it inm-iediatc ego. of 179 operating BHC's. 
 This pro-ress demon
e'tratn., the h1cGrlty of tU.;QA's prior'ily interest in better heali oervices. 
Dhi., thore are ouiirrity vwo:l.ou deficiencies of stafaig, trnining, supply,
c-ud suporvisioi in thosre cei 'rs desc.'ibad by tlho MP1 as operational and
 
some 117 centers not faiky constructed.
 

Presently AID is ass;i.fin:u tlhe M Ph in two areas necessary for the 
devep ent ..a,d exrpanu io.a f thie basic health systom part-lcuhls-y fouwed 
on Improving atalff performance and Z1in'.stry managomont: 

Project 110. 3 - Mmi.igoneaut for iBural and Family Health Service 1/ 

This project's -pure.s is the developme~nt of the MPH 
capability to effectivcly manage a heaith care system. 

Project 110.4 - ANM Au:iary Nurse tidwife Training 2/ 

This project's purpose is the development of a training
school for female vori;ers so that services to the women 
of the population are available, 

The remaining necoqeary clement for the oxpansion of basic health services
is tho physical Cootruction of 117 health ccntors. Tho GOA has committed 
fuids for consfr,-.Aon vLich h, resulted in 65 of these health centers being in 
various eta,..,,, completou. Now funds are needed to finish tlhere centers 
and constract .n. tfo,. 52 now BTIC complexes. Tha rationale for supporL
iwia h ,IP1t' constructlon cilort. is that the centers are an essential segment 

1"/cf. PROP niproved by ,,:,'to 077585, April 25, 1973: FY 1973 to FY 1977. 
/izui. P110P approved by u,.,"o 077585, April 25, 2973: FY 1973 t-)FY 1977. 

http:vwo:l.ou
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needed to comploee a bLaic health ,-lervice network. This proposal seeks, to 
supply tlhat physical hr:e for wn oporational health ccnter syrtoni to comple
nient the two other UtA- aMsistance projects cor;rlbuting to the development 
of the healiht sytcm wh.ch provide accops to hiaith care for over 30 percent 
of the rr t~l pr:ulatloni, The projact also comm-.L; the GOA to the necessary 
e perime t; ion to devc,,:.p wi outreach health care dol.ivery system that will 
function U.o rceaL the ihing 70 percent of the populaton beyond the normal 
searvice r-,w ou,.the healt;h curiters. 

It is nCt v,:ithin the u:oe of this proposal to deutail the type of experimental 
outreach hcr'!Hh delivcry vyitoms that 1will It is reco(glzed,be teskecJ how
ever, that p:nded y:ie health rystcm will fk.U choit of lis potential if 
it it not used au a base for the further exionsion of services and the supervision 
and Suply or rnich an ouarcn.ch system would be all but impo.oiblo without 
the netwol'k ci'health centerls. 

To insutre as much o,, ponsble that the system will be functioning, this
 
project imp.eltatioa .n atiows for reimbursoment for direct construction
 
costs only aftor a health cc;.ter isstaff.od and operating.
 

D. Fcasib.iity 

Tho exp:,±bcion of tho hcath center system appears feasible. The MPH 
has th potc:,n.U. x!cCsarN b udet and the legal capability to contract with 
cons,-ruction coipfmpitesi n hoth he publO1 and private sectors for the building
of the hoalth centers. ThI3 (OA is alrcady rccciviig technical nsidfitanoe from 
the U:N Jn the area of ' USAI.D Eiu.inerijJ;! Division, ,1.ith the 
asistanco o v-dno£ e.ig firm unde-r contract te USAID,x wilt monitor 
com;-truction fLor acharcnco to alfioat.ues. UI'CEF Is commitLed to 
dcvelop the wator oupp.y uyi;tem for the health centers and to supply the 
rcqiredmeal cquptc)iL1.e Personnel are now 1being trained in ahnost 
adE cu~o ;ub.m.&s to staff th3 craters. The MS11 team i0 helpiig ti MPH to 
2ecvelop rapdid y' it,3 oupport cap-abilities to make the tystom function effectively. 

E. Skntfnca o 

The aigni c r'nce of tUis proposal for assistance Is tho development of a 
healLth ca.t dtclcivory Ola,,st,,it has the potential of relieving the people of 

uo.a mct.?ijId pc.r',Ion of thcir burden of r.ox'hidity mwid mortality. 
ECC"o.ic Lrn'.c omerne;iO.,ii;t otcur to exploit fully to benoflts of duis health 
ca'o fy?, ckm, bit the fil'-ovOment in b1k.th is an etial prerequisite for 
solid economic developmone.t 

http:ECC"o.ic
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TiL~; T'gotcd by th o AID!"V.l altliVFaz Aly~po~~10P 1331, vrnn'ra 
(Anexi~)'-~aiL~i~h oigb; proj(cis "'A qrnd AN! 1, wvith the GoA 

r~~~~iqu~~~~~~tlimu~bidD4vi .Cx 2cr nadifofl, the team'ls 
reconllr.!"ltio1i tilftl,: U.J'PJD wovi~ tz(I %qtft VA4 Gov51113i-it of Afghmanistan 
to Seck w/,l ?c'Oz ~ i te 1i'ccoss of ~~ind ad. teooting, alternate 
motliodW oi dc'ei >-&i-vices to villiilgce pop,~.,, livns is trwislated into an 
element 0c t hi"r projuct, cl-Ifod 
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Soch"r r-I. Ifftbroal.hor (I1sm..tk'e "____FGo~al Acliiee'ent: 
to NhiOCI th -roj et C)'W)riutei) 

TJo itrnprove Oice healthi of T78 jerco..t Dzcrease pI'ovaJ.cnec otf dlscsse: 
of Owe Afihu.tn p)ple by":i '835.___r, 

-Dlarrh~m1 (B-aw-Ile f i fo will Im 
dlaen'se available mild Phase 1) 

-luent~iiInfestatioa 
-Tub'ren!oilis 

-SkfnjiICtfl 
- Trach.o ma 

Decreatc (iifant/child mortality zate 
(0 to 5 yeaIrs) 

Increase number of Cohtrneeptive 
acceptors 

Arwiuptimain for the achievement of the Sctcor Ginl are: (11 t~e IJOA 
co~ii~torgrdIe~rv1ihalha adamental tional goal; (21 the 

GOA a.locatou ine-ron~ing finmunvial remom-ces for hc.allh services over tbe 
perio.] P., 75 to 11;'y 85; aIm.] (8.) cpidomics are containcJ and no mio'r f'ood 
".hort'aes occuf. 

The h,,iell11,.ijotPvv:),osCondtiolf" 
(Obiiraicnt; fion1 Y 78~thc~ Phase H1. 

1hat will 
Flo

Imlivate the 
ocurpos;es are 

M, 84 1)111 iv~t OImtific, ill his achieved.-
Project Pvpor) 1I tO: 

To expand and hicrease the effctR'c- National P 'ialtb Se rvices Delivery PlJan 
nCenI~ of th TIiU' hn!l :wcI to Impirlemented (based upon)I Phase I Law 

dliver bon]t n fai-nly p1 :1nir Cont out]. -,h esxperi mciut.o 
rervico~ [o AM8 p'rcont of L!. pj-ipfla- *.1c1thprobliemsi [denti Fed.
tioa beyond th " zrrvice nraof tile -1;:LJj aovie dred to have an 

lnsic llcal Lh Cuntrs. cffect on idn![c health probk"les. 
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-I-1c'nith 	workors trained3. 
wlc place h 1C1t.iiVo ilCCrfJ 

-supercvision 
-Logist-ILicl supply 

-Susta an. 1 1 prove op, ratins/ 
servic.c3y of B1asiic ltvalth ('itcy 

Sytein (establ ishod P,aso-b. 
-Chafi i a oiriinnyry ai~i] Jodvelop
olent bJt3of the M"Opl comv
monroxotb wALb expand in 1health 
serv.-ces, c. g, , an 4u~re--:wc In 
real. terms to 6 (7of National 
Butdget. 

-1311C ave2'a1o patient load per 
unnum inecreases frm FY 77 Ncasc 
of 12, 009i b FY 84 targe','t oC 
20, 000. 

-Outreach ryste')u prwv ding b'asic 
health scrv~ccs to 4')N f the 
pojpulathon. 

-Femiale patfcnts raervel by 131-JC 
Is in propfvrtion to their numbers. 

Asnumptions for lbe achevoment of tO Phase T1 	 P-rciicot Purpose aro: 
(1) the G~OA Is wilfUicr to iinplonent rui offretlvo, low cost. ructlinrl of hN'alth 

ior 7I')in~ yu'i sif dwi:3or isupp~)rt continaUtun; (4) the ruiral. 
popuWl-Cc co tirnuenI cet Urniabi; , d camployment of"femnale parannedics"oon hl 
In BC;(5) 01.1t C" !Vef ack of servce (I.ec. lack of ritalT, supplies, atc. )
Is a 	 or rcwio c,' Wh I1CPyeprlatded; 11d (6) i I1IIrovements 
it)&Pi 	pm!L0n.,ng and 2Afilsr tl apacltio! are suffgicinL) oupp~ort the
 

Iiiv~trIngpx;ing for houlth outrenach workers.
 

'rIOW 'for-7 I JP(-6, rti 	 kodtia ti;:.zt 101 Inmd cnto(ie
(oblji(ati. ns FY T5 (;- -L;Y 78) arn: Marj I ProietA; Purposc-i arc 

achi evo-t 

Cccstract fl'asi, 11c,110 ccnLeroj. -Comploet~ construction of 635 DUI. 
-Construnt 52 now ]3TXCn. 
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Mal.eo operath"i." 179 1:I ic Wealth 
Cente.rs to r.f.r, 3) percuat of tile 
pcuplatioai 1'v FY 78. 

Dhsign awl [ield test up to three low 
cost rural outreach health s,:stms 
to rerve paputat.lrn not bav!i.g access 
to DM . 

Accelerate the paco with which rural 
fenales are provided health/tamily 

pa oIfngraerm ices. 

1PAGE 12 o 5 ) PA 

-Starf P.Co with 179 medical
 
.79 IPoc.or',
AN1;.Tj, i79 male 

nurswg, 179V taria,,, 179 
vaccinatoro, 1." lab. Ceehnii:-.ans. 

-179 J.c.i equippc'.:! wth basic 

furnis ibur. 
-179 D1rt;t resupplia:1 quarterly 

with dri's, medichies aa.d 
C",en'.iable supp] t C. 

-Aveng UIC pali;it 1oad per 
anauI of 12,0 00. 

-Service a~cesible to a Population 
of 3. 9 in illion. 

Low cost outreach health delivery 
system developed and hiudged promis
inp; by the following criteria: 

- 1Health p):obIt s identifed with 

health services tailored to these
 
proble in.
 

-Syim feasible to install in areas
 
beyond coverage of 3311Cs.
 

-FeaR.,le to recrult, train, motivato 
and auprervisc outreach 1 allh" 
workers. 

-Low cost., &tcetive Iogistical 

lin~ag with established )3IIC,7. 
-Effectlve MPY{ superviei.oa of 
village outreach workers. 

-Per paltient/service cost lower
 
than IIC rates.
 

-Prmli mory national health
 
delivery plaui drafted.
 

-Fetalc patients served by F.,HC
 
is in proportion to their numbers.
 

-Dest outrechcl me :1 el so rvos
 

highar percentage of woni and 
children than the B1C average. 

http:superviei.oa
http:Cente.rs
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Aocumptlon3 To., (10u, achloevgmctit ot the 1seI Projr~e )kirpories aro.: 
(A.) avaiilWArc, (ji ifi ,A xionc1 WT"-iork 'n ruaral LarC(s-; 1o.:1- (_, heCO 

NvIll be :yx 11.O a~ itorratlye PMw cos3t me LIMO~H ofV halthLctw 
!serv to yce,~ 

Prr' u~thuttp fr1'(ayth~ i~nt~e of Outt 
aof ~i~ra .hr I Pvhi.;:rC 

Consrtw1Dr1 of 117 Al2H11C' vonplcxe-s. -Construietibu Program on 
Ricedle. 
*.Dig/ipeif ctinsprepared 

and jiltit aproz~ ;tcnt betu-con 
Y.IPIT.d IJSAb 

-Agroennent on tixad amounit of 
dii'oot costs. 

-2TTTl co IstvriCtiol teaders. 
-D.fl1fl bid analysi. 

- PTconstructioa contract 
awarded. 

Pernorrncl - Fe m2l e ANT'vs recruited (rom 

ANTxIs traiied for employnrt (n 
DIHCa. -ANI-4 to be grad:uated 

FY 75 IN' 763 M1; 77? FY 73 
50 0 2 8 

ANMs placectd In 1,1,11C neair homne. -Paxanedicala trained to use 
work protocols~. 

ITY 76 FY 77 FV 78 
D."ecdi cr w t rnmIi~:1prno 250 M5 4150 
t.~ornplc'it inl-;e'idco tr'zning, for 

, t and 

LD~r~ and tes~t discano-iilnert
I-Ienl,1h 0;ta re"u:'L' r{ tiiiuryuJuteins. L load ropirti; 

ro~t')~. ute~00 JAivery -At Ic. t, three low cost out reach 

-Outroeachl)~ imntpr~ne 
wol'.ttedl and traticd. 

Viabic 1d~(SJ)3 wnHOnit! jw -D,,31gn atid te .it supply/r-cupply 

-Oullreach expri rewnts fiel d teu ted. 
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2 q 'it~~sL,h ' p it leve are a.0nddt'traoh n DiIc Pg6)- e'~ 
wil bb atocte fi rrwitu L3Lt f-fo .31; ('S aqwcutey ~one'fr ti truc 
fa&ithokiaBIws (2) omaese 	 co lU be,6IeC p a'ent BH 

-uteati AN s Iic oz1 peri o f for1 

fisca1 years. Pb~.11,3IT has ChrCe copoeouts, Lh thl1rd of whtch is 6.s 11L j
~for (he~ ime me~a ion of Pl~ ,1. 

(1Coapeio~b te179 33atic Ralth Couters Which will. make up 
lkcolctaU rural health inftaz3rucoturo. (2) :EqutippinZ r: i plyInIgand Eaffing 

thesece nters~with persomicl enlcialliytrallied for ba l hathwokin . 

prlu-ilty rural areas3. (3)Thie d.esigatug and lipl~itestigf of several rural,
1calth,out-,each sykJtenris. (l) and (2) comnporin , Nhel com~pletelbt 9780 wil 

brihe basic c~ervices vi~i raho 30?' of the population f r the, 
curronit base oF al~out 5 porceent. T reah the remaniog require

rVj 'Wfj Be 	 4Wmoelcost 6ur i.o 	 rvl~eigid-enpeitodeJ6 wilbodbindfd Lted,~ adapted and readieufor 
witaiotia1 dup~leation in Phaa&11.Q~ '> ~: 

Thpulose of feld togting seveal SIu 
<t~ 

-

is to oC.able the AM ocxad witot hetr dgtic dto, 
'troai a grcat numbo of people svhowill remi yo4he adi'u Nfhe 

Y ~ 	 179 DUlCs. Dy hyotendii odfPhaso 11in 1984, iRIs plannecd to hav oii'tr' 1; 
servicea avallable to another 4O%, of the~ population, and expansion con~un,, 
G-o Lhat In oubsequent years er3lla 

T 	 elhU nPi1. 

4'dfn utecia the eizteosa ~of mil'a othservcs oadtoa
 
,erV&I lter th reached. r a s itonl
J~0tbhro 

firt0~Kouh the 179) fully~ operatlonadl 3asi 
Rolci CneshOtoc PreSUPPOSeS the -ab.ence06of a phlysical: stkuctU eO 

thrliglin whchma helthcar Isextndein'S ea'd it reli.8 Upon ( ) 
vilre and houseS, and 

()the,populatfolln abt toerach existing- !'Gervice Polztsit. la -short, 
service to Peir6z'u. or p-orsons to tserv 1ce. 

Av(e-nuc,, to achtevc outreach inolude (1 osctzablfshmnt of~a econd or,1hird
 
VAM-Ny~ ho, although adinistratively, aftached to a BI!C, would, perforin
 

4,IW r illy Vomnovi Irectly bythe~.
VjY 1xol iniivilaobeyond to 'are, qerIce 

V -. 4,_4; 

V 
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73 C and (2 avilja e heaill1 g,2nLt Oover all: fai iili ,:io ii e 'V huge. '-'ht,, 
ant, pro bjla,mairJ ievlenohrvu o entifled by
ofolow vi11are mid, afto trainin, wouldcovyznonayutlo/ 

The 'Servico q.ntrs fiiclude (1 co poundor fi ii p1jarmaces whbo 
ridud ia-nos t,penae-aIp PIr at e-mbdlcfaeb A dses otce v 

an~(2 i1a~ oo kepr h ould pn 6v de ainit ar arvices. -,Trainin 
Xwijfl )e 1 iovIrdecdjor Lbheosoe i~ndfviduiala. 

Th inomtolo ies aterns that is ava if ble is "outlined Ia 
'S~~ioiiPV~~r~undUF ~ diti 	 ~nrfv~t~ ~cent, that amoiigchildre 

Va-rasf 	 n adc ,uate olorie intako to oevere, prott 1 ~~~~~~~~ rm(lilo 	 'k~~3and avitarniiros Is,
)nntatJIo CoVers' the raijgeXrOrnl iaCICof 11 Pie o1pand water~oenlno'ck 

Q' 	 oftamnae wao an alyTmnwat ipol n addition, the,
of~ro~munrostroted frtliy esccfI3 t~ha-iort birth ~ntorval ooaLri 

~btu eL oIm~pair-s We he,,ailh of m -e'rs~andc chuldren. Pow rftd proratalist . 

it is the intention that. any outreac tl- eytithe typesof persns,
themaeral otenl ad homethods thatw, ba cithe natrat 	 bestth the palter of~willeci chani 

~fr' beh'avlmirr de rlyIf Hie porvasive, znahutit!Lon and iratmtion. Wovn~ 
througyh this NYhL'be a cons ciou9 offort to lengtlien the-birth iatervaE. 

