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EASIC BEAY/TH SERVICES
306-11-590-144

Y 78 to 78

PARTIL, SUNIMARY

A, Summe 'x"fo“m"t"\’!

1. Projest Title: Daszie Healty Services
2, Projoet Number: $06=-11-580~144
3. Cosporating Counivy: Afghanistan
Exceuting Agesey: The Ministry of Public Health
4, Coligetion Span: FY 75 to 78
.,  Ipplernantation Span: FY 75 to 78

B. Project Recpoge

Project purposes have been divided into two phases, Phase I project
purposes, discissed in this Project Popor and for which approval and
finencing are sousht, fvciuda; (1) consiructing Bagie Health Centors (BHC)
to cemplcte o boala health jufvantiuetore neiworks €2) making the 179 BHC's
which comprics the hacie hotilh gystem epcrational hy the end of ¥Y 78;

(3) designing cod field tortiog up to thres low-cast, cutresch gystems to serve
e reral poputation \m'cb docn not have zecess to tie GHC'6; and (4) aceelo-
rating the vose with wiich henlth services ave provided to nu.xl remales,

By {he c;’v‘ of Thicze Doppronimste y 50 percent of the rural ponulation would
bz porved theous thits poiveovh of BIIL“n. Biased on enrreat population
aotivesieon, thin wonld mean that over 8, 666, 000 people would be potential
b:.‘.L.uch ies oi tho nrojest, t..'.omp:u'cd with tho currciat bage of pevhaps

960, 000 helny reaved by tho bagie health system. ‘The achiovemont of the


http:Vi4'-cl.tl
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8, AID Total Project Cent Table

Figeal Year

($ U.B, Thoununds)

77 78

& 762/
Peragceninel; 613 R}
Dircet-hire 20) (5¢) (50)

Canbziet (493 (G2
Partiziponts 55 84
Commoaod’iies 32 21
Other Costs 753 030

G627 56

(577) -

67 -

118 -

785 - 36

Total 1,383

1,744

b, Cest of New Componerds

1,597 02

2l Year

(% 0.8, Thougauds)

75

w77

Toial
1,833

(185)
(1, 650)

206

73 Total

Parsounaoi: 106
Diveet-Nive Project

Maungor -
Coanirecis

Heallh Edue, Trainees

(&) (57)
Engincasvy, Ronltering/
Inepnciion B {(4%)

Commuesiition: 21

Contyoceptives
Misecoliancous (1)

206 213

(69)

(58)

(119)

92 617

92) (219)

(267)

(131)

- 89

(78)
(11}
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health problomes of Afghanistzm ag porraied in Part V, Section (1). The gaps
fn preeise inTormation ave obvious, hut the limited series of studies available
censistently dewmonstrate a burden of Jdineasge on the mass of people, Thig Is
folt by Afzhana both in economde cost and human sufforing, Tho test of a
destrable presram for U, 8, aspistapcoe is the polential benefits to the majority
of peeple.  Any project that offers iroprovement ti hagic henlth ratos high,

The Miniclry of Publie Nealth has made considerable strides toward
aciileving ite inunedlate ol of 179 operating BHC's, This prosress demon-
sirates the siveerlly of tio GOA'Ys prierity interest in better health services,
But, there are cuxrently varcious deficieucies of staifing, training, supply,
and supervision in thoso centors described by the MPII as operational and
some 117 ceutera not fully constructed,

Pragently AXD is assizting the MPU in two areas necessary for the
development ond expansiog of the basic health gystem. particulavly forused
on finproving stzil performance and Ministry managemeoent:

Project 110. 3 - Mansgement for Rural and Family Health Service 74
This praject's purposs ig the development of the MPH
capability to offectively manage o heaith eare system,

Project 110,4 - AITM Auwxilinry Nurse Midwife Trairing .2./

This project’s purpose is the development of 2 training
gebool for female workers so that services to the women
of the ponulaticn are available,

The remainisg neccsecary clement for the oxpansion of basic health services
ig the physical conastruction of 117 health centors. The GOA has commitied
funds for construction which s resulicd in 65 of these health centers belng in
various etazes of completion, Tow fundg are needed to finigh thecza centers
and eonstruct on odditfonal 52 now BIC complexes, 'Che ratlonale for supports
ing the MPH's construction cfiort ig that the centers ars an essentinl cegment

yRcf. PROP approved by Stato 077585, April 25, 1973: TY 1973 to FY 1977,
E/I{uf. PROP approved by Stifo 077585, April 26, 2973: FY 1973 to Iy 1977,

o ON
—
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noeded to complete a basic health gservice network, This proposal seeks to
supply thet physical base for an operational health ecnter system to comple-
ment the two other USAYYD easistance projects contributing to the development
of the henliti syctem which provide nccess to heiith eave for over 30 percent
of the rural pepulation, The projsct also commits the GOA to the necessary
cxperimentation to develap an cutreach bealth cave delivery system that will
function to reagh the remaining 70 percent of the pepulation boyond the normal
service rasiug os the healll centers,

It is not within thi: coepe of this proposal to deiail the type of experimentat
outreach healih delivery cystems that will be tested, I is recoonized, howe
ever, that & cxpanded boeie health system will fall short of tts potential if
1t iz not wscd as 2 base 1or the furiher extonsion of sexvices and the superviasion
and supply of such an ontrench system would be all hut impossiblo without
the network cf health ceaters, '

To fnsure as much aa poeastirle that the gystem will be functioning, this
prolect imn‘omeﬂu‘uon plen a:lows for reimbursement for dircet construction
costs only aiter o health centor 19 stafied aud operating,

D. Xeasibility

Tho e"\)"v'tcion of the health center gystem apgmrs feasible, The MPH
hag tha poteniinl neceasary bhudget and the logal eapa 2hility to contract with
construction L,omp:mles in beth the public and private sectors for the building
of tho health centers, Tho GOA is already receiving technical assistance from
the UNJjuthe arex of engincorving. USALD Fuginecering Division, with the
oralstanco of sn ergineering firm under contract te USAID, will monitor
conntrusiion fov adbercnco to opoctiienticns., UNICET io commiiied to
develop the waler supply cyistem for the health eentexs and to supply the
reguired medical conipmeri, Personvel ore now being trained in almost
adofute nunbers o staif the eenters, The MSH team ie helping the MPH to
cevelop rapidiy its oupport capabilities to make the system function effectively,

E, Signtficanco

The slpnificonce of this proposal for assistance ig tho development of &
henith care aclivery systenm ihat has tho polentiol of velieving the neople of
Lighaisiau of @ meaninyial pertion of theix burden of morhidity and mortality,
Econoiaic imprevoment roust ceeur to exnloit fully tho beuofita of this health
care pystem, bit the fmprovoment in hexlth is on ezsential prereguisite for
solid economic development,


http:ECC"o.ic
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Fo  AID/W jTealth/rosuily Plovniny Team Recommendations

Thig proposal, 25 suggested by the AID/V Health/Family Plarning Team
(Apnex ) covrepales the ongolng projects, NI and AWM, with the GOA'g
roguaet or nesistance fn building health centers, In additfon, the teamb
recomendation thal USAID wort: closely with e Government of Afghanistan
to gesl waye of acceloraling the precass of deuliiving and testing alternate
matinds of aclivering scrvices to villhze populniicns is translated into an
elemoent of this projuct, colled ovirench,
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Soctay Conl tha broader ehjective Measuyes of Goal Achievement;
to which thiz projset enatributes)
Yo himprove the bealth of 70 percent Dacrease prevalence of Jdlsease:
of the Afphun peoaple by 10285, From To.
-Diarrhesl * (Baseline io will he
diseasie avaitable mid Phase 1)
=Intestinal Infestation

.

Assumptions {or the ac

\

hicvement of the

~Tubercntosis
~Maluutyiifon
-Skin fnfections
-Trachoma

Decreage infant/child mortality rate
(0 to 5 yeurs)

Increase number of contraceptive
acceptors

Seetor Goal are: (1) the JOA

continues to ropnwd improved health as a fuodamental vational goals (2 the

GOA ellocates
period TV 75 to
shorteges oceur,

The Phage 11 Prajact Pesnoates
(obligations from ¥Y 78 throngh
Iy 84 bul vot justified in i'.ms
Project DPapoyr) is (o

To expand and increase the effective-
neqas of the M't's hentth sysiom to
deliver health and family planning
rerviees to 49 porcent of (o papula-
tion beyasnd the service area of the
Bagie Ieaith Conters.

increausing (inancial regources
Y 807 and (%) epidomics are contained and no maior food

for health seyvices over the

Conditions that will Indicote the
Phase {1 Peojoct Poyposes ars
achicved:

Nattonal Health Services Delivery Plan
Inplemented (hased upon Phase | Isw
cogt outreach experimentsy:

~Health problems (dentified.
-Health gorvicen designed to have an
effect on identitied health problems,


http:Afihu.tn
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~-Health workers trained,

-~Health worlkers placement,

~Supeivision

~Lopistical supply

~Repoxting aystems

-sustair and haprove aperations/
services of Bagic Ueallh Centers
Systenr (established Phase D,

-Clange ia ordinary aul develop-
ment budgots of the MOPH com-
mensurste with expanding health
sexvicos, o.g., an increase in
real terins to 6 ¢ of Mational
Budpet.

~BIC averapo patient load per
annum ingreaszes iram TY 77 base
of 12,004 to FY 84 tarpet ot
20, 006,

~Dutrench system providiog besic
health services to 497 of the
poputation,

-Female patients servaed by BHC
is in proportion to their numbers,

Assumptions for (he achievemont of the Phase JI Project Purpose aro:
(1) the GOA is willing to huplement an effcctive, low east racthod of Lalth
delivoery core; (2y the MPH g able to reeruit 2nd rotain cualified persoinel
foxr sevvice in ruml oveds; (B foveign donor suppart continues; (4 the rural
populice conticues fo secopt the training eud cmploy ment of female paramedics
in J-_mxf)s; (3) that the present Jack of serv ce (f.e. lach of staf, supplies, cte.)
B & mnior yeanon \'.’i.)j, ecmeting BECs are pusyly atteaded; and (6) fraprovements
in 3PH plavuing and :',:_innnissi:mz.xve capacitics are sufficient o support the
massive training program for haalth outrench workers,

The I "_r-ml_}jr*.;»:.r_'_(_ Piraores Condltions thot will indicate the

(ouh,g:atmnb FWOTG bo Y T avros Phage | Proicet Purposcs are
‘lchge"c‘\t-

Coastruct Lasfe Uealth Centers, ~Complete construction of 65 BHC.5.

~Consfruct 52 new BICa.
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Make operationat 179 Dasic Health
Certers to coxve 30 percent of the
population Ly FY 78,

Deaign and lickd test up to thyee low
cost rural outroach health svstems
to sexve populaticn not having access
to BCs.

Accelerate the paco with which rural
famales are provided health/{famftly
pienning services,

-Stalf DECe with 179 medical
doctors, 179 ANMa, 3179 male
nurses, 173 sanitarians, 199
vaccinatoys, 179 al, techuiciang,

=179 RUCa equippe? with hasic
furnishivra,

=179 BNCs resupplied quarterly
with drugs, medicines and
expendabic supplies.