It will be taecoessary toincude simple ouiritive services In this effort,
Ono) key SeriCLVIo Ib h rntetog~ranetv~,'e ni

~"annita.ion Isconiderbl lm):vd BsoImnztotwi l'Povdd
 
tN'A' This is evcta a be fuuported fromnthe healt Cete mwhill
t~nr a aroeI ~i foalymrodk~ tiaI3 i~ thzoLid wilthepocedrefe r~l~poiy 	 village helt ~vr'~capabilify. ~ 

II sumrtesso o urfc~ob tostedmwill coinsist essentially," 

~ 7There will be eseta-u-av evcs The F=6033so f:the effort'ilb 
Mreasured tby tho 'proortion of personos adopting ch tiged behavior.~ The 

)~ 1~Iiltimato tet otoage aexvior Can be measured by:~ 

1. Decreased 'proval inoe of knalnourfshed childrenl , 

2.& Decras- priaeeof di, rheal dioee 

+ ~;i P~oreE~edprovleJ 
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3.efela repd ntopytie 

4.___LcrovcOtbne birt 

,us euaeo diwstait i 

health e'l 

t7i~tut igoz11 sgi TrIRse70 16emon m m'servc to etermino-ii 
~best ),Aotho of adaping aadIntroducinig Iolown modcal te hrlology*,In tho: col

ofrrlAfghnniston. 

'7 , 

NocessarrRcsources 

contribuitous of thir donors are sffclejt For Lho zittainmient of, the Phase I' 
purposesg!Iikea alster of19 fLI3s 013cd(2) desigairg
f field tenting4 ast three ca1lh outlr'achi m~odels and ad'n r i0r 

or -h~riofis a sye- whl ch b dplicated nationally. AXssuing
Implemnttlkn indlhe'summer of 197, thia prioeCt Will iieet US tarfrets Ill~~ 
1978.; 301% of th-oa population willAe have acces toB1 leivices. 
IlTe planning for brighig services to at least another OW%of Lhe people In the~ 
rural areas beond the Teach of DECs will have )becncompleted and ready~ 
for 'PI ,11 atln 

4 

~'"-'4~To effect thts cpansion from 114 operaffi6alhbs in 174 to 179'fily' 'N' 

-'-

tmth~nuberof'edfal id araedial ersmia tobe assigned-to,?ural,a -cf; Th1r11s hn fullyi taffed, wil medIalr' ur~e4Ta totalofw1,074 ct 
and paratmodi cal perscamet irL ndditlon i-o tacroaaed numbers of rii per-.
sAAonueliTh Ministry A~l rn -1o[Hooainlcpct h Mls''ROL 

now ullyoportionl tey w l)mpete 65, BEfCS noW under~ coixetrUctioU o1nd; 

- ', 

estabish-~oo dditiotwal AunriJiary Nurse Iidw~foe (AMD training faicilities . 

o ol('fXbu1.~'Thoe M1>11 %vfiprovide th ics~rv1-rsno-osaftl 
three ANqM seools and aiaor facility~ for'-trainfug of otho eronelasstiid_ 

~~~~h ;contributions of othierdoo3 thait mos idir~ctly Telate 0t.tirjat 

c .uiflmin.and annual1 cohtributOnoLu yuIofMHrltdduo FRG: ,paramedical 
'-voltwitors to Work ill health ceniters. WHiO:' imr g4education adioy 

A-' rvfoes Itiiant mortalt stdismternial and child, health adivisory services. , ~ 

44N -- ' 
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AID) will contribvtfe to tile direct co)nftrtiwtiojj coSts or 117 (65 partilally 
COnfitruC(d -Ind 52' ntw,flarts) 1{{iCu. Paymc.~q by AID will, !-., Iade tioder 
aI I'MF.e 0z; 117rexo~"rxJr.ort'~Lk, MP1, has 
hegwMl 00o d:LVu.CUionIL anJ OI(o )7O0[, i-; p-io)3c& bjujc~gtq poerc-lit
of the i)iodrutCo;re olCfs to ISIt.eMH oc0m~~ 

t~hce bit.~s.Toi)~uQt~ti~ w~tcnl ntvXr of 1'79 lMYs requires 
52 ddiola1 B3HC C~W~Said ZAff) vill cotrifuUr, GOPOr~ont of Cise5e direct 

comstruotioj-i costs o1r o0.o?,23 

'rh(! 1"Ci 'd Cost '~t re~~usrocehuri, to 1)e follo)Wte by USAJD ftr 
thspoc id i(1:.'prio.et&i3 th.Ie J!, dueatirIn and !ir-a De.velopvnent 

(jectors) iO!!)Yieo a t a je i;,ci; line onj thepl jclpr;o!i both Alihai 
and fore' ,a~. TO ini5 C1.2uritrify o,"AID's conitribtion, eciul mi011toring- t-Ae 

bUSAID w~ill be rocipIr' vP irilude ioni-1toring ofcons;truction 

be nuoracaby USA IF~hn Capital e t/.".1lop,I crn ii:in(D) 
17or a dcu inof CD!,1;; partici!. oioa in this awl related Mission prajects3, 
see Auinex D3. 

U.SAIDIn Ilealth, aNl;litioI P-110 Nutrition Div;slon01 will Provide tile 
nwocssary Vt-hncal L2iC for the proiect. Por this projeet one full time, 
Direct Hire Pj'o -::t w~~:;r~illboempn~loyedi vho will be respjonsible for 
the 1311C covestmutioni int'cr theU outroaeh mnodels. TJhis IS thle 1,CN poSitioD.
for this prajicot and Is 110,r-Vore dci1bed here la~ none clot-ill. Tihis Project
Malnagcr, xv iU out aml13n!o ainy operatioual urcspansibilltios, 1,01t need to

coediiat nd I~cep ench apro of t Init of theMH ~Ah) r!F, 

oiher'a capo biAies animi pnsb 
 iLrcan.- mmnitor proj,ect linplementation. 
suwhedules (t, iusuFrc itko C!-u-Ist possi>! rclationollip between1 piar aLi 
po~r for oanriti. Probloin~s will undoubtedly ariso; some have beeon identiftied;
SOmeO %.illbJU SVI-friSc'; s1fl cai ,vnJ pvoibably wvill become serious if the project
1n1vQ g-r [a riot flware o, ermpithetic, uat prepared to work harmniously
withi Vu, projectL pri-i i in to findl slutions instead of asst~eoing- blai-e. The 
Pi'ojee~t ] ~e~records, awl Irccimeit, schedulod reporto will, in part,
keep the projoot discipli,,,d and oil ochodule. 

Twvo cr~ni1sunportive elome)nuta of hIblproject are manngoment and 
tran ''~vn. cx l~~)gU:Al)D proje ct al.4hrucs these areas.! One provides 

I/ It'alth ?*hIgmitA,v'iiory S'ervices, approv-d PRlOP M-!73 to FY 77t 
Rcf: St~tc ,67,1),S5, April 125, 1973. 

AuxiiaxyNurse Midiil Tr-aining Project, approved PRlOP FY 73 to M. 77 
R~ef: tte077585, Api1 25, 1973*. 

http:i(1:.'prio.et
http:bit.~s.To
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adivi.ory service,.l to the i'j.r.1. 11)e other providos lidvisory sarvrices to
 
tbn TLIII'3 Auxila1 Nktr Idwifery tralaing pro-rant,
?'Avl,r Each of these
 
an.tivitiCs will ef)ntinue a ; iiub-jprojectB Under this now rural h.::-Ith project.
 

7 

rca~ienwt'ea*-i pi'esu~iiAy address~es 

fivo areas an.; lint, LO f:'.Qd cxls~ovo~te :ciyo 


Tli~ a aumber (-.,ztdninistra
(OM~W, ua 

12:it (~rvc~c~.The&2VL l:ihowevor, 'QiJCrec O that tIm abseneo 
hc~ath cit~ceo'(. th,, f ..w urbmi ai'ear is roro~hefbi thec nation'servs 

l~JYI hm~:os .ilscasc "'rf W'ortallty. Tho at:c~n 'Fear 11'.a 
tho L1"7l to i ,, a higher priority to h1)thlll needs of the rural 

iJpoo NWho fi-ive no'- toC~ Fr-aining by th;tx teamnow I') Uic Imaith care. 
Lr'a, to datc, b[un rihiy up-rade various adamil~lotrative kisboth 
of hirg-Tcr ani d~ level min e-gment p(ersonne.i, but includIng alsio isorni 
I.O.'OvO level poroonel, c'*..mAterialIs nvcawi go rcut and wareb)hou ing! personnel. 

Dtif~ ~ Iffe of 010 pvojoct tlecI* coitractor's scope of work 
will "bnlxr> ion G01, dveycof ru.-ra'l hoalth sorv1'e. For elch adniinis
tyratve am'a lu \%htich the vo dfrad aduviror virk ffi.ey will. apply critaria 

'rrrirrte to tile r"ol-d prrpo ueci oA tbl project. nupbastzing ta h 
nielais of rnuccess is Or, tilization of botter health service 1by Increasing 
mi'L~rs of A~ hrative syLIl1 building conAdn-d: projecL idesIgns, 
oLrucetion, trlirincy, are Cli. nieaiiis of aciev n this 'o!Iie will represent 
a paLa hH' 11i.this~ sub-rai.-J et's focusr, not In its prurpose. As a first 
eln.-31o amoigrn nLC lcvJiv we propase to crophasize furth-:.r the 

1n~crr~c~ rz:i~rL poi ,;:!iiim!4cs of thib f31b-prujfect. Jo make fillv 
Op~n-z.'Uomal 17~9 XMC3rcquives I'eajor hnr.jovemnchLt3 in taining of 1, 073 

.1.et vi jraw1'efiemi ba workinn ini of thoe Provincial" Lz':;n'o 
ilc1alill Orfl1ces, und of orme -1,,T11 porswi-,iol of the 1111C Division. We 

propV.'c aidigto rc q,,'j-.ora to the J.2,S1I (Pret'er'ly fiVe man) teami. 
Thli'so will bo ]::Ilt T'.icr advisors. In tbie initial fiix months of this 
project tbe' e a !Visorstohe with the 1MIi aind USAIfl, will develop a 

cw:'prhenive I o fpr~czLtrailling jM;they will thenl assint w~ith. the 
ex-elea'1m of thc r"i. (Note: V.13ijlc In 111;7 the addition. of those VdviSors 

")ithe~!.T-t2.a 1COLL77Ir(~ to Dl3eil, we' planl to ljeginh ph"Iim. out 
ad~l .1 1301Vii:C;~i theUllower priority aCOeas, 00 Ithent by 1978 we would 

c,,peeot the MCS11ci m to agat iitnber fiv'e. 
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2. Auximary luni1oP di~Vrrdngll 

'niho mtract teai- now B', Aighanil;tn consistri of a nurse educator 
and a nhursc-mi-J%!iic ed <tvr hey arrlivcd Ian id-PY?, 75. Addlitionally, 
thoe coi.)t:actor vi:c vkdes c'UYown'mutalt ~E;rviceq. IiOn I'leTl ve rsity of 

~~ Cruz c.~~tho coidraotor provld - Cratiunni for Afghan 
aeu~~tw. Ar4 hi A s'~iiooh;. Jthe projcci wf uadertaken by the 

T'Y.P'T "'- OhW-pz. -ve of tW: mi n_ 1:emalc3 frorn non-ilcu areas who wvould 
i{I urn W~ Lbn mr, ii3; in tho lnYOv.,t 1311IC. Currently,ri iLe enmpi rci 

fit) tor I txmt e2.J:re This3 Is1 Gik kitwi Orvi-,e clicn wonnen. 
duo to) CMural MUM Cch iibit fonac man not ofvuou fromL eL'mUcmLt wUlh 
hrXT ilAW".~ Thus, the rnpid Increane of fo~cpai'ameJ !eats is 
enoontal to the project pulpona Oil (epaading health oolrvices andtv in'3ulluly 

LbI;'~nr~n ;~IC > I:RYOU a::x L~; It r'.301 thos servicayf 1gpovrti n to 

DJLrir,' fh life of Finsue f, tbree AITAT subools will have praduhated 
a toil of M4Ai&'.. Gradun:Urn; cla usen hi cach sukserqient year will 
n.usla~r 19prn:m ~uolv I .18 Attrition Is e:paed to~ ba higher tWun would be 
AoMI in moya Qw:v e cmuldesio; humvver, tho nuuA-rsV abo vd.wil insuro 
Wi~avuaiity of A !ee-Lt tr.iihad ANT;I tar each 331I0 by 1978. In sl'b
se~wt ycears H, j," I.Aanncu to ii,.crase this niumber to two for each B1C 
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Ti1(, coI1Lr",(At veam now .O~iauisva~n co;3s~sts of a flurse ctntor 
and(a Ioti icitur. e.Ltator. hc arrive?1 !P rid-FlY W-5. AddIIitoaly, 
03.3 co. rikaoL'r prv h 'Yc, . uW2lt scrv Wcc . COn thai 1university of 

Calioiifr~t C:ij~; lnpr,,hio tiract.-ar pL'rovfd03 Lr:: !'ingr for Af~;!aa 
£ucultyic: .cAh~~ ,-h' Ti %)M2Ctwaa tui. ra[ke~n bytilei-.: sa 

KMP~ Air the? P)UIV&S' Q tr.aifling WmalreG8 Yronl C'rcU3i who vwotild
 
Moum! to LAWi r, a nn 4f;1I.;cn Le i enarc-q BUCamply Curcm.ly, 

-to vf n- '.-1 1) ". vi2c( , ( '))Tl his3 in.1 f, t5tbsorut 2tic'.l 
due to Wur1nl MCA WEt WA:M~ foinalc3 fro~u cniltaot vitla aer, 110t of 
ber im~~ind ~ fai ly. jis Mei rap~id fncxc:;,uc, of fonmale prtranmclicak} b; 
ef.stantiA1 Ln tha prc c purpose of cyandiiig huath sarvive tu3 insurul 

Du.wtho Iffo W" lirw' Uji-rce ANT s61iools will ave gisduated 
a total of AS9 ANI'.iz. CraChnPaMi;c lasses in eacha subsuMW etI ar Will 
nmriber narmoivwteh 100. A1.Lthn is exp teto bo 11;;Jlcr thma Woul-I be 
found hl rPYI.C (OWSPifOS! (!OMLtrkie; hovever, thxo inunbcrn -O.,ove will inmsuro. 
Ehco nvaRWW~liL\j, )Fi Lk .t one tr:2inc jANMv for cizch B3i1C by 1978. InI so~b-
Loque c"111 it IS pi'mmeL to frctrose th.is numn.ier to tw,. 1i3r cach BuGC. 

http:Curcm.ly
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D. 	 Fnnil1ct r 

1. Minllsl-, of Public Hcealth Inputs 

a. 	 llanic ,.r:'t Cein,,rn 

(1) 	 . cn.a1 "v.o of lanud 
(2) 	 Dopreci:.! I1ou 
(3) 	 T.UndI ta.cs 

,2.,rt.- ao 
(t) 	 Pent al-IAfor laocd 'THtC's 
(6) 	 I'rso,,1 

(7) 	 "Vehicto vc-p.i , rwndirtiwmice,
 
p,.'ll 


e~wLerici:,,, r-ic.:ia].~uppliea
(9... ...E_ui :',,<,:,I~~an e 

SLOD ,it1, 1-9 


alcohol, ctc. 

I ta 

b. 	 Other GOA. -2Lts 
(1) D~epreti~ ou new ANM
 

build'ing 

(2) 	 ANTM", trlnir, 
(3) 	 Public "1tJ!i lnsh:ituto 
(4) 	 liSH (Txa-A; fuuds) 

Toal b. 

c. 	 Grand Tot~, A & fl 

1354 


127 

189 


-

3*"6 
4 


285 


171 


182 

113 


1,345 

85 


,430 

14 

38 


155 

26 


233 


-89 
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127 127
 
189 189
 

26 26
 
560 416
 
- -

341 432
 

197 254
 

210 271
 
17
 

1,663 1,732 

05 105
 

1, 758 1,837 

14 14
 
39 40
 

160 165
 
26 26
 

239 245
 

1,997 2 082 

12/
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2. 	 A Irputo (5.0)) FY 1975 UY 1976 F 1977 ,Y 1972 Total 
a. 	P onnel .(MM) ,(.... _ .p_ 

(1) 	 i.e,.t 1re 
Pre.}ct hMnager, I3XIS (15) 59* (12) 50* (12) 56* 165* 
Nurse Education Advisor, (2) 20 20 

AN M 
(2) 	 Coi;tract 

(a) 	.fr-inling Specialist - Chief of Party 
1h*1wngement 	Anmlyst - .aterials Mgt. 

It It - BUIS 
it" - hf. System 

Public Health Physicli 
Short Term Comr..ultant3 
TIome Office Pcrsonnel 
Total iSIX P.. Costs (65) 335 (54) 342 (12) 311 988 
-lcalhE.Tuca-iJoa Trainer (6) (12) (12) 
YIalti Education TraIner (3) (12) (12) 
Adi. MH Pers. Costs 57* 91* 119: 267* 

(b) T 	blic Healt;h I'.ire Edu. - JC/SC 
Nurse Midwifery Advisor
 
Short Term Consultanta
 
1Io fro Office Personnel
 
Total 	IX'iC X-. Costs (26) 52 (26) 101 (26) 111 264 

(c) 	Cost Sharing for Coost. 
,olot./Inap. 49* 46* 36* 131* 

b. 	 Comnoi.)sYI!J 
Audio Vi;ual/offioC (.quip. - ItSlI 5 5 5 15 
Contraceptives: Orals -AV - 43 64 	 10'1 

:Condorms - AJiyVR - 12 18 30 
: I/,t,/Mm Direct 26* 26* 26* 78* 
:Misc. Direct 1* 5* 5* 11* 

c. 	 Participants 
BlIH - (3 x 3 mi) (9) 16 16 
ANM - (3 x 2 MATM; 6 x Gm) (42) 39 (90) 84 (72) 67 190 

(6 n 3 	inm; 8 x 9 minmX8x9mm) 
d. 	 Other Cots 

Fixed Cost iielmbmt. .-BIIC Const. 648* 756* 624* 2, 028* 
Health Outreach Experimentation 78* 86* 93* 257* 
Local Support of Proj. Tech. -MSI- 35 58 44 137 

ANM 22 20 -0 58 
" BHC 10 8 36 5.4 

5 7
e. 	 TOTA, _,383 1,744 . 92 4,83 G 

*)'unding requested this project 
prop,)sal (131S) 8591 1,0794 t G1* 92* 2,991 
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PART IV- PROJECT LMPLEMENTATION AND EVALUATION 

The Proj ect Agreement based on this Project Paper, will Include a 
three yearv.work plan In which each specific taik required for the 
achievement of the P:-,e I projoct purpose will, be doucrtibed. Follow
ing simplified PERT techniques, this work plan ,;ill descrlibo thc taSks, 
the chto:s by which thcy are to be accomplished and the relation.ship 
of each to the overall plan. The hMPIT has already agrecd In principle 
to thoi:,i procedures. The fo1oavb-),1e tentative implon'mitation plan will 
be finalized not later than mid-April, 1975: 
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TA n,.t .... , ...,,"eci, ,cheT.lo Targty
 
IFlcl c;. 6/75 12/75 9/76 9/77 9/7 Total
 
1.0 	 m;',. Construction 

1.1 X-.-7n /Specs y:,-iredr ag'rcd x 
1.2 	 /,iment on UMcu.' costs 
1.3 	 Li;, constxuction ttc-nders x x Zt 

1.4 Ii1i btd anaiysbi 	 x x x 
1. 5 	 1PH" contract vi:,' s x x x 
1.6 	 Cc, .tv muion r:t'L2 (No. of lHtCs) - 54 37 26 117 
1.7 U;'! moifO;,J visit (NO.) - 108 48 78 52 286 
1.8 Cy .,'uctioa eo],.7).3d (No.) - - 54 37 26 117 
1.9.,ca,, ($ 000) - - 648,000 7569000 624,000 2,028,000 
2.0 ,('l)eratoy,,'1 	 114 - 116 152 179 179 
2.1 hin; 

ANAi trained (N5.) 6 102 192 312 492 492 
AINTL' .igte' hoine E2.C (No,) 26 82 113 152 179 179 
Ih-p,&l:vice trainiag. for iMIC staff 
Staf; a fi'ad 

Medtical Doctors (1N'o.) 91 114 116 152 179 179 
M110 ,'u.,cs 110 131 179(No.) 120 152 179 
Saota;aim (No.) 81 99 117 152 179 179 
Vacclntors (No.) 137 137 137 152 179 179 
Lall,..toty T chnickm (No.) 47 114 116 152 179 179 

2.2 	 BIICs c,aippcd ftrrnihxtigs (No.) 114 - 116 152 179 179Vtth 

2.3 	 sn:ginenisyfttcins: 
Dcsgn ,yspplyirc t 3)W system x
 
Tesi: rcsupply syr-;ten x x x I x
 
bstill resP)Jly system x x x x
 
De, !. p:ient load rc:portin fayre x x
 
Test pa.int load :'cporti.ig sye.em K x x x
 
htnsIal ptn load mrorrting c.yst~i 	 x x x 

2.4 	Stplom-ental Staiff T.aining 
Develop 7Training Courses x x x 
Test trainutg coures x x x x 
]3egin trafnug imupronmentation x x x 
Complete training advisory verv.ces x 

3.0 	 Low c,:c':, outreach hcialth systems 
1.1 	 Idenify healfh pwedle3 x x x x 
3.2 	 De!3nn yLstens x x x 
3.3 	 Fccnd't cutreach workero x x x 
3.4 .rtm, oNach w;.Irs 	 x x x 

3.5 	 Aign ontreach wolkera x x 
3.G 	 11 vA,,;;)Iy oulcrach wokers x x
3. 7 	 J2vlua' . Installed experlmnts x 

3.8 oukrcach tIedc*;igiyitor 	 x x,'...0, 1 ¢. 

delivery plan x 

http:cporti.ig
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13.Stp 

I. Fiw~Yc.'ar 

a. 	 Construction (ANNEX C) 

(I) 	 Agrecmnent between tho GOA and USAID: 

(a) BlC dc... ,ns a d n-peclficnt!ows for DTAUC., 
parfially coinp.e.tcd and pt1nned new 6UaD.rt for 
which hIPl.l will .. ,ck rembursement of direct 
col.struction cost to complete. 

(a) 	 F.eld vi~si ce'rtify percent::e of compietion of 
partially completcd )S31Cs ",t sL'rL of project 
and reviow site soiectlon, 

(c) 	 The fpecific mati.,1alc, labor and other direct 
construction (*,A rcquircd. to complete the partially 
completed 1I C9 a;nd CO.StLucL a now 311C. 

(d) 	 Fixed an'ou, to be reimbursed for completion 
of partially complUed BI3Cs according to an 
agreed upon basei.ine percenctage of complcoton. 

(e) 	 Field visit to cert..y constre tion of paxtuLly 
completed B!-!C-i is in nccordmre with the previously 
agreed upon d si.n aw d cowti'u ction standards. 

(f) 	 Site selection for now BhCs to be const.icted 
in second year of implenienkttion. 

C2) 	 USAID rieimburiomen-t of the agreed upon fixed amount for 
comnpletinZ, cons truction', of a BHC after USAID cc'tification 
Mbat costruction completed in accordance with agreed upon 
design, spocifications and construction standards. 

b. 	 Tra.nin 

(1) 	 Present lalbtil AI-M school will have moved Into 
pornanen t 1%1P11 oy.ned school building. 

,'1\
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(2) The MPH will have 

ANM school outzldo 

beatm construction of 
Kabul. 

a second 

(3) Continuation of advisory services to A.MM sclmols 
directed toward Irn-service teacher training and 
curricutlum development to make training more 
relevant to the work of ANTvs In B3ICs. Continuation 
of tna biiig of Afghan ANM faculty In the United States. 

(4) Arrival of two "ETcal(Jh Trainer" advisors (proposed 
Dew membero of .ianagement Advisory Team) and the 
complc'on by them and I counterparts of special, 
shorb-term training programs, begin training programs 
newly assigned perl'o~mel and personnel, already serving 
in ope..tioaal centoro. 

c. Q tonyj Capablities 

(1) Te .ariagement Advlsorv Te.m has worked In this 
general area since ID73 and will continue to do so. FISH 
will focus more on Ohe delivery of ruxzol health services. 

(2) Coordinatton with other donors (e.g., UNICEF, WHO ) 
will be strengthened to insure adherence of each to the 
MPI plan of opera~ious. 

(3) Initlation of new procedures in 
as "operational" by the MPI. 

those Bt1Cs now identified 

d. Outreach 

(1) Work ,ill proceed on theoretical outreach models, each 
designed to bring hcalth services to those beyond reach o 
of the 1-h1Cs. Implementation of at least one will begin. 

e. Project Evaluation 

Life of project evaluation plan finalized. 
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2. &econd Year 

a. Costruction (ANNEX C) 

(1) 

(2) 

The design, .pecifications and construction standards 
agreed upon hi the first year of lmplementation will 
be used for the construction of new )31iCs. 

Thoe 
isi(:es for new stkarts (BliCs) will normally be visltcd 
at ieazt once prior Lo the n.teart of construction, during 
construction and after completion of construction. 

(3) Ieirnbursement for construction of new B3ICs will not 
begin until the partially completed BiTCs are completed 
and operational. 

(4) Site 4election for construction 
of implementation. 

of 13HCs for third year 

(5) USADI reimbursement of the agreed upon 
for constructing BINCs. 

fixed amount 

b. Trning 

(1) In-service training programs wfil reach fAl capacity, 
and will be modified based on evaluatlott. 

(2) Trailna of Affgbn A101 facuity 
(3) Secovd ANM school operational. 

c. .2n Lr,~oa ;pb!l' 

will continne In the U.S. 

Continue work as defined in the first year implementatlon steps. 

d. Outreach 

(1) Second and third outreach 
Lesttug ,ta rtc:I. 

models are approved and field 

(2) Evaluation of the first outreach 
In first year of the project. 

model which was Implemented 

(3) Interim evaluation of second and third outreach models. 
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o. 	 Ploject Evnh.: on based on tile design and plan developed 
ia the first year. 

3. 	 Third Y"oar (ANNEX C) 

a. 	 CO.,truntion 

(1) 	 The steps outlined for the second year construction 
procedun-s will be followed. 

(2) 	 Conptruction of all .I.Cs will have been completed. 

b. 	 Ti I-, 

(1) Evaluation of the U.S. training program.o Afghan 
ANM faculty will have bcen complet.ed and an agreement 
reached regarding locale of subsequent training for ANM 
faculty. 

school 
(2) Third ANVI/operatiornal. All three schools will be 

operating at full capacity, graduating approximately 
180 per yea1r. 

(3) Du-servieo t-aining of 131HC personnel will continue. 

C. 	 Ppn::1t1ons 

(1) Arrangementsz for firancing, procur.,0 de.lher gend 1 

supplies, equipinent a,,d drugs th.'ough the BIlC aystem 
vil. thave boon made. 

(2) 3T1Cs considered operational dar;g project implomentation 
will continie to be at Ic.st 80 percent staffed, e4ich member 
Waving had in-sorvice training. 

d. 	 O,:treach 

(1) 	 Monltorihg and evaluations will continue for all three 
outreach n',odels. 

(2]) 	 I.;ased on c, liences gafined in the field tests of tie outreach 
Ynodo!u, r.,,'el ;iinary plan, will be developed for expanding a 
,ational oaLtreach system acrosa the nation. 

http:complet.ed
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CJ) 	 GOA Cabinet decision to begin phafih)g an outreach 
systen into the reguta i national healtih prou;Yram. 

e. 	 EVtluatlon 

(1) Final evaluation vill be mado of all project components. 
from which a project will be designed to assist the GOA 
in the ipiomohLion of tho national health services
delivery systems. 

C. 	 Fixed ,'.t Rch'mbul! ';- r-m.t Pr e',uc, 


The ',xcd ccst reim,.pvo l.woedureoeret for "fe BssIe Hlalth Serices
 
project will b dIevclopcd in accordan-ce with the Mission Dirctor's policy
 
guidance stt :d-irt dated Decembar 
1, 1974 (Aimex C) and included as a
 
part of the projecL agreement. In addition the project agreement will ;.:pecfy
 
the direct con truction conLs eligible for reimba:enont and t 10 maxirmrum 
aniotwt to be rimburscd for each coni-oleted 1311-C, hoth partialky cop)CLCd 
asn 	 n . d(rlng project implncntat-on. T.e tlizati.n of this methodi i.,. 
of financin,, wvilt be advan.'g,,peous beuause project funds will (,ly be disbursed 
when a B-YC is operational. This ph sed disburing of funds will give A. I. D. 
the necessary levcrage to help insure the achievement of the project purpose 
of Phase I. 

'he fixed cost reimbuermnt clement of this project will be for the 
reimbursonirt of 60 percent of tho dierout costs for completing the construc
tion 	of 65 .UII:C now iparti'-lty (on the average of 50 percent) completed, and 
60 percent of the direct contruetion cost of 52 now DIICs. Direct costs 
Inchde labor, mawtrials and transportation. Reimbursements will 1o tied 
solely to 10P-T's nuccessful adheranco to construction, design and specifications. 
leimbursomnutu for the 52 completely new BDICs will only be made after the 
65 partially co;,tructed MliCs Pre co-ipleted and oporatirg as a part of the 
Iase tHealth iyotcrn with the roquired [Ahff and supplies. 

D. 	Y:vahuation 

In the sections lmmeitately procedi.,, we are primarily describing 
nctions to naclievc the outputr and project purposes. These actions represent 
considerablo Inve.-t,--nt by the MPiI, USSAID and other donors. 
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Tho u-,tUoi-al healhhl sysotom. when In plav-0 iuc;L have a cIt;nificant, 
rncauroablo bi,:nct on flic p-)pu.ation boavg/ suI~erved. At s9everal 
placcj!. ill Jdper h: s Nubrt baseline whicht " It been statcul reliable lat 
arCe )rVniv~a1 ill b-n made avaih~il;1e fi'oni othwor prajct3 i;ow nearir 
cow~pletion. A ilonlcur~.'nt and ncctu-ulatirio duta will ba collected at 
the ]3asic l~~2Co.ters. 

I.t will 1-w of,;cntial for oach MCG aw,2iti the Inithial six 1moths of its 
opcn-taIon to a ox~C'- area it zoives. Th,: prioect'sn.atbe:h pi--:ile 

tr:prJ~will L,, cI iht. Tilvre will be -Aindicant voxrialions 
iri.Ltu~v~ ir the varIourJ rergions, 1"asod oil Is "profiie" and the 

hIhInito> of which it io rmide up~, coniffnuig eval)uation)j Of each B11C 
will be -i built-!!u feature of Cio vystonn, Amnong the irxlicafxors Nvalch will 
be inoritored ., ceh DLIC aro ffo foli2~ 

1. 	 A ultklizttfon i (J; of' xnalcVE/Thwale.- approaching 1:1. 

2. 	 Dccruxsea in selhed 'netln comrplaints: o.g. 
dla3''lcai dl sea s, ski~ini.io, tacoirn. 

3. 	 flduceci nurnberi-, of ralnour,t .od childvon. 

4. 	 Iiicronsed uunibors of Vationto tinder TB3 treatment. 

5. 	 hncroa!c proportlon of pc~pulatio1 reatched by Inununization 
procedures to (,"5 parcout oi,, more. 

6. 	 Rls hi- proportion of cofltlnflti contracc-ptors. 

7. 	 lcreashuy numbor of women scen during pregnancy. 

http:ski~ini.io
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A. ryehurotI 

1. I"eall ( c',-itions 

a. 1411t C: r,"liable in.ormation e*,ists th-A vould aSsiSt 
devc1.oi,1;,t,;d plmiw,,,; in any Ipciic are, of Afpghniti.nls economy 
or any o- - soc.) rob1:.?:.;. It's tcta] popultic at p1c-esent is 
onlytnii,,+ arc. xouh c;tirnatfMJ; and regfis
trotinm of iw'hts rmor; 'T'his lackvital a non-exi. :tcnt. of relevant 
informn:-:i, recv;..rcd fnr planlirg wv'ili;'. ilw, heatli sector, is 
im me~iW ' ly :a,,p;-r1r1.. Th ava!lable inf,'rmation has been gnthered 
firm be- ,-urvcy:0ofviall, wid-ly sc;.'loeved georrhic areas and 
th ,<T!i.. of ree,C eor:a rta of ciliC ser at iS 
known is cvs'itent in broad outline with .the health problems of 

outntr .,:, cpr4lcl. , in level ol social and economic developimlent. 
(Afpghaniaia: i, as be,.:n identifit.,d by the United Nations as one of the 
25l.-s dc eloped c.,+,rcs 

From -xistinpK ,:tds referred to above comes a 
list of ar tIat -,re di;rv., ,cd most conmonly in sroups of.... ?co 
persont.i j.r'.sentint, t-inmsclvc to clinic.,. These per.sons are repre
sentative of teiv af- ci:-tributim of the population. The profile of 
ihose .,e.n. care if. dominated by nales3 in a ratio of 3:1. 

The most commnon diagnoses are: 

Percentage 

1. ntestinol parasites 20.1 
2. Acute i:nd chronic dy:entary 7.0 
3. Chronic pul-ionary disease 6.4 
4. Tuberculosi s 5.2 

1/ 1. lBuck,, et. al, '1crith and JDiajease in 1-iural Afghanistan. York 
P . l]3 a i r or (l i ).............................. . ........... .
2. 1M'cdc sitac pIar o+.pt, (1974),"- .. mirneo. 
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5. 	 Irzichna cnd conjunctivitis 4. 3 

6. 	 Non-toxic goiter 7.4 1/ 
7. 	 Pyod and oier superficial 

skirt infections 2.5 
B. 	 Acute infectiou- disease 3.7 
9. 	 Leproyg 3.2 

10. 	 Acute wid chronic otitis media 3.0 
1.1. 	 Acute piteumornia 2.1 
1'2. IMlaia 
 6.3 	V' 

r"be 	ran.'r. order of liec'ase va'(S by geographic area. 

but the fiv ;,t five pr'dorninte hi all arezs. The mi-iajority nrc 
disse.s... 11"'i are vith povertyr, malnutrition and insani
tation. '111-y a ti a e:eeption ,0 moreare :voup th with f - are 
eifectively? dealt w, I y preven'i.ion than cure. 

Oqe stud'y, 2/ devecoi,&cd the foltowing information on 
how vilkaq c residerts themselves view liir problems of disease. 

1Most feared Accepted as part of life 
(except Nvlicacute) 

1. 	 Child nortality 1. Malaria 
2. 	 Difficult labor and 2. M-alnutritioa 

maternal m-ortality 
3. 	 Sma'lIpox 3. Diarrheal disease 
4. 	 Sterility 4. Chronic infections ('T13) 

Of the "most feared" only smallpox is apparently being 
effectively controlled. (An evaluation of the .' 1-0 advi;ed smallpox 
program is to be done in 1975.) T1he other three on the list should 
be thou'flit of together nas being fostered by the cultural aud economic 
neces:sity for children, and the econornic loss incurred through mater
nal mortnliiy. 

/T'he prevnlence of thene is not universal. They are major 
probtoni-v,; ir,somne areas only. 

"/ mi1C.i., "udy - CtNA 9(1973). 
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Valntriti-n and diarrhcel disease on the "acce:,ted 
lis;t" are rinjc .. ,efnctori in child rn'ort:dily. 1:cause a Lar-e family 
is a ruspoee a ('.aHural Nolie, the chnin of .ventsfrom inability to 
C0.."l,eiV, f'A.l ,ad natcrnt loss dwi. prr'm:ncy, and Mhiit childhood mortA nrc of D)jUjor importr, nce, The "accepted" list 

pro!;:Ay rhb . ' .yf, the YI:)(',,ence -ent-ieEsociety victimof of a 
.e .i....
a dpriidtnd of the knowlcdrc- thbt some control of 

l min *v Theger theory would receimv as 
i.C ar.-t: ti,'n here as it did in 10th cn-Luy -Lu]'rpe, which 

even thrn wa "re secular society..nr ,..sticated, 

One ,.A.dy, siill in pro ress is ai'tt:rn,tip to define 
more accuratey the extent of infant and early childhood mortality. 
It i:.; h.i,, (avi.d out in anland three vill,;,,, in the immediate 
(ivi. )i:s o/of ivW 1 

Sonie data from this report is set out in the following 
t able s: 

Table I 

',,,timate~l,:i nt -,nd Childhood ."ortalitv Pates from 1000 

Live V~irt hs 
1 labl 3 Pilot Study 

Nt-.wr _yi..!)A: rc as Areas 

1 wek 24 37 
4 " 38 82 
12 months 123 183
 
A years "172 
 240
 
3 years, 194 160 
4 " 199 274 
S"207 277
 

Itemi.,zed in T able IT are the major causes of death in 
children under 5 from the soarfke .tUdy. ThiS tabl gives zonm-C clues 
as to where th1e problems of childhood norbidity and mortality lie, 
and they are not all medical 

V 1,600-..;"1 '.i 't -rn nary UW,-port on Infant and !'Larly Childhood 
L"'orLality Survey in Grvater Kabul" (1974). 



DATEEIAB~ II ?cACT. CA ~ 12'; 1J CITILDREEN U ~ ~FIVE ~ 

I. or - 2 r a s- 3 yo r~12 (1) (2)(3i':ajor 1/ zronths 

T.,
Ifr-cticu3 dizease 
 1t'r7. 
 74 ~L.
 

2. iCatrtional del'iciency ~ 7c.0. ~3j 

3. Tasd-.,geas: -. 27. 37.7 5iO 

Li,~irstIc -2:ses 106.8 ~C2/
 

jIsy ti_.*,m disecies 3.2 j.3 

6.Cc,7eital anc-'&lies 3.2f / 

7. Diarrheal diseae14 8476H
 

.'3 5I

oerc--'ntsres not-.. do add to 100-" because 
contriitn, 

itny deaths a2d two or more factors U 
1/i09~ cli-Ical dia~noses only. Thcers would be clnan;es i'autop--- di1-n-moses 

2/Thi is a c.atch all -r, uD of conditicns that are due to' nany causes:nuti'_Ion por bstoctlrical caure; ccr.-enita. abnormraliti'es; etc. 
Poor msztrnal 

1/ It cr-n r- -onabl b3 D.al--6t a lnr-e nor-tio cf ma 'arc--ni 

4/ This is a very haigh nroportion of~ con-anital cmrects :
_nd D~obab17 reflects the
c'Onse-'U"rce of'the large numiber of consan-uinous rarr~ac:es fe co Thed social-..erdcal Problem~) 
i 

iI 
C) 
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'l.e high momrtIity firtu.-c in the 2nd year of life has 
its roots in l,- firtA year .where fzlty weaning practices lay the 
,rgroiurl Work Ifor continued wv.ritionai. dcprivation. TFhe basic problem
 
linn ill a mesh .of cultural beliefs and practices reardinft foods and
 
fee0 n g.
 

DIal-rrhal diseare is the major problem from one year on. 
This ,,s a prob'lcm of iI'-ita<Lio of food, water, and person. There 
is .,)j evjx.- o I, . i-rita] ition Wid diarrha have a syue.r.ism 
arnddealt.hibh probI.e7. rhr.;tI abeacked e!Icifo,...lhe- can beeefetwqRaectively 
dealt with. 1 'c .ain the roots lie ini economic and sock. conditions. 

.. ,:se. app.ears as a killer with a higb'1 d!gr-e of 
freqtwn(y. In irioe develr,,ped countri,.!,3 this disease is only occasion
ally .. cvoe arld r. -ely faial. Tihio is an example; of what occurs when 
a dise, that is relatively hon.ign in the well ncorished, attacks perons 
who a seerecly not, vd from irn1fancy.me 1a 

Und',T.yJnfg these problems is a lack of scientific know
ledgre ,non- tlhe of:'...rpeopc to the of cause
Of as principles and
 
effecA.: R", it reisaeo to heal.0i. There I;.a. been lilil: effort at health
 
educaktio,- , v.wfAcj; v-old stin ul ate a prce , of nc,,essarys cultural. and 
SoCal cliannge. In addition some isolbrted informaltioa (the accuracy of 
whch i.. in qu3es'irn) is iLio.ctant. Thc crude birth rate is estimated 
at 4-.10/1000. the crude death rate about 27/1I000. Maternal 
mortality may be as higrh as 50/1000. Life expectancy is estimated 
at .him-.I al-QUS .lhe counTry arc.n aea of hav.;,- a major 
reecnC,, ,1ccnee of m'.alaria. -iuberculo.i-s is active in around 10%" of 
the population. Thu disea::es of aging are uncommon people do not-
live lon,," eno.,..i to develop 1her. 

hi;s incompl.cte ,analysis must be viewed in the context 
of the follc, wing tlree hypolhesis in order to judge the actual severity 
of the health problems: 

1. -ecause medical surxrvicek; are concentrated in I",abul the 
problemns are len; severe in this city than elsewhere. 

2. ''The halih service., in K abul are so deficient that the 
statush of th(! cilty, .ittle different than in the rural areas. 

http:probI.e7
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The j-iajor health problems~d (especially anilio xfg-

adezi)
'3. 

have thieir -rats nprvsie a-

chdd in erv~iver~Uutrition,, nsanitatlon, 
andQ VOveAty.~ No oyuJAam'vo i ~ -ieicn~ w olcan chang1. i ptcilwe. T0I Fotystrn 'f hb~i servici that' d-(3 not' dire_tIYL

I. idrl~ theos( probei~'can enoy naore thn Ifew rninrtd uc~ss 
le health-delive-tystmhsno acd ie f acfaft511 

as yet. . -

A'- vAlblHalh-Srie 

a., -1-ospita

distancetncehii ofth 
-lcwl'tw 

with 2,945~bedjin th oafecte! aroi w6&iaiido, oh 

b .* Helt Cent-ersI 

re andI~ w i te Iqu s sit~ !oVI 11 in - buldn T le J -I -,2i~4
a______ 4 - . 1h-MP--'--is 

- ~ ~ tae oeis1 km. foro servics.Tea ~t e/o ai 
A3 ths cener ar ie hi l-, 

irak he-Kaaulb6 12 of toa 45-pouair.ihto 30i 

lo-ng--rive vallTes Muoct of the pairovi'cial osi ao arew ewe 

43 -- 4 
2
'--33A <~3w4~3~Q~3 ''pZ 
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F. Hj 0 1)-0 D T U 

~ ~iij~c6~ vn)in muntain~ij i F3diffi ta~
41 tm 

- '~ 

ini ,,3ummradQ,', ,zc,n8na' noiil The rd 'net, 
-~~ -4, mjrc1e~sm~r. v~n ~itnobu off i~e.cintbeWroads h feederoxc ths 

rod vryf in quality. 