~Average BIIC paticnt Isad per
anuum aof 12, 000,

~3ervice acceysikie to a population
of 3. % million.

Tow cost outreach health Jelivery
gystem developed and fudged promis-
ing by the following criteria;

~Health problems identifind with
bealth services tailored fo these
prolilema,

~System fensible to install in areas
beyond coverage of BIiCs.

~TFeagible to reeyult, train, motivat
and aupervise outreach Loalih
workers,

~T.ow cost, cilcetive lapgistical
IHuslage with established RIICa.

~Effective MPH supeyvigion of
village outreach workers.

~Per paticnt/#ervice cost lower
than BHC rates,

~Prciimivary national health
dolivery plan drafted.

~-TFemale pationts served by PIEC
ig in propaviion to their numbers,

~Best outreach model norves
highzr percentage of women and
children than the BIIC average,
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http:Cente.rs

AID 1025-1A (7-71) (RAIAATIVE DESGCI TIGH)

(Vimtror) | DATEE

[)rvviston |

PROJECT N,
PAGE

, T CHRI551ON
JQG“}.]--"){N)"I‘}‘{ [:]:OHI(:HU\L

1"22""/"5\| PAGE ]3 of 59

Asmimptions for (ho achievement of the Phase I Projact Payposes aroe:
(1) availalie, qualificd pergonnel will work ‘n ruval areas; ond (2) the GOA

will be wilitug {o
sexvice dolivery.

Proocot Qutputa recessary lor the

acblevenent of the Fhasge [ Poypose
are: '

Coustynation of 117 LHT complexes,

Perscunel
ANLia troized for employment in
BHCs,

ANWVs placed [ DC near homae,

Medical and para~incedical parsonnel
complete in-service tyaining foy
BIFC erpioymeni,

Viable BEH and BIC Manngemant and
are® established,

Adoministrative proce.
Sunply/seaupply sysioms.
Health dota reporticg syatems,

Lost Cnst Outreach Dolivery
Experimonts,

arperimoent wichh alteveative Iow cost methinds ol health

Mognitude of Qutputy,

~Construction Program on
senedule,

«Dasign/apecifications prepared
aund joint agyecment between
MPI and USAD.

~Agroemient on fixed amouut of
direct costs.

- eonstrection tenders.

-~ MPII bid analysis,

-7 constyuction contract
awarided,

~TFomale ANMS recruited (rom
BHIC sites. :

-ANMa to be graduated
FY 5 FY 76 W™V 71 TY 73
50 N0 120 180
~Puara~medicals trained to use
work protecols.
™Y 96 TY 77 TV 18
250 450 4450

-Deslgn aud test supply/recupply
system,

=Deaign and test dizecage~illness-
fnjury and patient load reporting
gysten,

At lcust, three Tow cost outreach
systaing desipued,

~Outreach cuperiment peraonnel
reexutted and trained,

~ Quireach exporiments fieid tested.
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AlD will contribute to the divect construction costs of 117 (G5 paxtially
conatructed and 52 new atarts) LiiCs. Paymeat by AID will he made vader
2 "Fixed Coct Reimbursement” precedare,  OF these 137, the MPH has
begun conciruction of 65, and ihis project budscts $780, 044 (for 60 percent
of the youwnining divest construclion costs) to assist tho MPIT to complete
these buitdiszs, To conplete the nuticnal network of 179 BICs requires
6% additional BHC corenlexes and AD will contribute 60 pereent of these direct
constructing costs or ¢1, 243, 0G0,

The "Fived Cost chrbuvgesrent” procedurn to e follovwed hy USAID for
this prujoct ond gimiiar projeets fa the Education and Lurnd RDevelopmarnt
sectors) Linbased a desiyaile discipline on the project perzosnel, hoth A ighan
and foreign,  To insure the inteprily of AID's contvibution, caveful monitoring
Ly USALD will be yotwirod, This will include moenltoring of construction
pragress including routing site euaminations. Thege engiacoring tasky will
be undertalon by USAIR's Capital Nevelopment/Ergineering Division (CDE).
for a discussion of CDNL's particiration in this axd related Niassion projects,
gee Anaex B,

USALD'a Bealth, Yopnlation and Rubrition Division will provide the
nceessary technical sosisiinee for the project.  Tov this project one full time,
Direet Hive Projoct Fanorer will he employed who will be responcible for
the BIIC copstyuction 2a i for the outreach models. This i the key position
for this projcct and is itoreiore described hero ia some dotail. This Praject
KManager, withovt assumiog any operational yvospensibillties, will need to
cosrdinate MPH and USATD efforts, heep each apprised of the Iimits of the
other's capabililies and yosponsibilitics, and menitor project Umplementation
schedules Lo tisure the clasest possiblo relatfonghip helweon plar. aed
performanze.  Problena will uadoubtedly arise; some have baen identified;
sowe will be saxprisen; any can and pyobably will hecome serious if the project
maprdgey {8 not awaro, rot emphathetic, uot prepared to work harimoniously
with the project prineipuals to find sohutious instead of assessing blame. The
Project Manaper's recowiis and freguent, scheduled reports will, in part,
reep tho projeet diseiplinad and on echedute.

Two eseential snpportive eloments of thig project are managoment and
train ng.  Two existing UJSAID projects adirens these areas.1/ One provides

——— e

}_/ Health rianagement Advisory Services, approved PROP TY 73 to FY 77
Ref: State OTYLES, April 25, 1973,
Auxiliary Nurvse Liidwife Training Project, approved PROP IY 73 to FY 77
Ref: State 077585, April 25, 1973,
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azdyisory serxvices to the yiPIN. The other provides advisory sorvices to
the MPH'3 Auxilizpy Nurce Midwilery tiining prosrate. Each of these
activitics will coutinue as sub-projects under this new rural heulih project.

1, Administration 2l Tyaining

The Management Sexn pregoatly addresses a number of adminigtra~
tive arveas nni has not, to anta, focused exeluslvily on the delivery of yural
Bheatth gorvicen,  The team has, however, recogaimad that the absence of
nealth services cutside of the {ow urban areas is yvesponagible for the nation's
hizh incidence of dlsease and morxtality, The kManageieat Team hes
connselad the WP0H fo asaiza a higher priority to hoalth needs of the rural
pooy wia now hive no &ccess to hasic heuith cave, Training by tha team
Lina, to date, heon prinmarily to upgrade various administrative giills, both
of h' her :m\l middle level manzzement personnel, but includluyg also some

lover level persounuel, o, g, meferials wmanagement 2ud warebousing personnel,

Duorivy the Hie of this project the MG contractor's gcope of work
will Jocus more on the delivery of ruzal health sorvices.  For eacehb adminis-
trative arca o which the contyaet advigoxre work they will apply critoria
ararapriate te (he goal and nurposes of this project, cwpbasizing that the
neasuros of success ig the viilization of hetter health service by increasiug

R of people,  Admisictrative syslems, project designs, building con-
traction, training, are the medns ol ackieving this geal. Thie will represcent
a partinl chift in this sub-project's focus, not in its purpose. As a fivst
chnleco amony poosible altcrantives, we propoce to emphasize furthar the
in=geyvice trainivg rosponsitiiilies of this sub-project. ‘To make fully
opervational 1576 RUCS regubres major Impcovements in tyaining of 1, 076
meuical and puramedical poveennel to bo working in I3Cs, of the Provineial
Mealih Qifleers, and of some %PH personuol of the TIHC Division., We
propoge addingr two imore auavicors to the LISII (precently {ive man) team,
Thase will bo J1enlth VYeainer advisors, In the initicl six months of this
projcet these a:lvisors, torethor with the MPH and USAID, will develop a
comprehencive, Hie~of-projcet training pizg they witl then ageist with the
execulion of the pinn,  (Note: While In 15Y5 the addition of those advigors
vaicen the LSH temn compliment to geven, we plan to begin phasingy out
cdvivory gorvieds fn the lowery priovity &yeas, so that by 1878 we would
expeet the MSII teim (o ageta munbey [ive,)
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2. Auxiliary Nurae Midwitery Training

The contract tenm now ian Afvhauistan consists of o nurse educator
ana o nurse-imidwiie educrtor, ‘fhey arvived {n mid-#Y 75, Additionally,
tho contyactor provides 1Y ormfsultunf gervices, Qn the University of

Coliforyuia/sSeda Craz eniones, tho contractor provides training or Afghan
aonity trom 1o Afrhan p i;'.‘i w'uool.,. The projech vz undertaken by the
LPEY for the nueease of Eainine fewmales from non-rhan areas who would
velura o Lueir hovie aveas oo be ermploye:d in tho soavest BHC.  Currently,
no more flan 25 reyeent of ‘hu heallh service clieata are women, This is
e tn cottural sititwdes whicl

hoinhibit fomales {rom contoet with men net of
oy tnmediats m.u‘" Tirus, the rapid luerease of fomale paramedicals is
cnzontial to the project purpnue of expanding hcalth serviees and insuring

e tn oot

thet vnmen wad childyen ara Leseliting from thoae seyvices i Yo :ut:cn to

‘,”\,1_\, 5..!“\1)(1} 1,.

s e e e - .

Duriny the life of Phace !, three ANTM schools will have graduated
o folal of ¢4 AT, Grudunting elasses in coch subscequent yeay will
nurobiox approxivowcly 18, Atirition s expected to be higher than would be
fourd in more Jdeveloped conntries; however, the noinbors above will insure
the availebility of ot Joast aro tyained AN for eaeh BIIC by 1978, In sub-
poguont years il is plannea to incroase this number o two for each BIIC.
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2. Auxillary | saveze Midwitery " Training

The comract feam now in Afrhanistan eoasists of 2 nurse educator
and a mipse~midwife cducator, They arvived in fd-FY 75, Additionally,
tha contyacior provides DY enusul Jmt gexviced, On the Universgity of

soltforuin/ienta Crun campus, (ha contracior provides tyaini ing for Afzhan
fculty teom the Afphan AW seho \[.,. The prolent wag vndlestaken by the
VIR Tor the purpo-o of tealning fowrales frem nen-urban arcoe who would
retury Lo cir hovro erens and I.,Cf cimployed in fho nearest BUC, Cavrontly,
no more on 28 poreont of the Loollh service olicaia are wormen.  This i
dua Lo cuilud <Lttii.!:<'.-:;-s \vun‘;h Indiilit fomales fro:a conlacet with men not of
ber hiiacdicde fanily,  Shus, e yaptd fnerente of feroalo "Lramcdical“ is
egdentiol Lo the projecl nuypoae of cypanding healih soyvicss and insurice
et wore v ine from those seyvicees i propo:u: 5 fo

SRS

thaiy Wi

il il ren ire Lens

5}
IRy
PR

Doving the Hie of Phase 7, three AN gchoels will have praduated
a fotal of 449 AN, Craduaiing clugsed in coch subsoquent yeay will
number approsiivately 180, Atbrition Is expecied to ho hipher than would he
found in mare developed eonstrics; however, the mimbera shove will insure
the availability of af tcast ong timined ANM for cach BIC by 1578, In suh-

geguent yeors it s plaaned to increase this nwmber to two for cach BIIC.
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1. Ministvy of Public Ifealth Inputs .
1,000'8
1364 1355 1356
a, Iascic Mealith Centara
@) Rental value of land 127 127 127
(2) Dopreecintiony 189 189 189
(7) Tand pavchases - 26 26
{2 Conslruciing enst 376 560 4106
4 - -

(G) Tient paid fax leased RHCSs

(6) Porgonnsi

() Veblele yepair, maintenonce,
patial

(3) Dullding maisienance, ropalr,
clectricity, non~medical suppliea

()Y Dquipment yopairv, inaintonance

Sub-{»tal, 1~.9

(t0) Drogs, micdicines, yeogents,
aleohol, cte.