~~~'TV1in; virng acq~rM aiig;heal n.r1cu jthe clinic buildrCa at on 8,~p~yjdnd e 10riidopoV~ bapotable w%' ra1t 

'~~' n~~ae tt_2 5 'or 10),atyLW(te~9~c 
havirig ~iving jiaI ers, ,w~atr',,9upp y, 2~ih 

4 ,Thlo !,E~ cOncept1 ofthi 'c lilco altedfr 
two reasons: m ~ppe a <d~~ & 

Bet' ivinyquarters41n wihpoprIatersu 
-- '- '- and sewiagc disposail 4serve -as:a teaching example; and 

b. Thpovso adeq'uate~ livingacomdain
~~~~~ 'iolds ea nrral u areas.-4 

f Fo.-'designs. have beendeveloped for the buildngs4
2which vily by, climatic 'conditions and the avi oa -puili 
rateiqls.. The clinic designs include doc-trt ffic(L, e ~Mlig 

-<room,, small, lab, pharmcyp fail~y health (women patients) rom ,d
24treatment ro.--4 

, -

The, estimated average costo~each iclinic' cot P ex 

2> 3 com-plex 
"The YiVPH envisions an. e'raiting- health,center a the- .243.physical desribed~'above,' opeinted lby a staff. of physicianm--<~--ale nurse., ANMT, lab. tech. vaccinatoran aitra.Th 

4y). '>- (- <clncill h~ave thie necessary;ociuipnent, druei s - Irt~epriAt-resnt only. 8i,,,healtih centrs Lire. ne'az the -minimum- desc''b
'These arel the ~si1hi 4 Parwjn ~ ~zince~ that 

a' pio :ar-,,4 Tli essn an nform iindeveloped- fromxi these are 


prov is. :considered-

to'be 4transferred2 to the whole sy.ten- Ini-ad~dition this i ob h 
3 first. o"ffort :at a cost accountir -of fu~nctioningicathcnt 
StUdy 'as'tVeC.ent< of 4population served, -ii-,ervice, trainiing of personnecl;

-,-->~ -and an analy,'iS of 9jjpjpl,) is also taking -place. 

S2 o~ikl~g~pice.42>% 

-44 
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C. Wfedicc. and P'ara-NlVc-dUcat Perfonejk 

SK (i1) Physcas There, ,re alproximatcy 800_ I 

Prctcig h~i<Ins There~are twvo schools of medicinewhc 
- h? r grduio about dn(, huncd ana p-y~j s - ery car1%lf~raon 

~~~~l 11atio of 
;II~13Iians exPr~~ h~oPuation ~~~tto3 is lomw. and the iuto 

-s-xa- batedby~uneven distributiihe~ae oncen 
tiIiIIeI IAlaIg COIIC(fI'n7

S- ~--;trated iln'Mabul,hercr athe ma7eaio ih 1: Inthe 
coierb 2 Qirf4' 9 0asV There i 

prefor, not to leave theo 1abge tovinsi . Getting., them to and jkoeping.
them in the inor~e remote ara is difficult.~ 

'21 MLA l.....s.eo - Based on 170 figures there-<areap'proximately,1iebudd.T res an a rage of tweity-one 
graduated e ach year.-4----l-

I?4 A 

(3 Feae 41 nuse AjpoiaLj 1,. The' only 

4--Il -truly functioning nursig school: is i KIabul and this' 4gradIuatesr eighty~4nurses,,a er Virtually 1ll are rc'Sidents 7of, Kabul~and it is un 
41likelyI~27~ they wvould, Work c3.,rawhere. ~-AR are graduited as nuirse-mid----Wives- A -second. &chol'is 4in JaddaaIbad anrd by~n7t iy6 1it wjill hv3 

Igraduzated twelve rstu do'nt4.~ ~ 4-~ 444 

''(4) .IAuxiliarynurse-rnjdwivos~ -~rxnately' 100.
f ANAWsjwere trainied in years past in regional schools that, no I ngr

-A preen the new auxilfiary nurse -nidwife school, n Xabu4 
(UhALD~~~~ ~ficinrjyivt bsitdI vyljIag(es, ~ tdn ody 4 drwfroml 

~ 4'1[41. 1Athat'are, sites of existing or 4ProPosed health centers.' (Thi~ rcci~t 
Men pateri io fuI.) F2~ort y-five&studentsh~s ben~ratielyt ucce s 

1.414graiduatedin 1973. . n1 975, fifty-ill.o
4 444 ~ T1or-4 ~  wil ~grdute-. I~~ 

.target, i. to4-be, S(.)~auae per, year after tvo addii''aE 

Other, cIarzstabgis thi N 1 f e vacnaos~ied 

714 I sanitarians, and -laboratory'tech~nic iais.~The latter arc, 'bein rie 

41/This is rn'precise becau.c e ,9Liform~ationi oni the status~of '~~~ ~~personnel, status 4-Of constvuctiiion or rniostI o1h~rmte~ ait
 
available.~ 
 4- 1l 

4 4 

I~ ~ <44~~ v wz1 4 I ' -74 1 4 
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at abo)u t:t--k' pr:..v nci~ are Iv.Able. -Sa n 

tarini :~ of duh C- l2ue hut 
 ;nrc V1i! 

~OJit~ii 

s-upport"" hy 2Y-:0Otlle 


((i L 'ear( thre mcor pro;arns 
eiin Tt''L.:hey acthe rnal a, 

~;m ll~i~V:~ ~1o~i~ m;~r~m * I\ havc' "aix1y lar{e nurn bcrS~ 

Ox,- o)Ji'nelnn1:t:Q
2 .nd flwv~ fairl c-Aniv1 clistri
Vvi:,r l(bt 'f1hcy ei .v vertic.J. prof'ranlsj n"o.;! try. 

n'-~a~t
prlma:. - c."'~*. ALm iatoo . arid inJ.-fi.cjc'nt 

11- !\ugua of 1973 the P-P1 For a V 13C) IMalai'ia .Assessment 
Team theC: ftlOr~ 'I.jQC ad j-i'222U!,ers of pe-sonnel (-. the AMini.stry 
Payroll: 

T b Ie I JE~DP:O~mr 1,"J,8R 1973)(Au, u.,A 

'Iypo 
 1.umbcr 

1. Phsc~- ~592 
2. As~t. JPhy, ciins 29 
3. Astst. ., -, 129 
4. Pharimti Mt, . 83 

cn~r s293r~. (wmou; 
6. ~viirnaz262 

7. 1:ur..3cs 47 9
 
8. Auz. N11'-iwv329 1 
9. Laori ,vytc)hnicians 106 

10. Ain.. Lab. 'Acc1)iclanoJ 43 
11. Vaccirlatorno 618~ 

I/ V.\e h~*qu'".-;tforl(d thr-e-c two ::tcpgories; but we are unable 
aB Yet to cofimlWSCfg~r~ 
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Table II 

Year 

Physician 

Male 1.urse 

Auyiliary Nurse 
Midwife 

Vaccinator 

Laboratory 
Technician 

Sanitarian 

Y1-ART..-Y OUTPU' 

J(. ,l C] 

Medical 

Schools 

Aliabad 
Nursing School 

Auxiliary Nurse 
Midwife School 

Public Bealth 
Institute 

Central 
Laboratory 

Public Health 

Institute 

OF TRAINED PERSONNEL 

1974/75 1975/76 1976/77 

PF1A.N UA L GPA DJN. E, 

150 150 150 

21 21 21 

56 50 100 

see "V tacc"a.torunder the" 
comments.
 

24 24 24 


18 18 18 

1977/78 

150 

21 

100 1/ 

24 

18 

Table III describes the present status and the 
anticipated personnel needs as the additional health centers are opened.
This projection makes no allowance for failures in recruitnient, failures 
of trainees to complete courses, or attrition after graduation. This 
could be as high as 10/,., particularly among auxiliary nurse-midwives. 

1/ This is a projection of what can reasonably be expected from the 
Kabul A]\M School. The opening of a second and third school. 
would rai.e the number of graduates to about 180 a year in 
twelve to eighteen months after opening. 
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Table III PElRSCINET bh.E1' DS (N EEDfT 'AINIED 

Year 1974/75 1975/76 

Operating 
Health (Cntcrs 1!4 -. 116 

Staff , eeddccl 

physician (114)/91 (116)/1.16 

M-Aale Ixurse (114)/110 (110)/131 

Auxiliary N'urse 
Midwife (114)/82 (11G)/113 

Vaccinator (114)/111 (116)/1161-

Laboratory (114)/71 (116)/95 
Technic ian 

Sanitarian (114)/81 (116)/117 

Physicians - There ar( adequate 
to fill the .UC n.eds. The problem lies in the 
ability of the T..IPH to make the se assignments. 

and ASSIGNED) 

19, j/77 1977/78 

152 179 

(15/j/152 (179)/1719 

(152)/152 (179)/172 

(152)/152 (179)/179 

(152)/1!2i- (199)/.791

(154)/!19 (179)/143 

(152)/135 (179)/153 

numbers being graduated 
unwilli-ngness or in

lale Nurses - It appears that there are sufficient 
nimber in this category. 

I.ux.iliary Nursc-Midwives .- at present there is only 
one school in Afghanirtan. There are plans for two more such schools 
,4th the same capacity. If these plans come to fruition there should 
b2 adequate graduates. 

http:116)/1.16
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3. Donor Assistance 

a. USAID 

(1) Since 1973 AID has financed a management 
team (MSE) in response to a request from the MPi for assistance in 
improving the management capability of the Ministry particularly as 
it applies t.o the operation of a 131IC system. 

(2) 'Since 1972 AID has provided technical assistance. 
grant financing, and commodities for the development of an auxiliary 
nurse-midwife school. The students for training are recruited from 
villages with a B3-lC and returned there to work. This is directed 
at having socially acceptable workers for delivery of services to 
women. 

(3) Since 1971 support has been supplied for the 
Afghan Family Guidance Association (AFGA), an IPPF affiliate, and 
until December 1974 was the only source of contraceptive services. 
AFGA operates nineteen clinics, nine in Kabul and ten in provincial 
centers. Commodities, training, and a small amount of grant assis.
anc" amounting to $487, 625 have been contributed. USAID continues 
to supply all contraceptives used. 

b. V13HO - provides the advisors to IPH for malaria, 
tuberculosis, and smallpox, nursing education, maternal and child 
health, and the infant mortality survey. 

c. UNICEF - provides vehicles, medical equipment for 
clinics; and has offered to develop water supplies for each clinic. 

d. Federal Republic of Germany - has given support for 
a Serological Institute and some volunteers work in healh centers. 

e. U. S. S. 1R. - Various medical advisors in hospitals; 
minor support to malaria program in one border province on the 
Oxus Biver; construction of a 500 bed general hospital A'or the military. 

f. People's Republic of China - a zeported offer to 
build, train, staff and supply a 200 bed hospital in Kandahar. 
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g. CARE-MEDICO - This organiz:ation has an agree
ment with the GOA to supply medical assistance to Avicenna 
Ilospital in iVabul. This takes the form of CARE-MCEDICO 
physicians, nurses, and other specialized personnel assigned for 
tours of two plus years. In addition they have short-term specialists 
for one to tv.o months. The primary function of these personnel is 
teaching directed toward the Afghan professional staff. The 'lPhl 
looks upon this hospital as a post-graduate training center. 

h. Government of India - The Indians have contributed
 
a pediatric hospital building as well as nurses and physicians to
 
assit in training the Afghan personnel. V ithin this hospital serving
 
Kabul residents primarily, there is a pediatric residency program. 
The program began in 1974 with eight residents. It is presumed 
that these physicians, when trained, will be placed in provincial 
hospitals. 

i. Peace Corps - There have been volunteers in 
Afghanistan since 1963. Up until late 1973 they were active in the 
tuberculosis program, working with Afghans in several clinics. Over 
40 nurses have worked in Afghan health centers and hospitals. Two 
nurses now., teach at the Auxiliary Iurse-M,idwife School and one is 
working at the Public 1Uealth Institute's in-service training center. 
A few volunteers TEFL in the medical school. 