Total a.

b, CQther GOA rputs
(1) bepreciation on new ANAT
batlding
(2)y AL tyainins
(3) Public nalth Ingtitute
(4) MSH (Truct fundg)

Total b,

¢, Grand Tolol, A& D

285

171

341
197

210
13

1,663

2
(7]

1,758

.
]

/7
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2. AID Irnuts (%008)

FY 1975 1Y 1‘376 Y 1977 1Y 1973 Total

a. Personnel (MM) £ (1) € (M S (e 6
(1) Direet Iire
Pm, oot | I.ranager, BHS (15) B9* (12) HO* (12) 56* 165+
Nursce Fducation Advisor, (2) 20 20
ANM
(2) Coutrost
(&) training Specinlist = Chief of Party
RManagement Analyst ~ Materials Mgt.
" no - BIS
" " ~ Inf, uyqtem
Public Health Physiclun
Short Term Consultants
Homo Office Personnel
Total MBS Pevs. Costs {65)335 (54)342 (12)311 988
Health E.lucatisn Tralser (8) 12) (12)
Health Kducaiion Tratuer 3) (12) 12)
Adl, MSH Pers, Costs b7+ 91L* 119 267*
(b) Public Health Nurse Bdu. - UC/SC
Nurse Midwifory Advigov
Short Term Consultants
Home Office Personnel
Total U/ I*ers. Costs (28) 52 (26)101 (26)111 264
(e) Cost Shariag for Conat. '
Monit. /Inap. 49% 46* 3G¥ 131*
b. Commoditics
Audio Visual/office cquip, - MSH 5 5 5 15
Contraceptivess Orals - AAV - 43 64 107
: Condomsg ~ AWV’ - 12 18 30
s IDs/Xy/Ran Direot  26% 26+ 26* 78%
¢ Misc. DBirect 1= B¥ G* 11*
c. Participants
MSH ~ (4 x 3 mm) (9 16 16
ANM - (3 x 2 MIM; 6 x G mm) (42) 38 (90) 84 (72) G7 120
(6 3 mm; 6 x 9 mmy8x9mm) '
d. Other Costs
Fixed Cost Gelmbmt, -BHC Const. 648%* 756* 624~ 2,028%*
Health Quireach Exportimentation 78% 86* 93* 257*
Yocal Support of Proj. Teeh, ~MSH 36 58 44 137
" ANM 22 20 2 58
" BIIC 10 8 36 o4
e. TOTAY, 1,383 1,744 1,587 92 4,810
*Junding requested this project
proposal (BHS) 859+ 1,079¢ 561 92+ 2,991
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PART IV - PROJECT IMPLEMENTATION AND EVALUATION

The Projecct Agreement based on this Project Paper, will include a
three year work plan in which cach speciiic task required for the
achievement of the Fhase I projoct purpose will be described.  TFollowe
ing shuplificd PERT techsiques, this work nlan will describe the tasks,
the dates by which they are to be accomplished and tho relationship

of each to the overall pian. The MPH has already agreed In principle
to thoso procedures. Tue following tentative implementation plan will
be finolzed not later (han mid-April, 1975:
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A, Tontntive hoplemeniation Schedulo Targets
Tunetion 6/15  12/15 9/76 0/77 9/78  Total
1.0 I;}}C Conetructiion
1.1 Desimm/Spees propared & agkeed X
1.2 A ;) cament on Lixed costs X
1.3 Liv! construction {enders b4 X x
1.4 .';‘ 71 bid ansiysis X X b 4
1.5 RIT%I contract awawds x X X
1.6 Constvustion cinvted (o, of LHCs) - 54 37 26 117
1.7 UZAL0 monitoring visis (No.) - 108 48 78 52 286
1.8 Coanztvuction corrniaied (No.) - - 54 37 26 117
1.9 Beaimhursement romda (§ 060) - - 643,000 756,000 624,000 2,028,000
2.0 THCs cpervatlional 114 - 116 152 179 179
2.1 Serfiine
Az (ralned (No.) 56 102 192 312 402 492
AMNNLis aesigned home DIC (Mo.) 26 82 113 152 179 179

In-garyice training for ZHIC staif
Stafl agsigned:

Meidical Bocetors (Ne.) 91 114 . 116 152 179 179
Male IMuraes (No.) 110 120 131 152 179 179
Sanitarians {No.) 81 99 117 152 179 179
Vaccinptore (No.) 137 137 137 152 179 179
Lab:srotery Technicinns (No.) 47 114 116 152 179 179
2.2 RBIICs equipped with furnishiugs (No,) 114 - 116 152 179 179
2.3 Manceement syoloms:
Desirn supply /resusply system X
Test resupply system X b4 X b4 X
Ingztall resuply sysiem X X X x
Degign patient load reporting cystem X X
Test patient load weporting system p 4 X X p:4 X
Install pationt load repovting eystem b 4 X X
2.4 Supplomental Staff Training
Devalop Tieeining Courpes X X X
Tert training courseas X X X X
Begin training Linpicmentation X X X X
Conmplete training advisory senvices X
3.0 Low cogi, outreach hoalth systoms
S.1 Ideni'.i.fy health preblems X X X X X
3.2 Desian systems X X X
3.3 Hceruit cuireach workers X X X
3.4 Troin ovwreach worler X X X
3.5 Ascipn ontreach workers X X
3.6 Neominly outreach workers X b4
3.7 Dveluate Insialled cxperciments X b4
3.8 Redosign oudrecach syictom b4 b4
4.0 Asslst drafting nationsal healih
delivery plan X
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E. Implemeontation Steps

1. Fivet Year

a. Construction (ANNEX C)

(1) Agreement between tha GOA and USAID:

@)

()

(c)

(@)

(e)

()

PHC derigng and specifleations for BICr
pariially completed and plamned new star(y for
which MiPH will seck relimbursement of direct
consiruction cost to complefe.

Field visits cartify perceniage of completion of
particlly completed B1ICs at siart of project
and reviow site cclectlon,

The specific matorizly, labor and other dirvect
construction cost required to complete the partially
completnd ENCs and construct & new BIIC,

Fized amount io he reimbursed for completion
of partiallv complcied BHCs according to an
agrecd upon baseline percentage of completlon,

Field visit to cortlly construciion of partinily
completed BHCa is in accordarce with the previcusly
agreed upon design ausd construction standards,

Site seloctlon for new BICs (o be constriucted
in second ycar of jmplemoniation.

(2) UBAID rcimbursement of the apreed upon flxed amount for
completing construction of a BHC after USAID certification
that construction completed in accordance with agreed upon
design, spocifications and construction standavds.

b. Trabning

(1) Prosent Kabul ANM school will have moved into
permanent K111 owaned achool building,

)
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C.

d.

Ce

@)

3)

4)

The MPH will have begun construction of a second
ANI1 school outside Kabul.

Continuation of advisory services to ANM schools
directed toward In-gevvice tezcher training and
curricelum development to make training moro
relevant to the work of ANMs In BIiCs., Continuation
of training of Afghan ANM faculty intho United States.

Arrival of two "Hcealth Trainer' advisors (proposed
new members of Management Advisory Team) and the
complelion by them and MPH counterparis of specisl,
shori~term training programs, hegin training programs
newly ussigned personnel and personnel-already serving
in operational centors,

Operationnl Capabllitics

1)

)

6))

(1)

The hianagement Advlsory Tecm has worked in this

general area sinee 1373 and will contlnue (o do so. MSH
will focus more on the dellvery of rursl health services.

Coordination with otker donors (e.g., UNICEF, WHO )

will he strengthened to insure adherence of cach to the

MPII plan of operations.

Initiation of new procedures in those BHCs now ldentified

as "operational' by the MPH,

Ouireach

Worl will proceed on theoretical outreach models, each

designed to bring health services to those beyond reach o

of the BiiCa, Implementation of at least one will begin,

PProject Evalvation

Iife of project ovaluation plan fivalized,
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2, Becond Year

a.

b,

C.

d.

Congtraction (ANNEX C)

)

(1) The design, specifications and consatruction standards
agrced upon In the flrst vear of Implementation will
ve used for the coustruction of new BHCs.

Tho

(2)  /sites for new starts (Bi/Cs) will vormally be visited
at least once priov lo the niart of construction, during
construction and after completion of construction.

(3} Reimbursement for construction of new BIICs will not
begin until the partmlly compileted BiiCs are completed
and opcrational,

(4) Site seleetion for construection of BHCs for third year
of lmplementation.

() USAID reimbursement of the agreed upon fixed amount
for constructing BiiCs.

Training

(1} In-gervice training programs wiil reach full capacity,

and will be modified based on evaluaticii,

Training of Afgtan ANM faculty will continue in the 1. S.

(3) Second ANM school operational.
Operattonal Carahbiliticy

Continue work a3z defined in the firet year implementation steps.

Outrench

VU L+ o teasr vnom s VB

(1)

{2} Evalvation of the first outresch model which was implemented

Second and third outreach models are approved and fiold
lesting wtarted.

in {Irst year of the project.

(3} Interim evaluation of second and third outreach models,
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e. Preject Evalu:tion bascd on the desipn and plan developed
in the firast year.

3. Third Year (ANNEX C)
8. Constraction

(1) The stens ouflined fov the second year construction
procedures will be followed.

(2) Construction of all BHCs will bave been completed.

(1) Evzluation of the U.3, training prograra.of Afgyhan
ANM faculty will have been completed and an agreement
reached reparding locale of subsequent trainiog for ANM
faculty. '

school

(2) Third ANM /operational. All three schools will be
operating at full capacity, graduating approximately
180 per yecar, '

(3) In-service fraining of BIIC persomnel will continue.
c. GCparntions
(1) Arrangements for firancing, procurbig and dellvering

supplies, eguipment and drugs throvsh the BIC system
will have baoen made,

(2) BHCs considered operational durlue project implomentation
will continue to be at least 80 percent staffed, each membar

hoving bad fo-service training.

d. Ouirench

(1) Iionitoring end evaluations will continue for zll three
outreach models.

(¢)  Dbased on csporiences pained {n the fleld tests of the outreach
madols, prellmibary plans will be developed for expanding a

vational outreach system across the nation.