J. Medical .Assistance Program - This U.S. based 
organization has supporied medical personnel and supplied drugs and 
equipment for two projects over the last ten years. One of these is 
an Eye Flospital in Kabul. The other is a hospital-based system 
of rural clinics in Central Afghanistan. The former continues to 
function and serves as a training institution. rThe latter was closed 
in 1974 by the Government of Afghanistan. ,Much of what we know 
about disease patterns and approaches to delivery of health care to 
the rural people is derived from their experience. 
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4. Studies Related to Project 

DBackground information comes from a diverse group
of small area curveys attempting to delineate the health problems.
From these studies two facts become apparent: (a) there are a 
group of diseases that are virtually universal; (b) there are others 
that are problems, in only certain areas. In order to plan and imple
ment an effective national health program more information must be 
gathered on the precise geographic distribution of disease. 

a. SIUNY - ADS. A census of the population of
Afghanistan has never been conducted. At present a demographic
sample survey is nearin.j completion which will provide population
estimates of the settled and the nomadic populations. This survey
will give better approximations of i' e demographic realities of 
Afghanistan, including more precise descriptions of patterns of 
population distribution. 

b. MSI - This management group has been and continues 
to analyze and recommend changes on the structure and functions of 
the MPH. In addition it is conducting an in-depth study of one group 
of 1SUC's located in Parwan province. This will provide detailed 
information on location of centers, population served, radius of service, 
patterns of disease, contraceptive usage, supply, staffing, training
deficiencies of staff, supervisory problems, data collection, retrival, 
and analysis, and costs. No such body of detailed information exists 
today on any segmeit of the rural health delivery system. 

c. P..AP - For a number of years this program operated
three outpatient clinics and a hospital in the -'..'azarajat, the central 
mountainous region of the country. They collected data on disease 
patterns in their area. 'They also, based on their experience in health 
service delivery, developed an approach to the problems of health 
care delivery in Afghanistan, which integrated the clinic based and 
outre,ach oriented methodologics. The data, which they collected 
and analyzed, and a description of their approach to health service 
delivwry, i recorded in their terminal report. One of the major 
virtues of this study is the demonstration of the usefulness of collect
ing day to lay clinic data and the rewards of its subsequent analysis. 
This lesson needs -tobe learned by the MPI-1. 
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d. Tuck, et. al. - This study of four widely separated 
Afgljua villages is based on extensive physical examinations id 
laboratory studies of the inhabitants. It demonstrates the vimilar
ities in disease patterns but also shows the marked disparitV h that 
do occur. 

e. IJN"ICEIF-CINATOM - A study commissioned by U3,ICEF 
based on two villages in Lalkh and Jawzjan provinces. Among the 
factor. studied were the health problems as seen by the study group 
as well as by the villagers themselves. This study also contains 
valuable data on folk medicine and dietary habits. 

B. Financial and Economic %nalysis 

Afghanistan's health facilities/',ervices are concentrated in its 
capital city. Government data show 85 percent of the nation's 
physicians and almost 60 percent of its hospital beds as being located 
in Kabul. The same data sow that hif the country's 26 provinces 
had three or fewer physicians each in 1973/74. The provincial 
capitals are typically the largest population centers in their respective 
provinces and each capital has one hospital in it. By the end of the 
project period, it is planned that there will be a basic health center 
(31C) in each of the country's 178 woleiwalis (counties) with two in 
one that is densely populated. Again, the }31ICs will be located in 
the "population centers" of the woleswalis. But while they are 
itpopulation centers, " with few exceptions they are also clearly rural. 

There are 65 1311Cs on which construction has started but is not 
completed. US3AID will reimburse 60 percent of the direct costs 
of coinplei ing I3HC's presently under construction or the equivalent 
of 30 percent of total direct costs) and 60 percent of the direct costs 
for all nex starts (when buildings, including living quarters are 
constructed and the clinic is _Itaffed, equipped and in operation). 
USAID assistance will be on a grant, fixed-cost reimbursement basis. 
The unit construction cost is estimated to be $40. 000. 
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The planned construction schedule is: 

Number of 

BHlCs Construction Status 

1353 (1974/75) 62 Completed 

1354 (1975/76) 47 To be completed on 47 partially 
constructed I.Ai(:s 

1355 (1976/77) 18 To be completed on 18 partially 

constructed BHCs 

1355 (1976/77) 26 To be completed on 26 new starts 

1356 (1977/78) 26 To be completed on 26 new starts 

Total 179 

It is estimated that the 65 BIC which are partially 
constructed are on the average 50 percent completed. 

BHC Construction Costs 

MPti 

Cost 
Comp

!. stirnated 

for Partially 
leted 1311C 

.st. 

MPH 
In~pu4 

Cost to Complete 

C'onstruction 
USAID Total 
Input 

Completed Con.. 
struction of 65 lBiCs 
partially completed 1,300, 000 520, 000 780,000 2, 600, 000 

Construct 52 New 
-31iCs 832, 000 1,248, 000 2, 080, 000 

Estimated Land Value 37,000 80, 000 117,000 

1,337,000 1,43?,000 2,028,000 4,797,000 
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Ministry of Public Uealth plans call for each BtPC to 
be staffed with six medical and paramedical personnel. The 
composition and cost of the staff are shown in the following table. 
Other recurring cost estimates are also shown for all the 179 1I-ICs. 
It will be noted that the projected cost of medicines, drugs, and 
medical supplies, assumed to be furnished free of charge to clients, 
constitute slightly more than 70 percent of the projected recurring 
costs of operation. There is substantial room, therefore, if the 
GOA would be willing to either place a charge on drugs dispensed 
or reduce the number of drugs given away, to reduce the operational 
cost of the system. \ ithout drugs, the recurring cost would be 
$1. 1 million annually. 

In 1353 (1974/75), the ordinary budget of the Ministry 
of Public Fealth (MPH) was about $3.5 million. V hile we do not 
know what part of this was due to the existing BHC program (but 
probably less than one-fifth), the recurring cost of operating the 
completed system less the provision of drugs/medicines could be 
absorbed easily enough. If, however, the JtPH places a high 
priority on the provision of free drugs/medicines to the public, 
even at a very modest level, it will have to have substantial increases 
ir its ordinary budget. Spread over the whole population, the recurring 
cost ($4. 0 million) amounts to something over 30 cents per person 
per year. For the 30 percent of the population to which the ]3HCs 
would be moderately accessible, the per capita cost would be in the 
neighborhood of one dollar each. The recurring cost of operating 
the 179 ]3IJCs would amount to about 2.5 percent of the GOA's 
ordinary budget and about 0.2 percent of the country's GNP in 1977
78.
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-stimates of Annual 13, curring Costs of 
Operating 179 Basic Ilealth Centers 

$Million 
A. Personnel 0.45 

Average Salary
 
Staff / I iC Afs/Mlonth
 

1. Physician 	 2200 

2. Nurse 	 1700 

3. AN M 	 2000 

4. Scaritarian 	 1700 

5. Vaccinator 	 1100 

6. 	 Lab Technician 1700
 

Total/BHiC 10,400
 

Total including
 
20/a overhead 12,480 

Total 179 131Cs/ 
Year Afs. 26.8 million 

B. 	 Building !Vlaintenance RIep ir, Electricity, 

Nonmedical Supplies U 0.29 

C. Equipment Maintenance, Repair (10% of Cost) 0.02 

D. Vehicle Maintenance iepair° Gasoline 2/ 	 0.27 

E. Technical Support (8% of total A-D) 	 0.08 

F. Medicines, Drugs, Medical Supplies 	 2.85 

Total 	 4.0 

1/ Four percent of construction cost of $40, 000 per B11C 
2/ 15, 000 miles 10 ./rnile for each of 179 vehicles 
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TE'stimate Construction 
Cost per ]Y3flC 

Afs. Dollars 

Main building 1, 521,000 15, 350 

Bachelor Quarters 386, 000 6,433 

Family Quarters 421, 200 7, 020 

Land 60,000 1,000 

F-urnishing 45, 000 750 

Total 2, 433i 200 40, 553 

Note: 

The above cost estimates are for constructing reinforced 
concrete structures. USAID is of the opinion that a 
structure similar to the primary schools being financed in 
the School Construction project may also be suitable for 
BUCs. If so, the cost per unit would be reduced. This 
will be settled during the Project Agreement negotiation. 
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No attempt was made to perform a benefit-cost 
analysis, mainly because the output viould be no better than the 
data used to calculate benefits. In any case, a goal of the GOA 
is to provide some level of health services to all arras of the 
country. Thus, the Annual Development Plan for 1353 states 
that "The main objective of public health services, in light of 
Government stratefy, is to spread these services to all parts of 
the country. " There is a yet, however, no system through 
which those services can be "spread". The basis of the propa
gation of medical services... is dependc it on the establishment of 
health centers in the various parts of the county. " A BlIC in each 
of the country's vloleswalis may not be too far from optimal as the 
basis of a system through which health services can be channeled 
and on which a low cost outreach system can be based. 

The major intended beneficiary of this project is the 
country's rural population I /arid the major impact may be summarized 
as that of improving the quality of life through the provision of health 
services. \T ith respect to the short run, one would expect a reduction 
in mortality rates (especially infant/child mortality rates for which 
there is latitude for a dramatic decrease), a longer life expectancy, 
a more vigorous, alert, he lth society with improved productivity, 
fewer people disabled and/or deformed by disease or crude traditional 
medical practices, and fewer days of work lost because of illness. 
It is highly lilk.ely that the rate of growth in population will rise, 
increasing the percentage of the population in the youngest age group 
and consequently increasing population pressure on the country's food 
supply and slowing growth in per capita income. The project will 
distribute social benefits more broadly but may make it more difficult 
for per capita real income to rise in the short to intermediate term. 
In the lorger run, it will accelerate public expenditures for social 
services (public health and education). 

I/ All evidence indicates that the vast majority of the rural population 
is very poor. An ex.ample of such evidence is found in 1A hiting and 
Dughes, The Afghan Iarmer: Reprton a Sury. I . 1. Nathan 

Associates, Inc. October 1971. 
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Of a sample of 713 farmers living in Kandahar, Ghaznl,
Parwan, 13arghlan, Kunduz, Parhrman, and Nangahar provinces, 11 
percent were landlords, 61 percent owner-opcrators and 28 percent
 
sharecroppers-renters. Total net 
 farm plus nonfarm income amounted 
to Afs. 18 million; there were 6863 family member,,, for an average of 
Afs. 2620, or $35-:;40, per person. The average for the landlord 
class was Afs. 4739; for the owner-operator, Afs. 2500; and for 
the sharecropper-renter, Afa. 1750. The latter two groups amountcd 
to 89 percent of the farmers (,and 87 percent of family rmrnb,.:rs)
 
and average per capita income for the two groups was Afs. 2300 or
 
$40-$35. The authors note that the average shown in their report

"present a r-omewhat overly optimistic picture 
 of the economic situation 
for the majority of the populace many of whom must be subsistin
 
at close to starvation levels". 
 (p. 17) It vould seem that the income 
of the great majority of the rural population is so low that the rural
 
population as a whole easily qualifies as the 
target population of
 
USAID projects.
 

The adverse effects of the project are due to an expected
 
increase in population growth. It is because of this that USAID is
 
stressing family planninrr. Acceptance of family planning services
 
(and commodities) seems to be quite good. V hile there is not
 
enough evidence yct to declare that there is 
 an inverse relationship

between acceptance rates and birth rates, 
 it does seem reasonable 
to believe that such a relationship obtains. To the extent that it 
does exist, the family planning activities supported by lUSAID will 
blunt the impact cf population growth. It is even conceivable that 
family planning eventually will reduce birth -ates by more than healih 
services will reduce mortality :rates. 

C. Social Analysis 

This project will partially fund the construction of a network of 
Basic Ilealth Centers to serve the population of rural Afghanistan. 
Unlike other construction programs, e.g. roads, irrigation systems, 
bridges, etc., the social impact of these health centers is contingent 
on the health delivery system of which these centers constitute the 
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physical infrastructure. The organization and implementation of
the health deliv.ry system is the responsibility of the 'inintry
of Public I-lcalth, which is assisted in that task by other ALD 
projects and other foreign donors. 

Any analysis of social impact must, of necessity, focus onthe delivery of health services made possible by the existence 
of the clinics, rather than on the buildings themselves. 

1. Traditional Societal attitudes towards Lealth and i'0edicine. 
Attitudes toward health and medicine are largely deteriniaed by
traditional folk biology and folk medicine, which, in Afghani.stan,
consist of an attcmnted understanding of Lmpcdocle's theory of 
the four humors together wi?:h related use of herbal medicine and
dietary practice'3, Add to this the folk belief thal illness may have 
a supernatural or paranatural etiology, and the distinctions between 
physician and 1)ri est, and medicine and magic are blurred. 

The cumulative effect of these beliefs is that health is
considered to be the natural state, disease a re.'nlt of huntoral 
imbalance or supernatural interference, and medicine and magic 
are therefore viewed as orimarily curative professions. 

When a man is ill, he goes to one of the traditionalpractitioners, describes his symptomns or self diagroses his illness,
and is andgiven herbs a dietary prescription. They are givennot 
physical eyaminaLions or tests of any kind. If he goes to a
religfious practflioner or magician he is given a talisman or amulet 
or told to perform some ritual. V omen and children seldom go to
either type of practitioner for medical purposes. 1/ It should be
noted that almost all visits are made for curative assistance. 

A few examples do exist however where preventive
medicine and maric are practiced. isAlagic resorted to as a 
preventive measure at major phases of the life cycle; birth, marriage,
and death, as well as at other times of known potential danger. One 

1/ V omen often go to magicians for other purposes. 

http:deliv.ry
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example of preventive medicine, which is the only known instance
oIf awarenes s of germ theory, is the traditional practice of variolation, injecting smalipox scab material into a healthy person to
 
prevent smallpox.
 

Culturl ompactofJ.a'ic .altb Services 

The prinary erphasis of the Basic Health Centers will bepreventive moesures, ond only primary curative servie(s will beprovided, "or this typ.)e of s-rvices to he effective a majoreducational effort will be necesf-ary to convince the population thatthey are not the pasoive victirnw. of capriciouis humors evilspirits. or
The cultural preventive practice:3 mentioned above willassist in the concepturi.1 transition as it relater to vaccinations.


Vhicha due to a rnass ianallpox campaign, have 
 already become
 
an accepted practice.
 

IPutri.Lion, environm ental sanitation and hygiene will, however,pose problerms. E'ecause of accepted dietary restrictions, eggs andother nutritious foods are not gViven to infants. Foods, in general,are viewed in terms of their infl-unce on the humors ,id their
effect 
 on t1c ":..ate and -(the con-.cm.,t of nutrition and balanceda dietis virtually unknown. An effective nutrition program will have to

alter those trr,ditional 
beliefs and practices.
 

Islam, the religion of 
98 p1)'Tcent of the population, stressesritual cleanliness which requires ablutions at least daily. In theabsence of an awar'enes, of germ theory, the ablutions are not aimed
 
at 
nor do they promote personal hygiene.
 

Although 
 feces on the person or clothing of a P,,oslem makeshim ritually unclean, open sewers and latrines are not generally viewed as undesirable. The traditional belief that running water that hasrippled three times is clean allows the same streanx to be used fordrinkdng water, toilet functions, bathing and watering animals. Avigorous healith educ a tion program along with elementary sanitaryengineering projects will. have to change these beliefs and practicesif the goals of reduced infant mortality and improved quality of health 
are to be achieved. 

The most profound cultural impact that this project will effect 

(J
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is the extension of health services to women, provided by women

paramedicals. U/ntil 15 years ago women 
in Aft'hanist.rm playedno role in. public life and were considered in their place when they
 
were "barefoot, pregrnant 
 and in the kitchen. " Much has been donein the cities to changc this, but the lot of rural women remainslargely unchangced. The provision of health services to women will
improve their health and reduce 
maternal, mortality. Equallyimportant, it will pron-ote a subtle but bamic change in the attitudeof rural women towa.rrs the role that women can play, as they seeprofessional female paramedicals working as equals with male
 
colleagues.
 

Few of these changes in cultural belief and practice willoccur quickly. Much of modern medicine will probably be categorizedas another kind of muag:ic or humor balancing agent. The moreprofound changes may take generations but the basic health centersystem and its personnel will be an exigent cause of these changes. 

http:Aft'hanist.rm
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D . n.:r ofAu oIeth .~ Sector Adminintrr'd.1ve An .y_.lr! 

Thi ialdyirs In i.11ustrative of the conditions e)dstjjj-of 1-d ev,,.p. M,.ltHe da:'lI 13 in tle ftiul.,,rYof I-re,1, Ind li'; ',cdor in m,,qV of the d ..,in-coulies. In -,itionto thor3e on, u>::ty in proce:. (roaddres 1.te-ge pr,*e:nzs (detailer earein)
by the 1.,.,.Xk'Ia USIL D proposed(I that addi(iona1 ap1uts ior BIiC,Jct 110.3 

In-service tr'aini,- retrainir,g v.ll be provided
t~nd as a pant of an exlpanded

DISI scope Dl' act1~A -os ior funding iaFY 75 and FY 70.
 

The Minit:Mry of Public lrcn.th hos 60('-2 employees, 4150 w'ith clill
service stanus nd 1'.3 (i2contract e oyes. Trne distribufion of these personnelat lovels beloi, thalfo,. the top Tir,stry leatderf,,hip between lHite and staff seems 

-.-.,This
,..
C2orthion wth1!ut any indication of te proportion of adininls'Lrative P-C'ro ,uclwiin the ope.ation nrogri-a is 4. 1 p-rcent administrative,
49 pereo;at curaivo ueicleine, 33.2 percent field programs (L;lIXs, satallpox,

TB and YJ a-Ia) and 1. 7 percent Tvchnlcal Support.
 

a. Person-au AnalysiP Conclusion 

A review of the ewdsthig organization mid procedures in lYPH
personnel manflgement brings severd importunt sources of lnefflccncy to
 
light.
 

(1) ecauso of the way iWwhich now administrative personnel arorecruited. the M.,tPH lrts no assurance ihat the most lighly qualified, relk.le,,and motf.vatcd persormei from the Iavge pool of eligible personnel are entering

Its rarks.
 

(2) Although tecluieal persomiel are currently in short su. .p.y,thereis neither any guarntee that the Minstry's needs will ever be met, nor that
over-suppLes and irnba'uccs will be prevented due to thi lack of coordination
between the personnel, p .nning and training functions of the MPH. 

(3) !acentives for good performance are lacking. liame for thisfalls largely on the civfl service systemn bectase of its low start, salaries andmlniscule hWromental stteps for good performance and the Afgh n economic 

I/ MSM Work Plan datcd Mmch 1974 

./
 

http:1.,.,.Xk
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cnviro "eoral whicli m xe s It yjx)ssph e for a eoctor to vastly increase hlls personal
incomne -it the of I.-s officIKd perforn;m:nce. (InisLY regulationo provide(1awro 

that pl',y.,ceaus mny c ,rry on sn o ,:.'o prnc.ice.) 

(4,) WfIc.':1; Iakinr a: y valuo .ui-,n ts, sub-oprimal utiltxiton of 
persor.. -' .u~ces ' bt one 6 cr,, da,%er ut the intervert.ion of personal
infiueim s i.n the tr':kor rocr,.. That Ls,3 practice should cist is hi..rdly 

oc i.c. and iuon ane o:: f.my and soci-l Uiea, the lackadv 
of citl'c- ,,: r.t'onal tra;qfi Eystoln c' an eive means of reovardin. perornance. 