~——

)

T
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(3) GOA Cabinet decision to begin phasing an outreach
system into the regular national heslth program,

e. FEvaluation

(1) Final evalvation wiil he made of all preject components
from which a project wili be designed te assist the GOA
in the tmplementsticn of the aational health sorvices
delivery uaystems,

C. Tixed st Reimbursemoant Pracedilre

——

The fixed cost relimburzement procedure for fhe Basle Liealth Services
project will Lwe developed in accordance with the Mission Diroctor's poliey
guidance stalrment dated December i3, 1874 (Avnex C) and ivecluded as a
part of the project agreement. I addition the project agreement will apecify
the direct construction costs cligible for reimburzevaont and the maximum
amount to be reimbursed for each complated BUC, hoth partiaily completed
and new staris, during project implomentation.  Tho utilization of this method
of financing will be advantzgeous berause project junds will ¢nly be diskursed
when a BHC is operationsl.  This phased disbursivg of funds will give A, L D,
the necessary leverage (o bolp insure {ho achievement of the pioject purpose
of Phase L

The fized cost relmburcement cicment of this project will be for the
reimbursement of 60 percent of the direct costs for completing the construce
tion of 65 BUC: now partizlly (on the average of 50 percent) completed, and
60 porcent of he dircet construction cost of 52 now BHCy, Direct costs
Include labor, materials and transportation. Reimbursements will bo tied
solely to MPI¥'s successful edherenco to construction, design and specifications.
Reimbursements for the 52 completely new BHCs will only be made after the
65 partially constructed BIICs are completed and oporating as a part of the
asic Healih System with the reguired siaff and sunplies.

D. Evaluation
In the sections Immcdlately procedivg, we are primarily describing

netions fo sckieve the oulputs and project purposes. These actions represent
conslderablo tnveatriont by the MPH, USAID and other denors.
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The un2tional healih system, wnen {n plaoo” fuus it have a significant,
mcagareable imeact on the ponulation hoeive “nJ served. At several
places in thls paper (6 Lo s been stated that reliable baseline data which
are pow uavatianle will be made avaiiuble from other projects now nearing
completion.  Adidttional currvcnt and accurnulating data will be collected at
the Pasle Lizalth Centers.

It will he essential for cach BRC caring the inftinl six months of its
operation to create o bexlth profile o ti e area it sovves.  The project's
training progsroven will teaeh this,  Thoere will be sionificant variations
amony ond wiicin the varions regiong, Lasced on this "prefile' and the
healili indicators of which it is made uvp, continuing evaluation of each BHC
wiil hbe a buﬂ -in feature of Gie gystom.  Among the ivdicators which will
be monttered i cach BHC are the folicv;'i::g

1. A utillzation t+tiz of males/{umales approachivyg 1:1.

2. Decrcases in selected precenting complainis: o.g.
diarrheal disexse, skin infcctions, trachoma.

3. Reduced numbers of malnourizhed childron.
4, Increased uumbers of patients vnder TB treatment.

9. Incrense proportion of populztion reached by imraunization
nrocedures to 85 percent ox more,

6. Rising proportion of continuivg contraceptors.

7. Increasing pumber of women seen during pregnancy.
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PART V, PROJNCYT ANALYSLS

A. I’fr*l r-vmmd

1. Lealth € cnditiong

a.  Litlle reliable information evists that would assist
development plananiog in ony ;pm‘:ii‘ic arca of Afphunisten's cconomy
or any ni s socinl problaing.  I's tolnl population ot present is
only a puces; apricntivreal sintislics are rough estimatey; and repis-
tration of vital eveats ig almost nen-existent.  Thic lack of relevant
informaiion, requived for plamning withins the healih sector, is
immediately apparcat,  The aveilable information has been n gathered
from Lealth surveys of emall, widely seattered geoprsvhic arcas and
the analysis of recorded comnlainls of clipic vsers. L/ v hat is
kaown is consistent in broad outline with the healih problems of
countrica coreparsble in level of social and economic development.
{(Afphanisten has beon identified by the United Nations as one of the

least developed conntries).

From existing studies referred to above comes a
list of discazes {bhat arce dingmosed most commonly in groups of
persona pregenting theinselvee to cliniea,  Chese perszons are repre-
sentative of the ape distribution of the popuolation.  The profile of
those gecking care is dominated by males in a ratio of 3:1.

The most common diagnoses are:

Percentage

SRRt 4 1

1. .antesting! parasites 20.1
2. Acute zud chronic dysentary 7.0
3. Chronic pulmonary digease 6.4
4, Tuberculosis 5.2

1/ 1. Duck, et.al, liealth and Diseage in Fural Afphanistan. York
Baltimore (19%2),
2. Medieal Assistance Program Report, (1974), mimeo.

PR PO - —— ———
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3. ‘Trachoma and conjunctivitis 4.3
6. Non-toxic goiter 7.4 }_/
7. Pyoderma sad civer superficial
gkin infections 2.5
8. Acule infectious disease 3.7
9. lLeprany 3.2 Y
10. Acute aud chronic otitis media 3.0
11.  Acute pireumonia 2.1
12, Malaria 6.3 1/
The rank order of discase varics by geopgraphic area,
but the {ivst five predominate it all arcas,  The majority ar

digeages thei are agsociaied with poverty, malnutrition and ins .ani—
tation. Thoy are a sroup that, with a few excepticns, are more

efiectively dealt with by preveniion than cure,

One study ;?_/ developed the following information on
how village residents themselves view their problems of disease.

Accepied asg part of life

Most feared

L PSR S,

(C\/‘ent when acute)
1. Child mortality 1. Malaria
2. Difficult labor and 2. DMalnuirition
maternal mortality
3. Smallpox 3. Diarrheal discase
4.  Stevility 4. Chronic infections ('1']2)

Of the "most feared" only smalipox is apparently being
effectively controlled.  {An evaluation of the V10O advised gmallpox
program is {o be done in 1975.) The other three on the list ghould
be thousht of together as being fostered by the cultural and cconomic
nccessity for children, and the economic 1 incurred through mater-
nal mortaliiy.

@
88

1/ The prevalence of these is not universal. They are major
problems in sorae areas only.

i/ UNICWY study - CIMANG (1873).
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Malnuatritien and diarrheal disease on the "accepted
lst" are major factors in child mortadity.  Lecause a large family
is a respected cvliural value, the chain of events from in: 1bility 1o
coneeive, ictal rad maternal loss aunring puﬂn'-n("{, and l,)rlx child-
hood mortality arce of muajor imporimnce,  The "accepted"” list
probobly represints the evperience of centories of o socicty vietim -
fzod by disesce wnd deprived of the lnowledse that some control of
onn's destiny ie reocihle,  'The germ theory voould receive as
ghopienl a recovtion here as it did in 10th certury Uurope, which
even then was o nore sophisticated, secular zociety,

Nne ciudy, siill in progress, is attompting o define
more accurately the extent of infant end early childhood morts tity.
It iz Geing carviced ovt in Kabul and three villages in the immediate
envii ong of Rahul, L

Sow¢ data from this report is set out in the following
tables: ,,
Lable I

.T')r:.tirp_g_ﬁod ]i_;;i‘;m an ri (lul(hnod "ovtahtv Rates from 1000

Live Dirths
Kabul 3 Pilot Study
Nuwber Dying by: hreas _Areas
1 week 24 37
4 " a8 82
1?2 nionths 123 183
2 yeasrs 172 ' 240
3 years 194 260
4 " 199 24
5 " 207 211

Itemized in Table Il are the major causes of death in
children under 5 from the same study.  This table ffives comeo clues
as to where the problems of childheod  morbidity and mortality lie,
and they are aet g1l mediegl.

1/ N LOST TEreTiming ry Veport on Infant and icarly Childhood
Irortality Survey in Greater Kabul'  (1974).
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The high moriality fipuie in the 2nd year of life has
its rools intbe first year where fauity weanine practices lay the
groundwork for continued nutritional deprivation.  The basic problem
lics in a mesh of cultural beliefs snd practices regarding fcods and
feeding,

Piarrheal discase is the major problem from one year on.
This is a problom of incanitztion of food, water, and person,  There
is sodid evidenen ihat malnuirvition and diarrhea have a synergism
and Loth problicaes must be atiacked before cither can be ctfectively
dealt with. l'eve againihe roots lic in cconomic and social conditions.

WMeagles appears as a killer with o hipgh depres of
frequeney.  In move develeoped countrics this dizease ig anly occasion-
ally severe and vovely faial. Thio is un example of what cccurs when
a digrase, that is velatively henigm in the well ncerigshed, atiacks persons
who wre geverely mainovriched from infancy.

Undoerlying these prob’cm.u, tg a Jack of scientific know-
ledge among the mass of people as to the princivles of cause and
effect ng it relates to healih., There hag been litiie effort ot health
educution, wnich vonld stin vlate a pracess of necegsary culfural and
social change, i addition gome isolated informatioa (the accuracy of
which i5 in quesiion) is importont.  The crude birth rate is cstimaoted
at 46-46/1000.  The crude desih rate abeut 27/1000. Maternal
mortality may be as high ag 50/1000.  Life expectancy ig estimated
at aboui 40 years.,  Three arcas of the coumry src naving a major
recrucereenee of maleria,  Tuberculozis ig active in arvound 10% of
the population. 'The discases of aging are uncommon - people do not
live long enourh to develop them.

This incomplete analysis must be viewed in the context
of the Jollowing three hypotlicsis in order to judge the actual severity
of the Liealth problemas:

1. Iecause medieal services are concentrated in Habul the
problemns are less severe in this cily than elgewhere,

2 The health gervice:. in Kabul are so deficient that the

healih status of the city is 1itHe differcnt than in the rural aveas.
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. at about {venty-five per year,  Vaccinotors are aveilable.,  Sani-
tariena ore of doubilol value but are available.

. () L nddition thore zre ilirce ma ajor prosrams
supported Dy VO and f.‘»t}‘u-‘:l‘ N arencies, Yhey are the malaria,
sipallpos, and tuberetlosis prosreme. Al have fairdy large numsbors
Of peras e tenined in one tradi sad they ave fairly cricasively distri-
Buted Loconshout fon country. They exist an verticnd programs
primaviiy beeause toe bealth eondor systent is too wenk and inc{ficiont

2 fo carrvy ovi iheir Srnetions.

FPerommel
In fuguet of 1873 the & PH lisicd for a V1O Maloria A ssegsment
Team the {ollowing types and nuinbers of personncl on the Minis sixy
payroll:
Table T - MONSTRY )i TELE PEALSONNET, (August 1973)
Yype KNumber
1. Physicinung 592
2. Neget. Phygiciuns 29
3. Asst., Dentists 129
4, Pharmacists 83
¥ Compounders 293
6. Sanitariens 262
7. lurases 479 1/
8. Aux, Nurse-Nidwives 320 1
8. [Laboraiory iechnicinus 108
10, Aux, Lab, 'Ccehniciang 43
: 11, Vaccinators 618
i
i
. 1/ Ve have questioned these iwo catepories; but we are unable

ag yet to confirm these figureg,

\
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Table II YEARLY OUTPUT OF TRAINED PIERSONNIL,
Year 1974/75  1975/76 1976/77 1977/78
TYPI SOURCE ANNUATL GRADUATES
Physician Mcdical 150 150 150
Scheols
Male Nurse Aliabad 21 21 21
Nursing School
Auxiliary Nurse  Auxiliary Nurse 50 . 100 100 1/
Micdwife Midwife School
Vaccinator Public Health see "Vaccinators' under the
Institute c\omments.
Laboratory - Central 24 24 24
Technician Laboratory
Sanitarian Public Health

Institute

18 18 18

Table III describes the present status and the
anticipated persnonnel needs as the additional health centers are opened.
This projection makes no allowance for failures in recruitment, failures

of irainees o complete courses, or attrition sfter graduation.

This

could be as high ag 10/, particularly among auxiliary nurse-midwives.

1/ Thias is a projection of what can reasonably be expected from the

Kabul ANK School.

The opening of a sccond and third school

would raise the numwber of graduates to about 180 a year in
twelve to eighteen months after opening.
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Table III PERSONNET, NEEDS (MERD/TRAINED and ASSIGNITD)

Year 1974 /15 1975/76 197%.5/77 1977/78
Opcratir:ng
Health (i'(je%'zi_t:rs 114 116 152 179
Staff Necded
Physician (114)/91 (116)/116  (159/152 (179)/119
Male MNurse (114)/110 (116)/131  (152)/152  (179)/172
Auxiliary Nurse
Midwife (114)/82 (116)/113  (152)/152  (179)/179
Vaccinator (114)/114 (11'6)/116" (152)/182  (199)/179+
Laboratory (114) /171 (118)/95 (154)/119  (179)/143
Technician
Sanitarian (114)/81 (1:6)/117 (152)/135  (179)/153

Physiciens - There arc adcquate numbers being graduated
The problem lieg in the unwillingness or in -
ability of the MPH to make these assignments.

to {ill the IRYIC needs.

Male Nurses - It appears that there arc sufficient
number in this category.

Auxiliary Nurse-Midwives -
one school in Afghanistan.
-rith the same capacity.
be adequate graduates.

at present there is only
There are plans for two more such schools
If these plans come to fruition there should
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3. Donor Assistance

a. USAID

(1) Since 1973 AID has financed a management
team (MSH) in response to a request from the MPEH for assistance in
immproving the management capability of the Ministry particularly as
it applies 1o the operation of a BLC 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 BFRC and returned there to work. This is directed
at having socially acceptable workers for delivery of scrvices 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.
AI'GA operates ninetecen clinics, nine in Kabul and ten in provincial
centera. 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. WBO - provides the advisors to MPH for malaria,
tuberculosis, and smalipox, nursing education, maternal and child
health, and the infant mortality survey.

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

d. JYederal Kepublic of Germany - has given support for
a Serological Institute and some volunteers work in heal'h centers.

e. U.S.S.R. ~ Various medical advisors in hospitals;
minor support to malaria program in one border province on the
Oxus River; construction of a 500 bed general hospital for the military.

1. People's Republic of China - a reported offer to
build, train, staff and supply a 200 bed hospital in Kandahar.
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g. CARE-MEDICO - This organization has an agree-
ment with the GOA to supply medical assistance to Avicenna
Hosgpital in ITabul. This takes the form of CARE-MIDICO
physicians, nurses, and other specialized personnel assigned for
tours of two plus years. In addition they have short-term specialists
for one to tvvo monthg. The primary function of these personnel is
teaching directed toward the Afghan professional staff. The MPI
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. Vithin this hospiial serving
Kabul residents primarily, there is a pediatric residency program.
The program began in 1974 with eight residents. "It ig presumed
that these physicians, when trained, will be placed in provincial
hogpitals. .

i. Peace Corps - There have been volunieers in
Afghanistan since 1963. Up until late 1973 they were active in the
tuberculosis program, working with Afphans in several clinics. Cver
40 nurses have worked in Afghan health centers and hogpitals. Two
nurscs now teach at the Auxiliary Murse-Widwife School and one is
working at the Public Iiealth Institute's in-service training center.

A few volunteers TETIL in the medical school.

} Medical Asgsistance Program - This U.S, based
organization nas supporicd medical personnel and supplied drugs and
equipment for two projects over the last ten years. (ne of these is
an Eye Hosnital 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., The latter was closed
in 1974 by the Government of Afphanistan., 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

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

a. SUNY - ADS, A cencgus of the population of
Afphanistan has never been conducted. At present a demographic
sample survey is nearin,s completion which will provide population
estimates of the settled and the nomadic populations. This survey
will give better avproximations of tie demaographic 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 isg conducting an in-depth study of one group
of BIC's located in Parwaun province. This will provide detailed
information on location of centers, bopulation served, radius of service,
patterns of discase, contraceptive usage, supply, staffing, training
deficiencies of stalf, supervigsory problems, data collection, retrival,
and analysis, and costs. No such body of detailed information exists
today on any segment of the rural health delivery system.

c. MAP- For a number of years this program operated
three outpatient clinics and a hospital in the tazarajat, the central
mounteinous region of the country. They coltected data on digease
patterns in their area. They also, based on their experience in health
gervice delivery, developed an approach to the problems of health
care delivery in Afghanistan, which integrated the clinic based and
outF¢ach oriented methodologics.  The data, which they collected
and analyzed, and a description of their approach to health service
delivery, is recorded in their terminal report.  One of the major
virtues of thia study is the demonstration of the uscfulness of collect-
ing day to day clinic data and the rewsrds of its subsequent analysis.
Thig lesson needs to be learned by the MPH,
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d. Buck, et. al. - This study of four widely separated
Afgliua viliages is based on extensive physical examinations and
laboratory studicg of the inhabitants, It demonstrates the cimilar-
itics in disease patierns but also shows the marked disparitics that
do occur.

e. UNICET-CINAWM - A study commissioned by ULICEF
based on two villages in Balkh and Jawzjan provinces. Among the
factors 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 dictary habits.

B, TFinancial and Fconomic ‘nalysis

Afghanistan's health facilities/aervices 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 show that haif the country's 26 provinces
had three or fewer physicians each in 1973/74, The provincial
capitals are typically the largest populatiou centers in their respective
provinces and each capital has one hospital in it. By the end of the
project period, it i3 planned that there will'be a basic health center
(BBC) in cach of the country's 178 woleswalis (counties) with two in
one that is densely populated. Again, the BIiCs will be located in
the 'population centers” of the woleswalis, But while they are
"population centers, " with few exceptions they are also clearly rural.

There are 65 RHCs on which construction has started but is not
completecd. UGLAID will reimburse 60 percent of the direct costs
of completing BHCs presently under construction (or the equivalent
of 30 percent of total direct costs) and 60 percent of the direct costs
for all ncy  starts (when buildings, including living quarters are
constructed and the clinic is ctaffed, cquipped and in operation).
USALD assistance will be on a grant, fixed-cost reimburgsement basis.
The unil construction cost is estimated to be $40, 000,
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The planned construction schedule is:

Number of

BRHCs

1353 (1974/75) 62
1354 (1975/76) 47
1355 (1976/77) 18
1355 (1976/77) 26
1356 (1977/78) 26
Total 179

Construction Status

Completed

To be completed on 47 partially
congtructed 1\liCg

To be completed on 18 partially
constructed GHCs

To be completed on 26 new starts

To be completed on 26 new starts

It is estimated that the 65 BHC which are partially

constructed are on the average

50 percent completed.

BHC Construction Costs

MPli ¥ctimated

Cost for Partially

Completed BIC

Completed Con-
struction of 65 BICs
partially completed 1,300, 000

Construct 52 Mew
BhCs

Egtimated Land Value 37, ON0

1,337,000

Ygt. Cost to Complete
C'ongtruction

MPH USAID Total
Input Input

520, 000 780, 000 2,600, 000

832,000 1, 248, 000 2,080, 000

80, 000 117, 000

1,432,000 2,028,000 4,797,000
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Ministry of Public licalth plans call for each BHC 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 LHCs.
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 ig substantial room, therefore, if the
GOA would be willing to either place a charge on druss dispensed
or reduce the number of drugs given away, to reduce the operational
cost of the system. Vithout drugsg, the recurring cost would be
$1.1 million annually.

In 1353 (1974/75), the ordinary budget of the Ministry
of Public Health (MPI1) 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 MPH 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. Lor the 30 percent of the population to which the BECs
would be moderately accessible, the per capita cost would be in the
neighborhood of one dollar each. The recurring cost of operating
the 178 BHCs 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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Egtimates of Annual R’ curring Costs of
Operating 179 Basic Ilealth Centers

$Million
A. Personnel 0.45
Average Salary
Staff /BHC - Afs /Month
1. TPhysician 2200
2. Nursge 1700
3. ANM 2000
4, OBanitarian 1700
5. Vaccinator 1100
6. Lab Technician 1700
Total /BRC 10, 400
Total including
20% overhead 12,480
Total 179 BHCs/
Year Afs. 26,8 million
B, DBuilding Maintenance Ren7ir, Flectricity,
Nonmedical Supplics 1 0.29
C. Equipment Maintenance, Repair (10% of Cost) 0.02
D, Vehicle Maintenance Repair, Gasoline .:_’3./ 0.27
E. Technical Support (8% of total A-D) 0.08
F. Medicines, Drugs, Medical Supplies 2.85
Total 4.0

__/ Four percent of construction cost of $40, 000 per BRHC
2/ 15,000 miles @ 10¢/mile for each of 179 vehicles
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Estimate Construction
Cost per RBHC

Main building
Bachelor Quarters
Family Quarters
Laﬁd

IFurnishing

Total

Note:

Afs, Dollars
1,521, 000 15, 350
386, 000 6,433
421, 200 7,020
60, 000 1,000
45, 000 750
2, 433; 200 40, 553

The above cost estimates are for cc;nstructing reinforced
USAID is of the opinion that a

concrete structures.
structure similar to the primary schools being finaunced in

the School Construction project may also be suitable for

BHCs.

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 would be no better than the
data used to calculate bencfits. In any case, a goal of the GOA
is {o provide some level of health services to all areas of the
country. Thusg, the Annunl Development Plan for 1353 states
that "The main objective of public health services, in light of
Government strategy, is to spread thece services to all parts of
the country.”" There is as yet, however, no system through
which thege services can be "spread'. The bagis of the propa-
gation of medical services...is dependeant on the establishment of
health centers in the various parts of the county." A BHC in each
of the country's woleswalis may not be too Jar from optimal as the
basis of a system through which health services can be chaoncled
and on which a low cost outreach system can be based.

The major intended beneficiary of this project is the
country's rural population }_/aud the major impact may be summarized
as that of improving the quality of life through the provision of health
gervices. V'ith reepect 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 morc vigorous, alert, health society with improved productivity,
fewer people disabled and/or deformed by disease or crude traditional
medical practices, and fewer days of vork lost becauge of illness.

It is bhighly likely that the rate of growth in population will rise,
increasing the percentage of the population in the youngest age gronp
and consequently increasing population pressure on the country's food
supply and glowing growth in per capita income. The project will
distribute social henefits more broadly but may make it more difficult
for per capita real income to rise in the short to intermediate term.
In the longer run, it will accelerate public expenditures for social
gservices (public health and cducation).