(5) Fin l.cjal diffieilti.. in cuutiwj back reduidaInt or obsolete person
nol makes i. aost,,po~sibleto 114radestaff daring times of budgetary1.WI 

stricture. 

(G) Lack of ea.lly acer-'i.ble perauoiel record information compounds
the pro ems of prograxm afc-infstrndon and persormel management. 

(7) Shortn4es of trained personnel managers and supervisors exist 
at all levels. 

The above bnicSelencies dl deser):ve attention. Ioivever, because the 
area of , m. im? ent is conlicatcd with cultural values and legal
strIctures the in.dal Lq work pva (March 1974) waq limitd to the following: 

(1) The development of a personael Indcxx to which program managers 
vwi1 ha1ve access. 

(2) Formd training in personnel management for avallable suitable 
candidates. 

(3) As.-istance in vecru.tment pracices in terms of geographical 
distributfon of caaidates for tralniw,, and placement of personnel in locations 
where they ,peak the language, know the eultm-e and are acceptable to the 
population, 

b. Materi as Management,/ 

Th, f,,,t that the MPIH does Indeed famction is proof that some minimal 
matcrhs nmaagoment system does =ficst. But there are indications that this 

1/ MSI- Work Plan dated-A March 1974 
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are- may beromn. ri, serious boit.1ceuclk unl.-s~s some t.aJprOVemnsa :e made 
beforie 3j:.i ' ,s lip the o,'l evi .f. its progria i The . .ii'111 has 
rceo::1zcd thei,' !:icu, I.erformanc of the m,.triLI 1ange.I\een fainetion. 
in tl.eo ;,UPX:I in pn'c:. 1y ',ui-cs in facilits, systoxnns (j.roly !iir.d 1hfik 

cedurcs3), o~rLgant ..ion ad pcrsounAl.
 

j,: .CP;. hnn r~co. ..-d2ed that the lack of a modern ecnrtral 
,.ThlM0is rc,:, n:1b-e k2 fonti of the p'obAems it e,.'-ounters ijn iurninfg 

its plIJTVcs A l .. startcd (wVo years ;-'o aI vAil be completed
early 183. C.,,c.: p!uns -o ffor the C3at'dclcts of r.i:;t of the e€t, s t ore
houses to ecica ;.dited beto tic central,wa.ehouseo The establitshin.ent of the 
new wa..er e ; a -1mw info. rr!ation gyrtcmn to go with it. was the first task 
given to te MSi tcaj'no 

(2) .fc:,:,rnAtoFlows 

Th.. doninant chrscterst'slo of the present; MPH system to 
that a large amouit, of inform:l/ou enters it and is proccod, but remains 
largely uuised for aimnsenenoi purposes. 

(3) Otm nzatlon 

Timn mte-h maungemet organization i, too dowentrazed 
for effective func',ontn- In sorome ;.rcas, and too ccntraltzcd In other rcFpects.
Adherenoe to crtai'., arehatc inrzttl.uions of pcn -sonal rucIonsibilify for property 
and for dcc ion-rn:king renultd in inefficienclor which w.i1 persict rcgacdless 
of Other cha 7;e ie obvious ri:tetS of eSt:)Llshi1g the central wo.cehouse will 
be a st~; towarcds.emraization oi facilitles for the I\'IPH by consolidation of 
src to storoh'yiuee, andmiightan improvement in the physleal storage vuld access 
of its sfurplie. 

(4) Ea!inwent Decfsion-mnld!3 

There is a need fox- tho development of a trie managemont 
deeision-r,!kI: ernb1Ut.y, so that the inforra;tion which wIU have been made 
avail.blo in usefui $orri Thecan be t.ed. i31 team is addressing the t.raaing 
of adminu%;tratorswitlhin 0ho mtlilstr's line departments to iWterfaco with the 
new systom. 
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(5) -RuralPletath Services 

A rational system of dctermining the materhal needs of BICs 
procuring them effloicnlyv, and distributlng them in a timely manner is
 
required so ]iiat services can be deliverod. Working? within the l"asic heralth
 
Services athenirdstration, 
 tBHC ii. c-reritly doveloping and implementing
 
an inventory coutrol and reporting system operating from the health contor level
 
which will allow the rcsocklng7 of oily needed items.
 

c. FieldOrx!tn 

The MPH's field organization operates at four levels Regional,-
Provincial, Vloleswali and Village. 

(1) Reglona. YTvol - With the exception of the Malaria and Small
pox Programs, there is as yet no substantial personnel function performed

through the regional supervisofy structure.
 

(2) Provincial Level - The PHO has only a limited role In the
 
management of the 1IUC personnel geting involved only in cases of transfer
 
for flgrant miscondUct. Ile has no respon-lbility for smallpo.: or malaria 
personnel, but is responsible for rating the performance of the BilC doctors. 

(3) Woleswali Level - The BI3C doctor has principal personnel 
responsibility for the 1I1C. Although job descriptions eyst In the Five-Year 
Plan for Basic Health Services until recently there were no job descriptions in 
act7aal use within thle BI!Cs to serve as personnel review guidelines. 

(4) Village Level - There is no Basic Health Service organization 
at the village level. 

2. MJPH Generic Drug Iitiative 

The MPH has recognized that considerable amount of foreign exchauge 
was being spent annually on medicinos, particularly on proprietary (brand name)
drugs, yet relevant medicines were not always available, especially in rural 
areas, and were often too costly. The GOA has been moving towards the estvblish
meat of a national drug policy, especially with regard to the purchase of low 
cost (generic) drugs. Basically, the drug policy would encompass (1) revising
the Afghan National Formulary to include mostly generic drugs with a much 
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reduced it.of drigs approved for import, (2) entablishing a central procure
ment board or procurement of drug-s imported Into Afghanistan for both the 
public and pri'vatc sector,,;, and (3) c caa.r, pbnrmacies, phtwtclans, vole
salers, and pi,-Aic concernr, ,,enerlo drugs, (including cducating physicians
in prcscrpUon writing u2Ln generic di'~gs). Tlv establishing of this policy
has been procc.-,.ig according., to a series rl.steps surggested yjSjj. (ITef
MSI,,Work Pla d'ted M,arch 1974.) 1ITW.ver, it I-a complex is'za, and 
while succes.u. aidevetnent is possibio should the government decide to proceed,
it cannot hlnpAn ox-crni6it. The grou,,d work and orgauization must be carefutly
built to insure tmt the final reult Is improved health for the Afghan people. 

E. Technlc,-J.Pa !aynts 

In Section A the Imown facts of the state of health of the Afghan population 
were outlined. Despite the e;,dent imprecision and uncompleteness of the
 
data, certain mn-, problams are evident. The intestinal infestations, tuber
culosis, trachoma, oar infections, upprer and lower respiratory disease
 
(acute and chronic) are endemnic. There is a high rate of infant and childhood
 
morbidity and incrtalhty. Uniderlying 
 'Ih.high rate of infant, A childhood
 
mortality is rnahiutritlon, in conjunction with diarrheal diseases and the acute
 
infectious diseases which at;iek the malnourished, they receive little or no 
ratlona, obs,'trica care, w10 they are victimized by uncontrolled cone .ption.

The general stats of women is such that thore is 
no other accePtable role for
 
them except Loustkeeping and the beuring and raising of children 
- preferably
 
males.
 

All of these problems are at least related to, perpetuated by, marginal

living conditions, 3X1ousing. ispoor and crowded with humnrs and anim.als often
 
shpminr the sarno living area. 
 Food and water are frequently contaminated,
Add to these, faalty human wasto disposal, poor personal hygiene and a deficient 
diet and one has a fairly nccurate picture of the quality of health of much of the 
population. The maiority of these conditions will not yield to immnization 
programs. Some of these conditions result from the families' lack of economic 
strength to raino their livhig stamuard. Others will yield only when there is an 
enlightened understanding of cause and cffect as it relates to healjh, and a con
comittant char.e in culturad beliefs and practices. In short, much of the 
depressed state of health is the product of a lack of knowledge, cultural beliefs 
and practices and t,,o influences of family poverty in the midst of national poverty. 

The tecniuloy cidsts at least to eradicate the majority of the health 
problems. Eradication however Is dependent on other changes, economic and 
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cultural. The hnic compronents of a program to attackc these problemn include:
rational hli~i. cdumt) ma!'liio nutrit ion and person-il hygi,- Jin u av. 
Servces, aeaidthose i'-iua.Ion flerviea irc ffective. 2?arallelbr,: Cthis 
eiMrt tbcra mus~t be pr ,'I'MS thaJ wVill in~ca~e the f.M1ly'.3 pizrchaidn. power
to in~ke w\vm;s fo~ imrnm'cd houliir-, Mud a h-igiler level of en1vi'onentall 
mvitation. Clx-w'eC 1-n rol~r~ pr.act.cers that;J wViu Inure aICacuveae and 
varied fooii orerr~C ecmv'yamPOre cultuid chmi~eo 'thutwill r~educe.s 
the f11pe (,,i n1 to a'~on of newi rfn! prn.I 1tces9 d co ntrae optio i. Whent) 
tkose ba,!C!o r-4WISi is: v ~1 'lire he'11,th Care (Icli(Vr ystem ih 
functionnI, onrly then will1 it be'possibh , slowly to add Increamingly sp'1k,,Ucfrted 
Services. 
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Director Ce:Atification of 25 Percent Requirement 

The estimated value of Government of Afghanistan's contribution
Basic Health Services Project 306-11-590-144 will be as follows: 

($ US Millions) 
FY FY 'Y FY 

1975 , 1976 ,. 1977 0/ 1978 

to 

o 

the 

Total % 

GOA 1.69 41.7 1.99 41.2 2.08 56.5 2.27 96.2 8.03 53.8 

0 

.A.I.D. 

Other 2/ 

Total 

1.38 .34.1 

.98 24.2 

4.05 100% 

1.74 

1.10 

4.83 

36.0 

22.8 

100 

1.60 43.5 

.. .. 

3.68 100% 

.09 

.. 

2.36" 

3.8 4.81 

.. 2.08 

1036T 14.92 

32.2 

14.0 

100% 

1 / Projected 

I 

2/ Projected-UJNICEF Rural \N ater Supply and BHC System Development Projects. 

The value of the Government of Afghanistan's contribution equals 53.8 percentof the total project cost during the FY 1975-78 period of active A. I. D. involve

ment. A written assurance to this effect will be received prior to or as part ofthe Project Agreement. 

: 

SVincent 

o 
2 

aIC 

V . Brown, Director 
UTSAID '_'Vission to Afghanistan 
January 22, 1975 
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ENGDIFERING MONITOR'ING AND INSPECTION 

Apendix to proposedi rurad projects in develerment of health centers, 
schools and Infrastrmceu-o such as roads, bridf'ca, and Irrigation works. 

I. INTh ODUCTION 

The FY 75 sand ]?Y 7G Mssion project paraers involved 119 rural work pro
jects, S1. Lasic-health ceii~and 170 chool fP..., all of which will requirc a 
coordnted nardunifor. ,11ss!ion napproach to the enineering design, construction 
nnontor~n.,] im),nkts. Planning is c':uoing for a snal-scale irrigrationinec'n 
project h : of wihich i as yet uni-nown. Concurrent with this Mission need il 
]aa alo become apparl't as a result of discussions, field inspecUons and meetings 
with GOA tcchnnical sta.'s that there is a common need for the establishment of 
design and coctstrue t .cci ]L:.ards and monitorin,; organizations which will asmire 
that those constructlon :,ctivities receiving AID financial support will meet appro
priate strndnrds. 

Thence projects will ho financed under the fixed cost reimbursement pro
cedure which ,iresses the GDA's responsibility for producing the planned outputs 
of a project. Of primncy importance under this r.,ystem is agreement as to identi
ficatlon and delineation of projects, and their costa, prior to the start of actul 
work. Th'r, requires th:at details of design and const.,uction be established before-
Maud and tani. strictly followcd to assuro that projects completed will meet the 
requirements for rcin-dbureement. The engineerigo, monitoring/inspection role 
described below is necestsar to attainment of long lasting quality work and to 
assure the f£uancial integrity of AI)'s investment. 

I. ENGNFEING SCOPE OF WORK 

1. Approval of Prol:zt Desjgm and Specifications 

Tbis is the first step necessary to agreement between the GOA and USAID 
as to a project's or nubprojects physical configurntion and ar.rangement, the specific 
materials to be used, and r:pecIfications for the ninver In which they are to be 
assembled. 1'h.0 location vnd site conditions for each project are unique am require 
close sAudy anid agreement to preclude construction of projects on unsuitable plots or 
at undesirable locations. 
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The estabbh-.thnct of adequate standards for desrdUqn and con,.truotion Isrequired In order that. th desogner'r intent can 1)c underLetood, and a deterrmi1nation
made as to adequacy of lte nl'ns. it Is not the intent that USAlD or any WSAiD
 
contractor ",oudpro\io a,.:istance to the GOA. in im.proviu, 
 tleir capabilt., todesign projects, wrif.c spcc;uieations, or estabUnit -Aandards. since the UN and
oth arc t.his.ere:xpcrtise, .iit.r,-ther to emplasize tht. these
Inputs ,.0 neCeded to tiioe USAID to determine whether plans submitted are
 
adequate.
 

2. ,Sclectionof zt- Esffmatiky,,lroced.re 

De tiled fornms for the identification of project labor and mat.rial co,,.ponents will be preparcd and utsd for identifiable, direct project costs. Tbe formsused In the Ttui'i ¥7orlo piot project have been dcv(vvJ.ped from field eqerience
and revised as dictated by project kmplemnentation needs. Thxese forms arc rccommemed for ui.e on oth-er projects. The objective here is to devlop the simplest
 
ystein for rAiiatin!. et. that will 
nieet USAi0U,. need to justify costs and assare

reaon.ablec,;s of price whon cotenparcd to market prices. 'his is not expected to 
create great problems In project implementation. 

3, Construction 1.oiitoring and 1iupection 

This aspect of y:roject implementation vi1 be very time consuming

because of tbhe- wide (ispcral of projects throughout Afghanistan and their rural

location where acceEs i i rmost difficult. ormally, sifes iwould be visited at

lcac once prior to the oart of cowitruction, durW,, construction, and after corn
pletion of cmonstruction. Ad hoc visits would slo be made as needed to cover
troublesomo pirojects. Litled~ifference in monltorin, requirements is expected
to be encountered between projects being built by force account its distinguished
from projects being built by local construction contractors. 

Thi3 creates an. extremely heavy monitoring and inspection worldoad
during FY 76 wnd 77 whIch the Mission feels caM bet be handled by a contract 
with a construction nnagement firm. 

http:Esffmatiky,,lroced.re
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III. OPTIONS FOR OBTAMING A USAID MONITO)M.G/INSPECTION CAPABILITY 

There are several optiorns for securin- the enjIneerIng copability discissed 
above in the arc,os of drawir.- and specificntions review and construction monitoriug 
and Inspection: 

1. A U.S. firm; 

2. A "Selected Free World" Code 941 Source Country firm; 

3. An Afghnn firm or agezvy. 

The use of a U. S. fArm for this work would result in contract costs exceedinp; 
20 percent of the value of all construction and is therefore prolibitively high. The 
use of an Afghau firm or semi-private agency such as Afghan Contruction Unit (ACU) 
or the U1c.nand Arghandab Con'truction Unit (IIACU), although desirable, cannot be 
recommended at this U'me bccause of the limited number of trained personnel avail
able and reservations conceriing the availability o personnel that could perform 
objectively in an environment where social and family pressures could be brought 
to bear on the iispection work. 

The USAID's recommended approach is the use of a "Selected Free World" 
Code 941 Source firm (e. g. hLidian, Philippine, Korean, Egyptian) to supply the 
needed services. This arraugeient would be less costly than securing the ser
vices of a U. S. firm. The costs developed below are based on this option. 

The proposed contract would involve a rnaximunm of seven persons and would 
cover an Initial period of 12 months with provision for extension if required. 
Manning of the contract team would be geared to the actual progress of the projects 
with the first members arriving In country early in FY 76. 

IV CONTRACT SUPERVISION 

This contratct would be supervised by the Cnptfal Development and Engineering 
Division. The three dirct-birre engineers %,llassure coordination among the 
Mission's technical divisions overseeing the rural projects and the contractor for 
monitoring and inspection. The direct-hire staff would also actively spot-check tho 
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work or the contractor. As experience is gained in tmese projects it may be
 
possiblo to reduce tho mtmber of sito inspecion visit's and reduce project
 
monitoring cost-. This could only he accompli.lhed, however, after the
 
capacity of the GOA n-oncies has been dcvclop.l wid tentcd and the credi
bilily of the firmnesm of USAI. mouitoring is clealy established.
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V. IIEQUIPLEMENT AND COSTS Appendix TI 

A. Work to be Accomjltished In Two Years 

Number Averago Total Corrective Total 

Project/Work 
of 

Visits 
No. of Days 
Per Vi,,,ft 

Field 
D.nvs 

follow-up 
DaYS 

Ficld 

r.d..mAL SCI]OQLS 
(Sites to b, intpcctcd) 
Ist - yenr - 109 3 1.0 327 65 392 
2nd year - 61 3 1.0 183 37 220 

Total - Rural Schools 612 

:RURAL WORE'lS 
Projects 
1st year - 70 3 2.0 420 84 504 

Roads 
2tid year - 13 2 2.0 52 10 62 

Projects 
Sub-total 1st year (566) 

2nd year - 29 3 2.0 174 35 209 

Roads 
2rd year 7 2 2.0 28 6 34 

Sub-total 2nd year (243) 

Total - Rural Works 809 

IIEALTH CENTERS 
C6iipletd pair tial -onstructlon 

lst year - 54 2 2.0 216 43 259 

Completed partial construclion 
Znd year  11 2 2.0 44 9 53 

Now Construction 
Iealth Centers - 26 3 2.0 156 31 287 

Sub-total - 2nd year (244) 

Total - BHCs, 499 
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13. Toald Field Days Required 	 Appendix B 

Ist year 	 1217 
2nd year 	 703 

1920 field days 

C. Mlm. Year orvrciroments 

If there are 22C das av!iHal lie ina working year, and if75% of i1. avallahlc 
days r0 Ieat i1 Cl ) fhied (1 ) ;Id dayI per "11- year), then the -o.-lman year
requirement (1, "0field days divided by 109) ciuals 1.1. 36 man years. 

D. Drnft ludget fIkr Monitorin:;/inpectio Contract with Third Country Firm 

(1) (2) (3) (4) (5) (6) 
Base 10% Housing Overhead Sub 

PoOiion No. Salary Overtime Allownnce (50% of 2.) Total 

Contract 1 $20,000 $2,000 $2,400 $10,000 
 $34,400
 
Chief 

Civil 	 $10.000 $2,000 $2,400 $ 5,000 $18,400

Engineer 

Admin. 	 $ 5,000 $ 800 
 $ 5,500
 
Asst.
 

(7) (8) (9) 	 (10) 
Per Diem Round Trip TOTAL
 

1 yr. cost 2 yrs.cost field days Travel and (3 + 9 + 10) 
(1 x 6) (2x 7) x $14 Transportation Twi Years
 

$34,400 $ 38,000 
 $ 4,732 $ 5,000 $ 78,532 
$92,000 $184,000 $23,660 $25,000 $ 232,00 
$ 5,500 $ 11,000 .-- $ 11,000 

$ 322,192 
E. Tranrportation 

1. 	 1920 field days X 100 miles per day x 20.30 per mile 
equals $"39,000 $ 39,000 

r'. GRAND TOTAL MONrO1ING AND INSPECTI)N (D. and E.) $ 301,192 



------------------------------------------------------------

AID 	1025-IA (7-71) (NARRATIVE DESCRIPTION) 

PROJECT NO." 15 14 SUUMIZSIO, 	 (Numbor) DATE 
. -IO GINAL REVISION PAGE_______AGE,______ PAGES 

Appendix B 
G. 	Allocation of Monitori-r/Inspection Costs Among UStLID Projects 

$361,1S)2 divided by 1,020 field days = $189 per field day. 

Year Project 	 Total 

Bural Schools i.ura Work I1ealth Centers 

1, 	 FY 76 inrpection 
(FY 75 obligation (392 f.d.) (566 f.o.) (259 f.d.) (1,217 f.d.) 

$74,088 $100-,974 $48v951 $230,013 

2. 	 FY 77 inw .pcction
 
(FY76 obligation) (220 f. d.) (243 f. d.) 
 (240 f.d.) (703 f.d.)

$41,580 $45,027 $45,360 $132,87 

Totals 	 (012 f.d.) (809 f.d.) (499 f.d.) (1920 f.d.) 
$115,668 $152,901 $94,311 $362,80 

Estliate 	of lequiroment for tbird year of contract: 

3. 	 FY 78 inspect-.on
 
(FY 77 obligation) 
 (187 f.d.) 

$35,343
 

Total -	 BHCs only (686 f.d.) 

$129,654
 

Notes: 

1. 	 rural Works projects fbished in the last quarter of FY 75 will be
 
inspected directly by USAID/A.
 

2. There are 170 village and primary schools and 40 teachers' hostels but 
approximately 170 sites only. 

3. 	 FY 76 Isa fifteen month fiscal year: JTly 1 1975 through September 30, 1976. 

4. 	 F.d. =field clays. 

•%
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Fixed Cost Reimbursement Procedure 

1. 	 Copy, Memorandum - Brown to All Division Chiefs, 
December 15, 1974, Fixed Cost Reimbursement 
Procedure.
 

P. Copy, Memorandum - NMcMahon to Sligh, December 10, 
1974, Policy Proposal for the Fixed Cost Reimburse
ment Proc dure. 
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TO : All Division Chiefs Date: December 15, 1974 

F ROM : Vincent V,. Brown, Director 

SUIBJECT: Fixed Cost Reimbursement Procedure 

The attached memorandum, dated December 10, 1974, provides
 
guidance in the application of the Fixed Cost Peimbursement
 
Procedure. The guidarcC should be followed in developing new
 

projects which may be suitably financed through use of this
 
technique. As we gain more experience with the FrC13 procedure,
 
we will reexamine and perhaps modify the guidance set forth iu
 
the paper.
 

Please ask members of your staff to read the memorandum. 
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TO : 	 Mr. Frederick Sligh, DD Date: December 10, 1974 

FROM 	 Terrence J. McMahon. CO 

SUBJECT: 	 Policy Proposal for the Fixed Cost
 
Reimbursement Procedure
 

1. The DAC has met twice to discuss the Fixed Cost Reimburse

ment procedure. V.e have considered the basic elements of the 

procedure as described in AIDTO Circular 513 and have reviewed 

our experience with the Rural V orks pilot project. Our concern 

now is that the procedure be efficiently and prudently applied to 

future construction projects involving schools, basic health centers, 

irrigation systems and additional rural works. This paper attempts 

to summarize the essential points discussed during our meetings. 

2. Legitimate Cost Factors 

V hen possible, it is advisable for AID's reimbursement to be 

determined on the basis of readily identiffiable items such as those 

goods and services wh'ch the implementing agency must buy through 

contracts or other procurement procedures. Ideally, AID will cover 

additional costs incurred by grantees or borrowers in project imple

mentation. This approach generally will preclude AID financing of 

regular salaries and overhead costs incurred by these agencies. It 

is important that the reimbursement amount be detrrrnined from 

cost estimates that nre clearly definable as legitimate. 

Additional cost financing may not be practical for all projects

when projects are constructed through use of Borrower/Grantee

owned equipment and directly employed engineering staff and labor 

force, the "additional" material cost may not represent a sufficient 

increment. The RDD project has also demonstrated the educational 

value of cost estimating assistance, and we are financing a percent

age of virtually all. cost components other than administrative over

head. 

The clearly identifiable and "additional cost approaches 

described above should be followed in applying the fixed cost 
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reimbursement procedure to the majority of projects and should 
be accepted as the general rule. Exceptions can be considered 
after cost componento are identified during the project planning 
process.
 

3. The 25 Percent Requirement 

Section 110 (a) of the FAA requires that 25% of the costs of 
AID-financed projects and programs be borne by the recipient 
government. This provision will not necessarily limit AID 
financing to 75 percent of reimbursable estimated costs. The 
"additional cost" approach, whiich should explicitly identify reimburs
able costs, will not include budgeted Borrower/Grantee (BIG) costs 
which are attributable to the project and which may be estimated to 
determine cainpliarce with the legislation. AID might then finance 
a fixed percentage higher than 75'J after having concluded that the 
GOA will still meet the legislative intent through attribution of B/A 
costs to the project. V,e should take a conservative position in 
establishing percentage reimbursements above 75% tu be certain 
that compliance with Section 110 (a) is clearly determined. 

4. Cost ]stimating 

AID's reimbursement amount is ideally fixed before project 
inception on the basis of detailed and justifiable cost estimates. 
Deficiencies in the estimating process may result in payments which 
are substantially less or more than actual project costs. Extreme 
variations between payments and actual costs will produce critical 
implementation problems and discredit the fixed cost reimbursement 
procedure. Provisions are going to have to be made to document 
the basis for the cost estimates and to justify the estimates as not 
above market value. 

Cost estimating should Improve with experience. Consequently, we 

should attempt to divide projects into logical segments which can be 

financed sequentially. Cost estimating deficiencies identified during 
the course of implementing any segment may then be remedied before 

estimating and "fixing" the amowt to be reimbursed for t'e next 

segment. This technique may be accomplished through ProAg 
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amendments to incremental ly increase funding by subordinateor 

agreements such as those 
 now being used for the RIDD Project. 

5. Negotiation of Reimbursement Amount 

Reimbursement should normally be established in dollars
 
based on 
the exchange rate at the time of negotiation., This
 
procedure will prevent the prcblern. of insufficient funds, to cover
 
the agreed upon level of activity, arising from deteriorations in
 
the value of the dollar. V e have establihed a procedure for
 
the rural V orks project which res,.lts in the Afghani estimate
 
being converied to dollars at the exchange rate in effect on the
 
date the I'SAID Director signs the individual project agreement.
 
The RDD then assumes the risk of exchange rate gains or losses
 
from date of signing to date of payment.
 

There are several advantages to establishing the dollar amount
 
at the time we agree to the reimbursable cost. The most obvious
 
problem of convering Afphani reimbursable costs to dollars on the
 
reimbursement date is that the dollar amount funds
of grant 

committed for )n individual project segment cannot be accurately
 
determined until payment 
 is made. Practical application of this
 
policy of converting at time of negotiation will require project plan
ning which precludes a long elapse of time 
 between agreement dates
 
and paymont dates.
 

6. Reneg(otiation Provisions 

Unexpected events beyond the control of U.S. or Afghan Govern
m.ents may occur during project implementation which will justify 
renegotiation of the reimbursement amount. Such events would
 
include dollar devaluations and natural disasters but would not
 
include ordinary cost overruns or other variations between estimated
 
and actual costs. V e should not open the door to a variety of
 
renegotiation petitions, but it may be advisable to include a ProAg
 
provision for renegotiation if an event occurs which materially effects
 
the implementation 
of the project. In order to make it legitimate for
 
the N-lission to renegotiate when external factors 
 make it desirable,
 
it may be desirable to state an "intent" when 
specifying reimbursement°
 
such as "th intent is to reimburse for a listed bill of materials."
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7. Implementing Ariency Cash Ilows 

V e must determine that the GOA will have available the cash 
necessary for operations before projectn are undertaken. Addition
ally, we rnust review the adequacy of total project funding to
determnine if the iplerenting agency can complete the project
before recciving the reinbursr:mcnt fron AID. Advances can be
made and subsequently recovered through deductions from reimburse
nents, but providing advances partially d1f'ats the primary purpose
of the fixed cost r-imbursement procedure, i.e., that the imple
menting n:<ency will ssaime the risks of poor project management,
If advances must be made to assure project achievement, no more 
than 10 to 15,,:) of U. 1 . funds should be "at risk". 

\Te may wish to require the use of a "blocked" bank account to 
ensure that funds are available before projects are undertaken. 
This concep+ w.ould r, quire that the ,_CA deposit funds in a local 
banl: account and that the funds be used by the impleirenting agency
solely for project costs. Pill) reimbursements for completed segments
of the over:,,!] project could also be deposited in the blocked account 
if the GO(.A wishes to avoid total advance funding. 

Nk e do not know how the GOA will budget funds for these projects 
or how reimbursements will be The Financetreated. M,iinistry of 
provide total project 

may
financing and require that reimbursements be

paid directly to the M,inistry, or implementintg agencies may be given
only -the GC)A portion of - -ject financing. It would be advisable for 
us to meet first with the Ivihistry of Plaming to discuss the FCR 
procedure in detail and to then sup.,rgest that Planning meet withFinance. V e should attend this latter meeting to provide explana
tions and offer sugfctions, but the M0inistry of Planning should 
initiate these discussion. with the Ministry of Finance. 

8. Unacceptable V\ork 

Prospective ]/G's should be cautioned that reimbursements 
will not be made for completed projects which fail to meet pre
determined requirements. Unacceptable work and denial of re
imbursements will obviously produce severe problems for the 

http:306-11-5*.-1.44
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imIplementing agency. Unacceptable construction can be minirnized
 
or preven~tedi throuqh .pplication 
 of adequate construction standards
and prop)eriy-tined, adicquately-performed engineering, inspections. 

One problem we must face is that of assuring that the implenimenting ;,.t:y does nol get an unabsorbably large inve.;tment insuh. ItandLrd project bc.ore issue 
a 

the of substandard work is raised.
That is, iilr,' realities a,-e that we will get into a difficult political
situation if a GOAi agcency gets a large (by its standard.,) cornmitinentwhch we tf;seto reiy;iburse because of our assertion of substandard
work. At leac.t in the be.innine , our rate of inspection must
adequate lo prevent the 

be 
occurrence of situationswhere the GOA'slosses arc so great that they would serious-ly fight nonreirnbursement. 

9. Construction Sta)ndards and Inspections 

The Social and economic requirements for AID-financed projects
can be evaluated before construction is undertaken, and can assumewe 
that these rcquirements wiill be met to our satisfaction as a prerequisite to project approval. Acceptance of the project for reimbursement will thn.-'cfore be esFentially an engineering deterrnination. The
USA ID engineer will 
approve desip{n plns arid construction specifications,inspection plano,, project sites and final construction. No reimburse
ments will be made until the Controller receives a certification from
the J-.AID .ngneer that the project has 
been completed in accordance

with pre-determined standards and specifications,
 

Project plans must clearly state how and when inspection willtake place, the standards to be employed. the procedures for certi
fication and rejection, the channels 
 for communicating deviations, the
GOA corninmenL 
to the procedures and the GOA's obligation to react. 

10. Uni formityof Approach 

There will be a wide variety of implementation procedures

followed in eoompletion of future FCf 
 projects, and we shou'd expect
a similar variiety of financing requirements. There v p- .bably bevariations in our approach to "additional cost" financing, percentage
of reimbursewent and perhaps advances. These variations shouldbe determined on the basis of suitability for project implementation 
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and should be explained to implementing alencies before project 
agreements are fin:i'.ed. V e must avoid giving the impresSion 
of multile standards in applying the i'CB procedure. 

11. Audit 

1- o~roers a,d1 f.ranice,, shfiould be advised that the Fixed 
Cost l-keinbursemcot Procedure ct-mot preclude lc'gal require

ryeiets for right of audit. 
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Kabul, Afghanistan 
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Kabul, Afghanistan 
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Purpose of Visit 

The agreed purpose of the Team visit wa 'toconduct 
an overall review of fhc Government of Afgthanistan',; (GOA) health/
family plr s," a viey,,, towards oi, nd as,-ectN', -Ih 


:
appr'opria i .. ""estiw n!odific;.iior. to the USAID's FY 75/76
proposals f, (1) e:,:i;Iiri,, Af'snistan's K~sic I ealth Centers 
pro.ran), (2) expandi.ur!- the Af.han "aYnily (C:idance A'.isociation(AlrC.A) Cmi. effoirts, --d (3) designing lov-cost health delivery
systems. T Team(e would als,,o consider other areas/activities/ 
prog i-ar which nic],.migt make a coifieant towardscontribution 

expanding health/family planning services.
.


In the conduct of the review, it was agreed that care
ful consideration would be given to: 

(1) Confirming GOA willingness, intentions and financial/
manpower capability to sustain any proposed activities in the future to 
assure the loing-run viability of the proposed health delivery systems; 

(2) Identifying the most feasible strategy for proceeding
by (a) exploring ways/means to expand health/family planning coverage
to the maximum extent poss;ible and (b) outlining various alternatives/ 
options; 

(3) Determining relativethe priority of the various 
alternatives/options; and 

(4) Defining a course of action for the Mission to proceed
with required project documentation, in order to meet GOA and AID/V,
planning deadlines for FY 75 and 76. 

The Team made the following general observations: 

http:expandi.ur
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General Obrervations 

The clemirly stated intention of the Republic of Afghanistan, 
as expilel, !ed by TO'iini:tcr of Puhlic Heallh Dr. Nazar Mo,ihammed 
Sekand6ar, ripporLin* r;La.ff 'ithnethe Tfministry, tind international donors 
cortacted lhy --h . ;11F isto ;:kr. raearl:; to reach a majority of the 

,.'ith iTI eU:'2 dpop 1].atj..... Lcu lov;w co't h,;Lwalt ::'ervicef inflthe shortest 
pos:-iblc Unte and in much a way a, to be economically

'Phisb. sed XtC.oli repvc._cn-l, a ,iitt from previous
govCefhivi(ft ~pr.ltio, towards at emphai-si on the devclopment of 
innovative nethods, Of reachin , n.iajority of the p.eople. 

It was clearly recot'ni-ed by nl of the officials and 
individual ." ccntactd by the Te-n that serious problems remain 
unresolvc-,d: The n(,ed to contihu, to stren.rthern GOA planning
capabilitie,. and it, coordinated health services delivery system 
operating ir the center to th: periphery; the need for assuring 
a iher piority for al location of 0overamernt resources to the
health sector; and tfle need to assure that adequate nanpower and 
logistical mpport are made available to sustai the cypanded eforts 
in health. 

A large number of organizations, bilateral and multi
lateral, and several private organizations, are currently involved in 
or plannin,. to assis.t the GOA in the health and family planning sector. 
Among these are (in addition to the United States) the U1,;SR, \. est 
Germany, France, India, the People's Republic of China, and the U.N. 
sysLem including the UI\ DP, V FP, UNIC),];, V110 and UNFPA. From 
the contacts made by the Team it appeared fhat efforts to date by
these donors,; have been directed more to the central and intermediate 
levels rathr than to the developmnent of delivery systems which reach 
the periphery (village luvel). As the GOA moves further into the 
extension of low-cost health services, careful consideration must be 
given by the C2GOA to effectively coordinating these several external 
resourmee. 

TISAID/Afghanistan's current involvement within the health/ 
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family planning sector is designed to (1) improve the hualth/family
plannji n ail-fr.ment capacities in the Ministry of Public ltealth


1-I.); (2) (,t:i[l'sh a demorgraphic informaiion base 
to facilitate
plannirng; (3)tn auxiliary nurse mid, ives for Afghnni,,Atrais

rur-al ba:'ic IaAth ceni:,r_;; and limited
(4) provide participant train
ing (:ij p-,ortt, ii (:, and c c, .,iodity si 'ort f:r the MPIJ and AIFGA,

all of which tve 1.Jrjcd to provide a sound base for the further
e - :tLn ,,-ion o f "' : ' e .
 

The! USAID has proposed, for initiation in FY 75 and 76,

activities which ,,'ould 
 li!p support (.) an ejpadlded .Easic icalth
Center Prog a, nd (2) an expanded AI,'GA cf.'ort; and also to help

design meaninlful low-cost nutrition and 
health services. 

Diactzsson 

One of the greatest problems yet to be faced by develop
ing comitries over the 
 coming decade is the identification arid imple
mentation of methods of delivery of low-cost, basic health, nutrition
and family plannirg services, appropriate to particular country conditionsand ultimatel- at a level sv'8tainable within the ( istrainlts of available

national resources. Afghanistan is endeavoring to meet this challenge.

The Government ],as 
 identified a several-tiered health care delivery
system, it bclievs, will be able over time to satisfy the objective of
providin.,, basic services to a mnjority of the people. It is actively
engaged in con-:'ruct.ing needed infrasticiture, providing training to 
meet the expandirig manpower requirements, particularly in the paramedical field, and addressing the problems of improving administrative
mechanisms nece'ssary to support an expanded health services delivery
system. Aithor'._ delivery methodolog{ies and supporting service 
system.s are currently being developed to permit the completion of the
system's expani,,on to the woleswali (District) level, the GOA has only
begun to syFtcnuinically examine the complex range of issues and 
policy alternativres that will need to be addressed to permit the extension 
of services to the village level. 