1/ Al evidence indicates that the vast majority of the rural population
is very poor. An example of such evidence is found in W biting and
Hughes, The Afghan I'armer: Report on a Survey, R. R. Nathan
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Of a sample of 718 farmers living in Kandahar, Ghazni,
Parwan, DBaghlan, Kunduz, Parhman, and NMangahar provinces, 11
percent were landlords, 61 pevcent owner-opcrators and 28 percent
sharecroppers-renters.  Total net farm plus nonfarm income amounted
to Afs. 18 million; there were 6863 family members for an average of
Afs. 2620, or $35-340, per perzon. The average for the landlord
class was Afs. 47392; for the owner-operator, Afsg. 2500; and for
the sharcceropper-renter, Afs, 1750. The latter two fgroups amounted
to 89 percent of the farmers (and 87 percent of farmily raembers)
and average per canita income for the two groups was Afs, 2360 or
$40-$35. The authors note that the average shown in their report
“present a somewhat overly optimistic picture of the economic situation
for the muajority of the populace many of whom must he gubsisting
at close to starvation levels'. (p. 17) It would gseem that the income
of the great majority of the rural population is so low that the rural
population s a whole easily qualifies as the target population of
USAID projccts. ’

The adverse effects of the projeet are duc to an expected
increase in population prowth. It is because of thig that USAID is
stresgsing family planning.  Acceptance of family planning services
(and commiodities) seems to be qguite good. While therc is not
cnough evidence yet to declare that there is an inverse relationship
between acceptance rates and birth rates, it docs seem reagonable
to believe that such a relationship obtains. To the extent that it
does exist, the family planning activities supported by USAID will
blunt the impact o population growth. It is even concecivable that
family planning eventually will reduce birth rates by mmore than hecalih
services will reduce mortality rates.

C. Social Analysis

This project will partially fund the construction of a network of
Basgic Iealth Centers to serve the population of rural Afpghanistan.
Unlike other construction programs, e.g. roads, irrigation systems,
bridges, clc., the gocial 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 delivery system ig the reaponsibility of the Ministry
of Public Bealth, which ig assisted in that task by other AID
projects and other foreipn donors.

Any analysis of social impact must, of necesgity, focus on
the delivery of health services made possible by the exigtence
of the clinics, rather than on the buildings themgselves.

1. Traditional Socictal attitudes {owards I.ealth and Ledicine.
Attitudes toward health and medicine are largely determived by
traditional folk biology and folk medicine, which, in Afghanistan,
consist of an attenuated understanding of Empcdocle's theory of
the four humors topether with related use of herbal medicine and
dietary practices. Add to this the folk belief that illncsa may have
a supernatural or paranatural etiology, and the distinctions between
physician and priest, and medicine and magic are blurred.

The cumulative cffect of these beliefs is that health is
congidered to be the natural atate, disease a result of humoral
Imbalance or supernatural interference, and medicine and magic
are therefore vicwed as wrimarily curative professions,

When a man is ill, he goes to one of the traditional
practitioners, describes big symptome or self diagnoses his illaess,
and is given herbs and a dietary prescription. They are not given
physical eraminalions or tests of any kind. If he goes {aa
religious practitioner or magician he is given z talisman or amulet
or told to perform some ritual. VMomen and children seldom go to
either type of praciitioner for medical purposes. LY ! should be
noted that almost all visits are made for curative assistance.

A Tew examplea do exist however where preventive
medicine and magic are practiced. Magic is resorted to ag 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

}_/ Women often go to magicians for other purposcs.
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example of preventive medicine, which ig the only known instance
of awarencss of germ theory, is the traditional practice of vario-
lation, injecting smalipox scab raterial into a healthy persgon to
prevent gmallpox.

Cultural Imipact of Dasic Health Services

The primary erphasis of the Basic Health Centers will be
preventive measures and only primary curative services will be
provided. I'or this tvpe of services to he effective s major
educational effort will he neceasary to convince the population that
they arc not the passive victimg of capricious humors or evil
spirits. The cultural preventive practices mentioned sbove will
asgist in the coneepival transition as it relates to vaccinations,
which, duc to a maes smallpox compaign, nave already become
an accepted practice.

Mutrition, envirvenmental sanitation and hygiene will, however,
posge problems. Fecavsge of accepted dictary restrictions, eges and
other nulritious foods are not npiven to infants, Foods, in general,
are viewed in terms of their influence on the humors and their
cffect on the palate and the concoept of nuirition and a balenced diet
ig virtualiy wnknown. An effective nutrition program will have to
alter these traditional beliefs and practices,

Iglam, the religion of 98 percent of the population, stresses
ritual cleanliness which requires ablutions at Jeast daily. In the
absence of an awarenesg of germ theory, the ablutions are not aimed
at nor do they promote personal hygiene,

Although feces on the Person or clothing of a Moslem makesg
him ritually unclean, cpen sewers and luirines are not generally viewed
as undesirable. The traditional belief ihat running water that hag
rippled three times is clean allows the same siream to he used for
drinking water, toilet functions, bathing and watering animals., A
vigorous hearlth education program along with clementary sanitary
engineering projects will have to change these beliefs and practiceg
if 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

/]‘.‘
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ig the extension of heaith services to women, provided by women
paramedicals.  Until 15 years affo women in Afphanistan played

no role in public life and were congidered in their place when they
were "barcfoot, pregrant and in the kitchen, " Much has been done
in the cities to change this, but the lot of rural womern remaing
largely unchanged, 7The provision of hezlth scrvices to women will
improve their health and reduce maternal mortality. Equally
important, it will promote a subtle but banic change in the attitude
of rural women towards the role that womcn can play, as they sce
professional fermale paramedicals working as equals with male
colleagues, '

Few of these changes in eultural belief and practice will
occur quickly. Much of modern medicine will probably he categorized
as another kind of magic or humor halancing agent. The more
profound changes may take generations but the basic healih center
sysittm and its personnel will be an exigent cause of these changes.
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D. Ministry of Puhlic Health - Tealth Sector Adminiptraiive Analysig Y

Thig analyein In iNustrative of tho conditiona existing in the Minisiry
of Health ¢nd Hestik Sector in many of the develsping comntries. In sidiiion
to thore aotions ¢iveady in proceas (o addreas iheses prebloms (detailed herein)
by the 1151 weam (Froicet 110, 3} USAID proposed that additional junuta gor BHC
fn-gpervice trafnicg end retraining will be provided as & part of an expanded
MBI seope of activitior for funding in 'Y 75 and FY 76.

(RPN

The Ministry of Public Eceatth hos 602 employees, 4150 with civil
Bervice siniug and 1842 coutract enmioyees. The distribution of these personnel
at Iavels heiow that of the top Mintsiry leadershin between Hne and staff scoma
reagonuble. Thig distribution without any indication of {be proportion of admin-
Istrative porgenne! within the operaiion progiam is 4,1 percent administrative,
49 percent curative medieine, 33,2 nereent iicld programa (BHCs, smatlpox,
TE and IIaiaria) and 12,7 percent Technieal BLLNOPE,

a. Persgonasl Analysis Concluaion

A review of the existing organization and procedures in MPH
personnel manngement brings sever:l important sources of incfficicney to
light,

(1) Beecause of the way ir which new administrative personacl ars
recrafited, the MPH hiao no cgsurance that the most highly cqualified, relizble,
and motivated porsenuel from the large pool of eligible personuel are entering
tie ranks.

(2) Although technical porponnel are currently in short supply, there
is neither any guarantee that the Liinisiry's needs will ever he met, nor that
over-pupplics and imbalsnces will he prevented due to the lack of coordination
hetween the pergonnel, pianning and trairing functions of the MPH,

(3) Incentives for good performance are lacking, Dlame for this
falls largely on the clvil gervice systein because of its low starting salaries and
miniscule fncremental sieps for good performance and the Afprhan economic

1/ MSH Worl Plan dated Mavch 1974
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environvent which makes it possidle for a doctor to vasatly increase hig personal
incomne st the expense of Lis ofilein! performance, (Ministey regulatiops provide
that physiclans may cerry on an ouiside practice, )

(¢} Without making any value judameents, sub-optinal utilization of
persaesi ressweees 13 Lit one cleny wmgm' ol the intervention of personal
influences in the transier procase, That thds practice showld exist {s h: rdly
surprisity, given the seole and hinnoriance of famify and socigl ties, and the lack
of cither ¢ vuilonal trannfer sysien or an efinetive means of rewarding performance.

(7} Tinuneoial diffienliies in culting back vedundant or obsolote person-
nel makes it almost Liapoasible to v , rade the MPH staff during times of budgetary
styictuo,

(G} Lack of easlly accessible personnel record information compounds
the probicms of program edminletraiion and personnel manageraent.,

(7) Shortnres of trained personncl managers and supervisors exist
at all lovels,

The above inclileiencies ail deserve nitention, However, becavse the
erea of personnel msnancment is commlicated with cultural vatues and legal
sirletures the initial MOE work plan (Maveh 1974) was limited to the following:

(1} The deveiopment of 2 personael index to which program managers
will have access,

(2} Formal (raining in norsornel management for available suitable
candidates, :

(3) Asgsistance in vecruitment praciices in terms of geographical
distribution of caudidates for training, and placement of personnel in locatfons
where they gpeaic the language, know the culture and are acceptable to the
population,

b. Ruterfals Management Y

The iact that the MPII does Indeed finction is proof that gome minimal
materinls nansgoment system does exist, But there are indications that this

1/ MSH Work Plan dated March 1874
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arcs may berome n serious botticneck unloss some fmprovemenis are made
befere the MPH rizus up the overail Jevel of its prosvam. The Mi2H has
recernlzed theeo probiemy, Performance of the materinl mangeeent fuactions
in the MPH s prevonily Hmdtod by deficlencies in facilitios, gystems (dro-
cedurcs), organizaiion and persomel,

(1) Centrel Warchovse
The WPH haa roecormized that the Iack of a modern central

warchouse ig reononsible for nome of the problems it encounters in yrunning
its proprams, wew butldine wag gharted two years ago and will be completed
early {n 1383, Cuzront plans sre for the contonts of mast of the oxi sting alore-
bouscs Lo Do eongaiideted into the central warechouse, The establishment of the
new warehtusa ¢ a new informaiion gyastem to go with it vwas the first task
given to the MBH feam. -,_

(2) Inlormation Ilows

The daorainant characteristios of the present MPH system is
that a lawyre amonnt of informeation enters it and ig proceased, but remains
largely wuused for mnusgement purpoges,

(8) Orzunization

Tie materinls management oxganization in too decentrallized
{54

1T
for effective functioning in some nreas, and too centraifzed in othey respects,
Adberence to cortain arehale institutions of pernonal raeeponsibility for pronerty
and for deetsion-making results in inefficicnsics which wiil persici rezacdless
of other chansez, e obvious eilects of establisling the central worehouse will
be a sten towards coviradization of facilities for the MPII by consolidation of
8lx fo eigii glorelniwes, and an improvement in the physierl storage e access
of its supnlies. ,

4) Monngement Deeision-makine
i)

There is a need for the development of a trmie mangremont
decision-malkinx eonability, so that the fuformantion which wiil have been made
avalleblo inuseful jorm can be vsed, The MSH teawm (s addressing the training
of admitistrators within tho ministry's line departments to futerface with the
new gystom.,
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(6) Rural Health Services

A rational system of determining the material nceds of BICs
procuring thewm eiflcienlly, and distributing them in a timely manner is
required eo that services can be delivered, Working within the Dasie Health
Services edinindstration, thz BHC i carrently developing and implementing
an inventory coutrol and yeporting system operating from the health contor level
which will zilow the restocking of only needed items.