It is clear that both in the short term and probably for 

C'
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some time theto come Government of Afghanistan will require some
degree of c,-itinucd e).ternal ass,;':;tance from sevcral donors,. The
Tr..am hetie-.m-f that th.e modert snipport v'h:ch, AI.D huw provided over
tQc past ...-i ha s becu. u.)ed efiectively, and w.s helped set 
.01c. sta~,-I-QR -lot' ' n1' 1(y o s-.)o~j(: ,ndedefort It han.id.. ,i
ben ' I&, ci ,. S,"VicL's to thie .1asic I.nelth
C,i:entr tev,. by Owi would . rectly i)(nef).t only sonic, 30'LA. of 
0 " r ', i,.; lar'ge)- z.j pop3 ! ,.tI "t th, basis of te lvearns, 

i~i2r(iV~lpi'i- '.- end despite theseere>e ncL':,o'nnic and tinnnpowe c o n the Ieain believes itCostrair-., 

i, tee ,lmo, 'id ecunomicolly "rsible to re:ch 
a populion majority
y e:,:teu , ofMS ;eqvice:s to the i'WI.,. 1evel, and that tI: C;oVeL..)(.nt'S

proposed proram. is: a reasoned and viable first step - perhaps theonly logical firt step - in tht rction. trting from the mutually
agreed o1j.c -cve of providing bas;ic services to a majority of thepeople, andg assuming Me neecews.wr inc;xc!n, nia increases in the 
allocation of Government resources to the health sector that will 

oOct,. lei,have to if ngnf'ul levels of Services are provided, no 
systein oth, r " .n one s.reN s, tWe linkargs b ('tween current limitedgovernmnts, services mid a rmuch la,,igor network incorporating auxiliary
health WorUin<..:', volunteers, ad private sector resources is likely to
be eeonoinicafly viabl. in Afghani. istn within ti next Thedecade.
.'e, m1believes thnt the pro, ram which the (C.1A has out.lined for this
irst step i,.h peirhan: some minor modifications smufio,,ted below,

offt'rs i.niffci t poteii:lInot only towards rae eting the (4overnm ent's
expressed de sire to provide serv-ices to a population m ajority, but
al:,o ill crcnli, eiploynient, involving both men and women in the
rural nareas :hore directly in the development process, and providing 
over time a range of benefits which will substantially improve quality
of life in thc rural areas. 

Recoinmendalions 

A rgainat the above background, the Team examined in detailthe severo). po'oject activities ei'her on/;going or under discussion with
the Government of Afghanistan. The Team's view is that in the aggre
gate these pro,ramaq adJdrss directly and appropriafely the perceived
needs of Afghanistan's population planning and health but thatsector. 

http:neecews.wr
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given the linka, s,which exist, the effo rt would be str'ngthened by 
the prei:i rilion o.t . more eomrehensv stratery statemcnt lead
in l to iOw irtri' tion of the sdiscrete activities into on 
unified P-,oreover t o e,e'-aLn pori::, :: , -co1ni;eithere aree thatIz: . b;nh with~in Khan i;tau' s health :ctori.ni a~e. ., .

m Ly,'e ,,,C 17,.,rd :v.nd Lver. .eOtO... (i~. ri':'ulture a I .d.... A, 
d: ,.~4 P1 ,~~irnor'""s..infs reaching~c,,r'.. for 

large : ,s of i',, iurid pilition). 'hn ea n,derstand that 
sr.rnc cf , I n*.,rq :i [ :,,ecf a;yiir: d irtthe . rv<-nmytentl,; forth

,Comin ('o .tL-cy -c"1itU 'ror-anrning ,::ercise which is to be conducted 
with tih a',istn.'- of the. V 

E eyond these gere. observations, the Team has the 
following recom rrc-uld o. -. 

'Tha1 t!,. co;u o.u~nue discumsions with "the Government 
of Afg.ml n with .. view tow%..rds theassisting Government with the 
rapid d,'Iv,:'iop nt of mutually -ce.tnble project aclivities, not wait
inribrConuplete deoit-ion of the methodolo-ies which remain to be
develC.op.d eore exending basic health services beyond the woleswali 
level to the periphery; 

That the USAID w'ork closely with the Government of 
A.ghan~,~n fto seek ways of accelerating the process oi identifying
and testia" altebnate mthods of dei vering service, to villagepop)ulaion r.; 

That the US;AID encourage the Government of Afghanistan
to actively involve other donor agexncies (Ui.ICEF, V 110, UN IP?, etc.)
in the development and im ple. ' t ation of project activities which 
support the GOA efforL to expand services rapidly to the woleswali 
level; and 

That the USA1D continue to work closely with the Govern
ment of Afghanistan ill developing cost data for the expanding delivery 
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systems, u:;; appr-c4riate, to help ensure that adequte btudgetary
provihsiL if" made ior the addiilional one-.rre and recurring costs
that wil T2M incurrcd :,' the 1th system is expanded. 

T lint tU,c i!-:AYD conrnue hlasic l'f-nlth (C'enter project
dev lopr., ',,olit cu with 1 " GOVCP ,Lr.!i't of Af. hr iistan alor)
the Jia ; .i e pr,. c ,looing; 10, :j. 

.in contained in the .,Y 19376 ,l-) ,; r'ap ''1 '¢: r ',latC',n to comvple-te cover'age at tile weirS

wat lh',,,~:-; 2 t., , foas:iJblc,ca '"he US "1IJ ,'.loutd be 
.,:ucd i[ C.... ac adcqpiatt-y staffed v,iih trained per,&onn..

and ade;1 uppl :d wih the recessary medical (cuii-ment and 
s~plieov,, m,,i ,y'c,vi;i C is n-,e for a reliable expendable commoditynr,.)y mnW d liw'y i5,a;te: The 'eam ha,; -ome concern over 
assurnctio l ar.lthoat baFdCaiy recurring (i. e. hardshipdiffereuti .l :yre nV}a,;lppos,,:i io non-rccurring (i.e. a percent
ac e of H u(:Oc its of cou ,ructiori -ndc equlpT)ing of centers), and this 
if:se rmay 3'cd rnore careful ex,:amrination; 

That the ..AI) p:,oee: with its di.eusiions with the GOA'GA.i., l-rLs, U~{AI1'sshe1dA .y tht: Iines of ) draft projectpaper dair,'J -:ovo:,-)-.5, 1974, loidn, towrd an e(-iausion of clinics 
to the l-o'ivicial level and the impf:j!rovement of trainin.; facilities asrapidly a's is LechnoloricKally fe ble within ranpower and supply 
con,fs La3,l<j I. T'he IU hould keep in minid A .G\ts need for some
de-free of ; c iancc ol sustained support which would permit effcctive
iiternal plar:axim, and it -shoulc consider whether andcost recruitmnent/
placen(ent cnffieienice, might not be. obtained by decentralizing training
facilities to the provitnia] or re.ional lC.vel. 

That th'e "M1AI) and the Government of AfMghanistan 
might cons!der the desiiability of an cxpanlsiof of the scope of the 

rinisn e nto .gohig inDiprovem ent sib-project -to incorporate a
nxtrition Oerro,.strtion/dlivery testing eleunent (described below),
and ato( an wcelernted aid sustained effort to identify and test alter
nate methodolo,,,es for delivery ol basic services to the periphery.
S.uch alternatives should not be limited to usc of pharmacies, doldans 
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an.d village h,.a, ,18,-,'I, but a.so might conriicer upgrading the 
skills r,:c:.,Ie :. such au i.tmcv. pharm.,e,;,,.S and 

b .. ,, O... dais and, irr ti,.'I or folk ha lers an i.n an 
in form;, a'iai2 m ... S..Pse vifla<c lx a dn1 c' .dt other Iocal 
auL ,rii.y , . -a,,..,. t . . . , u:." ., i.; UIL3 oob--project 
hi. .,. a P::..- r ''.ly wc. re in ;:c; : l , "I.o ;e (1,crnrn t 

"...dv. il h v th pot 'dj1 fion c:I toT for 
incu)rpoeal W;.;~~Woin, in - ,ogy,eo ctb.er clem.c.nits 
yet to ).- j. W.. s On,. C;O'mmuIc:it dcimise, more clerly how 

...... p t ,iontO ceivie0, to We"....... id! mnajority.
 

'.[];t t.e ! '" and ilhe "": conti; ;,i.i (10..-m
O~eT.;2f~ L ad ,_,(OA CP1tC with the Demo

jraphi /V;A' ,-b-proj.ct ns plane3o compl..ing the remnainirg 
basic :. -jmowork. Thore .,aywell be a short-term require
aert for n'ora (ntailed anlysis of the prcoeonl data which could be 

cor.flde "c fr, .rate -bX ID ,mst,nce folowing. con-opletion of 
the present ont .racttco ' -- activities. 

rhat g rven the res.h.,-., need for lrin1 adequateag; 
prov M.n of f'rand marpower fo:' .;"r,,,,,, . -: epano.. health 
sermice syster' s., the USi'.)zand the GtA continue the Auxiliary 
Nurse .,.Mid%, .:i sub-projct as planned. As in the Case of A VGA, 
the UAID :md G.rA may vish to eemv;ider the appropriateness of 
establ.ii:N "- ionat traiiing 1'.ilities. 

Other fielth !\-e;, ,utrilion 

The Team (,.ained the impression from the Minister of 
I-c.leth, his renior ministry staff and field staff during its visit to 
lParwn'/1Na pisa that the Government a'!ady accopts the l.):'inciple 
that c:ild nutrciio,. is za essential ehcme&A: of its proposed national 
health I.,rogra,. to conbat an e.-.'.tromvly hi:h child mortality rate 
(estinatcd to he as high as 50,. of all cildrea below the agre of 
five yesrs). 'ore specifically, the field visit confiried tlhat the 
MVinistry of J.ublic .onlth i. already providing, in a limited way, 

the essential cojuponent of the em.:r('rit Al) nuIrition proposal through 
the ]On&ic llealti Center prograrn, i.o. Vitarmin A, weaning food (V 1 ? 
sources) and advice on "use of local Afghan foods, personal hygiene, 

http:b-proj.ct
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OJltfimion, on.id far.y iplanning.W ! , I ,e direct (only curative)-,P,0 ,)i services,.te e-nCe helDg , iodne 
t ti

1m)l p'evid,, em entation althou,;h the probl -in 
o. th;i. in,Oitr', n Je, tie (.overnmncri convinced 
0,. the iW.nCQvy - CC: W, r-i'. rtion. 

eq'i"slid.: dh ofi, T: .'e i.L I) ,,i ,.4.,,' i.i this area 
v'oaIl d L ibe I)JOl'iVC' >:2£ir , gna(\ i.ndof( GO:A , strat..y. 

'1:he~:':i:;t:.y of Public Teaha is now proceeding on 
tho ,asis t'e ,,nd W" ] (?sI'T.-ovjfcc5ORION.shni 0,",.mr:Lale•e~(~ ,'.'; , w-t c-, es for - ;ci f, t,.,;gesfo 


.jo'iy "It (.nchC n ut..tqci) thrru.'h via 


" r':li - population 
::,mrvices _ng nianc 

,P I] ,c. - oiL, . .rsus the A!l) raft n :t:'rtion prm'ral l.,,gests.
f t1 bn WVhsof nuiri[io 1[rog,r:'min.g arc to be re'plieated nationally

throtuh n. Vl h-,-nRl UNspe ., th 'fe n conmiderS it important
thAt eW'pcui,,. Lo canie . , t within fhe context of current 
], iniktry of ,-16O3lr Taei, .ffort.-. [o nchieve thu same ro-. 

']'ho ppeu'rfate :.b. ;tance sratcy (as opposed to 
technical stralovy of MWri2 fovtificatlon and .mn.ngr food preparni ion)
is to avoid~ ImAlpl.e Veycal nystems of healt ,ervices delivery which 
cornpete fon, ,CO remunpow.er and financial resources. Accordingly,
AlI) rh"outld (.- our:- W minch11,..ion of .,aning forYel and othr,. nutrition 
erphasis WiK!:ci thlo, e;i' iv , 1/)2l. n begindelivery ,ystem rialber t 
rnip, Pt in; ti.e, Ni-) m Aitiori .x.p-,-rin netation which is distinct fromthe C Wervinf! O szstom. Teamh .rlth The believes tlint intervention 
in thy F 'wu/Koksa Pj'c, area offers ample opportunity for joint
participation b .AID nuirition/hoalth/family planning fnuppor t staff. 

On technical groundn, there is jmur Lification for bettervchicl-,:: for trodt.icbvr.key ~t.iion.1 components. Th Team endorses 
Misio initi'WOiv:,. in seQiNs, wys orto fortify tea locally nvailable
Afghan foods with Vitanmiin A and iodic., The developmcnt of prepared

' ..... food,; appears to h, tar important diti.tion to support and would 
probably exper:it( uceeopl tcee of the principle of early introduction of
food :;i upplemhcntvio d5 i f the fir':t of life.year The MIli ssion should
be marwre1 however, that the eConomic constraints affecting provision 

http:munpow.er
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of ruralscv~ v no Other prcA aoptionsw for' thleS(MlcMY9l ru6r.al 
~na~~~hi bI fgt noods wihnrench of the libou-se

hold rather than the' uoe' of introtce pr pa "'e" weni 0od. hr?2:k~ ,r 

Parts Of ~~~~~~j that sucha 


~~is 1113cvjec nutrition experimcntatio'n inAfrica and o'thler 
la: IorlId:,toaknoW' ilgebs eatol1program IS0faSi blI an d~acceptabl . 

The T am st gest s that Vihe llylissk c derftred-eNu1tritio'naf. vposahdlng tese Iin xith a~v toosrgbtte -i 

n~ational healthprograxn. 

N~~~~~~~~~19 ~(A . ANAA A .AA U'~~l 
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SE C.S h!OD.' L PPOJYCT
 

Since the est,:li-ihrent of Ihe Basic Tlealth Center System

in 1955, it baal:eci f'raught wift problerms ranginf; from inadequate
number:n of per,,orvic! to poorly euippedi and suppl'ied clinics. 
BC:-'eea,. - ese mc other f-.ctors the rsystern has operated,-

Inari v 7-'bept.';T 


In .I;ejcmber i1U7, the I'arvn province pilot health center 
pro70.jebct ,a:- ,t.t.d by the ,initry of Dcelth witth the advisory

the 

One purpo: . of hpilot 


-, v'hmernent ciences for Health ('iSi) team. 
project is to evaluate the health center 

systemn a., crnceived by the Mt,.Pi after it hvs been activated and 
made fit.?ly second.l. AperntiyA purpose is to study tle system
at work rnd to msto appropriai.c, changes 'in the operation, staffing 
etc. t~o develop a vxi ble replie- bt, system. 

In order to achieve these goals, the T:PH and the MSTI team
developed training materials, inforrration and supply flow mechanisms, 
a support capability, and a pre-project dait base. During "epternber
the TvIPTP filled most of the vacant position,- within the six clinics ofP:arvan provilnce and li.gas ii-service traijing of the clinic ,iersonel.
Mobile teams, com poned of :v' P.-i and ,.I- personnel, implemented
the training prograa, and have rnordtored the pilot operation. 

Thi. evaluation of this effort to bring 3. 4% of the health centers
in the ,ysyt cr up to the J1PT-i' o,.v standardan is continuing. Ly late
spring 1,75 more will be known, but it will.be fall 1U75, following onefull year of operation, before fairly certain judgenents can be made. 
Preliminary reports indicate the following: 

1. The attendance of women and children at the six clinics 
has more than doubled within the last four months, 
averaging (,00-700 women with children per clinic, per
month. Project personnel attribute this to the fact 
that the clinics sre operating with adequate female 
paramedical persuMnel and snppiies. The \SI team 
ha aiso identified the use of patient screening, which
greatly reduces waiting time, as a factor in increased 
clinic attendance. 



AMr) 102-' A (7-71) 	 PIPI IOU)(HAfRR ATIV ir ON 

iPnajicr No). 0 11 	 (Numbvr) [.)30( of? IGIN 	 12I ['ACE. 2 .PACES, o. 

-2

2. 	 The M:P. hn,. determined that there needs to be an 
eXtIen1on on ".ervices the Iowever,Of beyond )U;I!C. the 
type of nervieea and nechod of d)ivery till remain to 
be drl:ierminc'd, it must be economically feasible, 
supI-,v,"hie b, il" B.,HC deliver a us,,ful ,ervice' and be
Occ , ,OJAM io tnt luJRI '. pilot rojectIh:p '11III)I, 

1ill be 	 used o dcL-ermin the miost viable model o-,
niode,'1j. 

3. 	 A ,,te of job dcscrip.irion, task assignments, work 
procco isJfand wo.xk planos has been deveoped. These 
hey,-., been tnhen to the field vnd irAtted b- a-training 
team in each )ewvlh center. The initial appraisal of 

, 

thi.a&effort indicaletC acceptance and use and improved 

clinic 	 fLuiction. 

4. The initial cost aecomting of a health center has been 
eai}y cornpleted, and indications are that the cost will 

appr:>inmate Afri. 1, 0001 300 (1$36 500) yearly. Nearly 
50; of this enc- t is attr.btable to 'he V 'P commodities. 

5. 	 The new rnan,.p'ement systems for supplies, and infor
mation flow have been inv;talled. Their relationships 
to reg~ional inan 4entuse have been s;pecifi.ed. Thus 
far the systcn appears to be functioning well. 

http:s;pecifi.ed
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AppendixG 
I':nvironmcnial Impncl Statement 

PA__GE!__ 

The hia,::ic fiealth ,,,ter-n prolect is intfnled to have direct,

positivw cIfect~s 
 on the cnviro',;'wnt. The long term project

goal aai: ;ne,, an ic.,.-(-,iin;{ utiliiation of basic 
 medical services

and apl1 L-iof ol 
 iui vitinn .nd hy!,iene irnformation providcd 
thr'ourl '-jj vrtly ".ipanded j.;c.3th system. 

.1eO' the r'ml.-{:o be 8chie'ed v-i--i-qir'c: intprovement of the

i if C j , of
,ij'ci:,,',:.n.::
the p le0 including an increase of 
pure \Vft. Ci" Ip Wicc,; i*.ipr',V'o\,(' erits--, in Wi dispo,;ail, controlN, 'Le

of inf(.ct i~v. ds :ri.1. and in io;'ovement in dietary habits. 

117 buildLrv. will be cornple't-ed in order to provide tho skeletal 
etvork fr-'-whicbl stev(';he-. will roach the population. The

construction of ti in-i!(iIngs, their care ad maintenance, place 
no dlemands on resourcOO .ce,The buildinvrs will be designcid
by cngin.eer,; the co;n.:-Lvucton will. be monitored to insure adherence 
to specific'. i ons,. .herze buidiin,- s will provide for vi.l.agcrs models
of sound con!strueti.,n, serving thereby as examples to be followed. 