¢. Tield Organizotion

The MPH's ficld organization operatles at four levels - Regional,
Provincial, Voleswali end Village,

(1) Reglonal Yevel ~ With the exception of the Me.laria and Small-
pox Programs, there {8 as yet no substantial personnel function performed
through tae yegional supervigory structure, ’

(2) Provincial Level - The PHO has only a Hmited role in the
management of tho BIC perronnel getiing tnvolved only in eases of transfor
for flagrant misconduct, Ii» bas no responsibility for smallpox or malaria
personnel, hut is responsible for rating the performance of the RHC doctora.

(3) Woleswali Level - The BIHC doctor kas princinal personnel
respousibility for the BHC. Although job descriptions exist in the Five-Year
Plan for Basic Health Services until recently there were no job deseriptions in
actual use within the BIICs to serve as personnel review guidelines.

(4} Village Level - There i no Basic Health Service organization
at the village level,

2. MPH Generic Drug Initiative

The MPH has recoguized that considerable amount of forolgn exchange
was being spent annuslly on medicinos, particularly on proprietary (brand name)
drugs, yet rclovant medicines were not always avallable, especially in rural
areas, and were often too cestly. The GOA has been moving towards the cstoblish~
ment of a natlonal drug poilcy, especially with regard to the purchase of low
cost (generic) drugs., Dasically, the drug policy would encompass (1) revising
the Afghan National Formulary to include mostly gencric drugs with a much
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reduced list of drugs approved for import, (2) establisbing a central procure-
ment bourd {or procurement of druga imported into Alghanision for both the
publle and private sectors, and (3) ccucating pbarmacies, phveaiclans, whole-
salers, and public concerniny senerie druxs, (fociuding educating physicians
in prescripilon writlng using generie divis), The establishing of this policy
has heen proceciing according to a sevies ef steps supgested Ly LMSH, (Tief
MEH Worle Fina dated Maoxch 1974,) Yiow:ver, it iz a complex isede, and

wlhile successiul azhievement is possibio should the governtent decide to proceed,

1t cannot hoppen overnight, The grouvtd work and organization must be carefully

huilt to insure that the final vesult is improved health for the Afzhan people,

E. Technienl Aaalysts

In Section A the known facts of the state of health of the Afzhan population
were outlined. Daaplte the ev.dent imvrecipion and uncompleteness of the
data, certain major problems are evident. The intestinal infestations, tubeg-
culosis, trachema, ear infections, upper and lower respiratory disease
(acute und ebronic} are endemie. There Is a high rate of infent and childhood
morbidity and mortality. Usderlying thin high rate of infant ,..d childhood
mortality s mahutrition, in conjunction with diarrheal diseases aud the acute
infectious digeases which attack the malucurished, (hey receive llttle or no
rational obstetricad cave, and they ave victimized by uncontrolled conception,
Thko gencral stafus of women is such that there ig no other acceptable role for
them except bousekecping and the boaring and raising of children - preferably
males,

All of these problems arc at least related to, perpetuated by, marginal
lving conditicns. Fousing ts pocr and erowded with humans and animals often
sharing the samo living aren, Food and water are frequently contarainated,

Add to these, foulty human waste disposal, poor personal hiygiene and a deficient

dict and one las a fairly accurate picture of the quality of health of much of the
Dopulation, The majority of these conditions will not yield to irmnumization
programs, Some of these conditions result from the families' lack of economle
strength to ralso thelr lving standard. Othors will yield only when there is an
enlightened underatanding of cause and coffect o8 it relates to Lealth, and a con-
comittant charse in coltural beliefs and praciices, In short, much of the
depressed state of beaith is the product of a lack of knowledge, cultural hellefs

and practices and (e influences of family poverty in the midat of national poveriy. .

The technolory exdsts at Jeast to eradicate the nnjority of tho health
problems. Eradicatton however 18 dependent on other changes, economic and
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cultural. Tlhe hasic comnonents of o program to attack these problems include:
rational healili edacation in nutrition and personsl hysiene, minimal curative
gervices, aud those irmvnization services thot ave effeetive. Paralleling this
cffort thero gt be prosrems that will increase the family's rurchaning power
to make weys for irmroved housing, and a kigher Ievel of envivonmental
gapitation, Chongen in waricwlural practices that will fnsure adequate and
varled food curmiies are also necensavy as are cultural chanzes that will reduce
tho Impediments to adention of new weantas pracileos and conlraception, When
those hasic chianzes bave cecurred =24 the hentth earo delivery system is
furctlonal, criy then will it be possibic slowly to add Increasingly sophisticnted
services,
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Director Cextification of 25 Percent Reguirement

The estimated value of Government of Afghanistan's contribution to the
Basic Realth Services Project 306-11-590-144 will be as foilows:
( $ US Millions)
FY rY ¥Y FY
1975 % 1976 S 1977 %o 1978 % Total %

1/
GOA 1.69 41.7 1.99 41.2 2.08 56.5 2.27~96.2 §.03 53,8
A.L D. 1.38 -34.1 1.74 36.0 1.60 43.5 .00 2.8 4.81 299
Cther 2/ .98 24,2 1.10 22.8 -- -- =  ——  2.08 14.0
Total 4,05 100% 4.83 100% 3.68 1005 2.36 100% 14.92 1007,

1/ Projected
2/ Projected-UXICEF Rural Water Supply and BHC System Development Projects.

The value of the Government of Afghanistan's contribution equals 53.8 percent
of the totzl project cost during the FY 1975-78 pveriod of active A.I.D. involve-
ment. A written assurance to this effect will be received prior to or as part of
the Project Agreement.

B e

ot /
'\/ 27
1\1 TNTL

Vincent W . Brown, Directc;;
USAID Mission to Afzhanistan
January 22, 1975
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Appendix B

ENGINERTING MONITORING AND INSPECTION

Appendix to pronosed rural projcets in development of Lealth centers,
echools aund Infrastrucicre such as roads, bridies, and frriration works.

L INTRODUCTION

The FY 756 and I'V 76 Lilssion project parers involved 119 rural work pro-
Jects, ¢1 Louic health conters and 170 echool aites, sll of which will requive o
coordinated nid uniform rigsion approach to the envineering deslgn, construciion
moniterivy, and inspection inpats. Tlunning is encoing for a smali~-scale irrigation
project the cizo of which {z as yet unknown. Cencurrent with this Mission need it
has also Lecome appavend #8 a result of discussions, field inspections and meetings
with GOA techmical giaivs that there i a commeoen need for the establishment of
design and conslrueticn clandards and monitorine organizaticns which will assure
that thoge construction activitios recefving AID finsucial support will meet appro-
priate stendurds.

These projects wiil be financed under the fixed cost relmbursement pro-
cedure which sivesses the GOA'S responsibility for producing the planned outputs
of a project. Of primavy Lmportance under this gystem is agreement as to identi-
fication and dclinestion of projects, and their conta, prior to the start of actual
work, Thic reyuires that detafls of design and construction be eatablished before-~
hawd and then strictly foltowed to assure that projeets coropleted will meet the
requirements for reimbursement. The engineering menitoring/inspection role
deseribed helow ls necessary to attatnment of long lasting quality work and to
assure the financial integrily of AID's {nvestment,

II. ENGINFERING SCOPE OF WORK

1, M/_\pproval of Projcei Designs and Specifications

This ig the firat step necessary to agreement between the GOA and USAID
ag to a project’s or subprojeet's physical confipuration and arrvangement, the specific
materinls te be ueed, and myccilications for the manuer in which they are to be
assemnbled.  'Yho Jocation and site conditions for cach project are unique and require
close study nnd agreement to preclude construction of projects on unsuitablo plots or
at undesirable locations,



AID 1025-1A (7-71) (NARRATIVE DESCRIPTION)

PROJECT HO. SUBMISSION (Numbor) | DATE 7

306-11-500-144 [Forigiuat  [Jrevision | 1=22-75 PAGE__ & of PAC

-2- Appendix B

Tho establishwent of ndoquate standards for desizn and conciruction is
required in order that the deslgner's intent can be understood, and a determination
made as to adequacy of the nlans. It i3 not the inient that USAID or any USAID
contractor wwould provire annistance to the GOA in improving thelr capability to
design projects, write enceifications, or estahlish standards, since the UN and
other sgencies are providing this esperitse, bt eather to emphasize that these
irputa 27e needed to cusble USAID to determine whether plans submitted ave
adequate,

2. Selectlon of Dot Estimating Proceduros

Detailed forms for the identification of wroject labor and material cosa-
ponents will be prepavcd and used for identifiable, Jdivect project costs, The sorms
used in the Rural Works pliot preject have been develened from field experience
and revised ns dictated by project iroplementation needs. ‘These forms ave recome
mended for use on othor projectz. The objective here is to develop the eitmplest
gystem for estimating costy that will yoeet USAID'a need to justify costs and assure
reazonsblencus of prico when cowpared to market; prices. This ie not expected to
create great problems in projeet implementation,

3. Construction Monitoriag and Inspection

This aspect of project implementation will be very time consuming
because of the wide dispersal of projects throughout Afirhanistan and their rural
location where access 18 wmost difficult. IMNormally, siles would be vigited at
leact once prior to the cinrt of construction, duriny construction, and after come
pletion of construction, Ad Loe visits would alro be made as needed to cover
troublesome projects. Little difference in monitoring requirements 18 expected
te he encountered between projects being built by force account as distinpuished
from projecta being built by lecal construction contractors,

Thiz creates an oxremely heavy moniforing and inspection workload
during ¥Y 76 and 77 which the Mission feels ean hest be handled by a contract
with a construction management firm,
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II. OPTIONS FOR OBTAMING A USAID MONITORING/INSPICTION CAPABILITY

There are scveral oplions for securing the enginecring capability discussed
ahove tn the arcas of deawins and specifieations review and consiruction monitorivg

and fnspection:
1, AU.S, firm;
2, A "Selected Free World" Code 941 Source Country firm;
3. An Afghan firm or agency,

Tho use of a U.S. firm for this work would result in contract costs exceeding
20 peircent of the value of all construction sand {s therefore prohdbitively hizh, Tho
use of an Afghan flrm or semi-private agency such as Afghan Constiruction Unit (ACTU)
or the Ilelmand Arghandalb Construction Unit (HACU), aithough desirable, cannot be
reconmended at this time because of the lrited numier of trained personnel avail-
able and reservationa conceruningy the availability of personnel that could perform
objectively in an cnvironment where social and family pressures could be brought
to beax on the inzpoction work,

The USAID's vecommended approach i{s the use of a "Selected Free World"
Code 941 Bource firm (e.g. Mdian, Philippine, Korean, Egyptian) to supply the
needed services, This arrangement would be less costly than securing the ger-
vices of a U. 8, firm. The costs develaped below are based on this option,

The proposed contract would involve a maximum of seven persons sad 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 ¥Y 76,

IV CONTRACT SUPERVISION

This contruct would be superviged by the Capital Dovolopment and Engineering
Division, The threo direct~hirc engineers will assure coordination among the
Miseion's technical divisions cversecing the rural projects and the contractor for
moniforing and ivspection, The direct-hire staff would also actively epot-check the
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worlk of the contractor. As cxnerience is galned in these projects it may be

posasiblo to reduce tho mmber of site inspection visits and reduce project
monitoring coste. This could only be accomplished, however, after the
capacity of the GOA agencies haa been developzd and tested and the credi-

bility of the firmness of USAID monitoring is clearly established,
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V. REQUIREMENTS ANDCOSTS Appendix B_
A. Work to be Accomyslished fn Two Years
Numbher  Average Totnl Corrcctive Total
of No. of Days  Ticld follow~-up Ficld
-Project/Wosrk Visits  Per Viuit Davs  Days (20%) Days
RURAL SUHOOLS
(Sites to be inepected)
1st - yenr - 109 3 1,0 337 65 392
2nd year - 61 3 1,0 183 37 220
Total - Rural Schools 612
RURAL WORKS |
Projects .
1t year - 70 3 2,0 ° 420 84 504
Roads
2nd year - 13 2 2,0 52 10 _62
Sub-total 1st year (56G6)
Projects
2nd year ~ 29 3 2.0 174 35 209
Roads
2nd year - 7 2 2.0 28 6 34
Sub-total 2nd year (243)
Total ~ Rural Works 809
HEALTH CENTERS
Completed partial construction
1st year - 54 2 2.0 216 43 259
Completed partial construction
2nd year - 11 2 2.0 44 8 653
New Construction
llenlth Centers - 26 3 2,0 166 31 287
Sub~total = 2nd year (240)
Total - BHCs

409

\(\ i
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It yoar = 1217
2nd ycar = 703
1920 field days
C. Man Year Requirements
If there are 226 days availzhice in a working year, and if 75% of the available

days are spent in the field (169 {icld days per waa year), then the total man year
requiremnent (1,920 ficld days divided by 169) equais 11,356 man yeors,

1) (2) ) 4) (6) (G)
Base 10% loueing Overhead Sub
Posftion No. Salary Qvertime  Allowance (50% of &,) _Total
Contract 1 $20,000 $2, 000 $2,400 310,000 $34,400
Chief
Civil $10, 000 $2,000 $2,400 $ 5,000 $18,400
Euoglneer
Admin, $ 5,000 $ 500 -— ———— $ 5,500
Asst.
(7 (8) ©) (10)
Per Dicm Round Trip TOTAL
1 yr. cost 2 yra.cost field days Travel and (3 +9 +10)
(1 x6) Zx17) x $14 Traneportation Tvwo Yearas
$34,400 $ ¢8,000 $ 4,732 $ 5,000 $ 78,532
$92,000 184,000 $23,6C0 $25,000 $ 232,660
$ 5,600  $ 11,000 - -- $ 11,000
$ 322,192
E. Transportation
1, 1920 ficld days X 100 miles per day x 20.3¢ per mile
equnlys 539,000 $___.39,000
. GRAND TOTAL MONITORING AND INSPECTION (D. and E.)  $ 361,102
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G. Allocation of Monitorirs/Inspection Costs Among USAID Projecis
$361,152 divided by 1,920 ficld days = $189 per field day.
Year Project Total
Rural Schools  Rural Works liealth Centers

1, ¥Y 76 innpection
(K'Y 96 obligation (392 f.d.) (666 £.d.) 259 f.d.) (3,217 £.4.)
$74,088 $10G,974 $48,951 $230,013 '
2. TY 77 ingpection
(F'Y 76 obligation) (220 £.d.) (243 £.d.) (240 f.d.) (703 f.d.)
$41,580 $45,027 $45,360 $132, 867
Totale (612 f.d.) (809 £.d.) (499 f.d.) (1520 £.d.)
$115,668 $152,901 $94,311 $306%, 820
Estimate of Requiroment for third year of contracts
3. FY 78 inmpection
v (BY 77 obligatton) (187 £.d,)
$35,343
Total - BHCs only (686 £.d.)
$129,654
Notes:
1.  Bural Works projects finished in the last quarter of FY 76 will be

ingpected directly by USAID/A.

2.  There are 170 village and primary schools and 40 teachera' hostels but
spproximately 170 sites only.

3. .~ FY 76 is a fifteon month fiscal year: July 1, 1975 through September 30, 1976,

4, IF.4. =field days,
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Fixed Cost Reimbursement Procedur_e

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

!

2. Copy, Mcemorandum - McMahon to Slish, December 10,
1974, Policy Proposal for the Fixed Cost Reimburse-
ment Procedure,
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MEMORADN DUM Appendix C

TO : ANl Division Chiefs Date: December 15, 1974
FROM : Vincent V., Brown, Director

SUBRJECT: Fixed Cost Reimbursement Procedure

The attached memorandum, dated December 10, 1974, provides
guidance in the application of the Iixed Cost Reimbursement
I'rocedure, The guidance should be followed in developing new
projects which may be suitably finenced through use of this
technique. As we gain more experience with the FCR 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 Tixed Cost
Reimbursement I’rocedure

1, The DAC has met twice to discuss the Fixed Cost Reimburse-
ment procedure. We have considered the basic elements of the
procedure as described in AIDTO Circular 513 ond have reviewed
our expericnce with the Rural V orks pilot project. QOur concern
now is that the procedure be efficiently and prudently applied to
future construction projects involving schools, basic health centers,
irrigation sysiems and additional rural works., ‘This paper attemptis
to summarize the essential points discusged during our meetings.

2. Legitimate Cost IFFactors

V hen possible, it is advisable for AID's recimbursement to be
determined on the basis of rcadily identifiable items guch as those
goods and services which 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
repular salaries and overhead costs incurred by these agencies. It
is important that the reimburscment amount be determined from

cost estimates that are clearly definable as 1eg1t1mate

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
degceribed above should be followed in applying the fixed cost
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reimbursement proccdure to the majority of projects and should
be accepted ag the general rule. lixceptions can be considered
after cost components are identified during the project planning
process.

3. 7The 25 I_’ercent Requirement

Section 110 (a) of the FAA requires that 25% of the costs of
AlD-financed projects and programs be borne by the recipient
government. This provision will not necessarily limit AID
financing 1o 75 percent of reimbursable estimated costs. The
"additional cost'' approach, which should explicitly identify reimburs-

shle costs, will not include budgeted Borrower/Grantee (3/G) costs

determine compliarce with the legislation. AID migit then finance
a fixed percentage higher than 75% after having concluded that the
GOA will still mecet the legislative intent through attribution of L/A
costs to the project. Ve 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 I'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. Iixtreme
variations between payments and actual costs will produce critical
implementation problems and discredit the fixed cost reimbursement
procedure. Provisions are going tc 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. Consgequently, 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 amount fo be reimbursed for the next
gegment., 'This technique may be accomplished through ProAg
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amendments to incrementally increase funding or by subordinate
agreements such as those now being used for the KDD Project.

5. Negotiation of Reimburserment Amount

Reimbursement should normally be established in dollars
based on the exchanpge rate at the time of negotiation. ‘This
procedure will prevent the preblern of insufficient funds, to cover
the agrecd upon level of activily, arising from deteriorations in
the valuc of the dollar. Ve lhave established a proccdure for
the Rural ¥V orks project which resnlts in the Afghani estimate
being convericd to dollars at the exchange raie in cffect on the
date the USAID Dircctor signs the individual project agreement.
The RDD then assumes the risk of exchange rate gains or losses
from date of signing io date of payment.

There arve several advaninges to establiching the dollar amount
at the time we agree tothe rcimbursable cost. The most obvious
problem of convering Afphani reimbursable costs to dollars on the
reimburscment date is that the dollar amount of grant funds
committed for an 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 paymeont dates,

6. Renegatiation Provisions

Unexpected events beyond the control of U.S. or Afghan Govern-
ments 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 cogts. Ve should not open the door to a variety of
rencgotiation petitions, but it may be advisable to include s FroAg
provigion for rencgotiation if an event occurs which materially effects
the implementation of the project. In order to make it legitimate for
the Mission to renegotiate when external factors make it desirable,
it may be desirable to state an "intent" when specifying reimbursement,
such as "the intent is to reimburse for a listed bill of materials, "

\J

o
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7. Implementing Agency Cash Ilows

We must determine that the GOA will have available the cash
necessary for operstions before projects are undertaken. Addition-
ally, we must review ihe adequacy of total project funding to
determine if the implementing agency can complete the project
before recciving the reimbursement from AL, Advances can be
made and subsequently recovered through deductions from reimburse-
ments, but providing advances partially defeats the primary purpose
of the fixed cost reimbursement procedure, i,e., that the imple-
menting cdency will assome the risks of poor project meanagement,
If advances must be made to assure project achievernent, no more
than 10 to 159 of U.S. funds should be “at risk'".

Ve may wish to require the use of a "blocked" bank account to
ensure that funds are aveilable before projects are undertaken,
This concep? would require that the GOA deposit funds in a local
bank account and that the funds be used by the implementing agency
solely for preject costs.  AID reimbursements for completed segments
of the overcll project could also be deposited in the blocked account
if the GOA wishes to avoid total advance funding.

Ve do not know how the GOA will budget funds for these projects
or how reimbursements will be treated. "The Ministry of Finance may
provide total project financing and require that reimbursements be
paid directly to the Ministry, or implementing agencies may be piven
only the GOA portion of ¢ ject financing. It would be advisable for
us to meet first with the Ministry of Planning to discuss the FCR
procedure in detail and to then suggest that Planning meet with
Finance. V¢ should attend this latter mecting to provide explana-
tiong and offer suggestions, but the Ministry of Planning should
initiate thcse discussions with the Ministry of Finance,

8. Unacceptable Vork

Prospective B/G's should be cautioned that reimbursements
will not be made for completed projects which fail to mcet pre-
determined requirements. Unaceeptable work and denial of re-
Imbursements will obviously produce severe problemsg for the
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irmplementing agency. Unaceeptable construction can be minimized
or prevenied throuph application of adequate construction standards
and properiy-timed, adeqguately-performed engineering inspections.

One problem we must face is that of assuring that the imple-
menting «ocncy does not get an uabsorbably large investment in a
substandard project Lbefore the issue of substandard work is raiscd.
That is, il realities are that we will get into a difficult political
situation if a GOA ageney pets a iarge (by its standards) commitment
which we refuge to rebmburse becnuge of our agsertion of substandard
work. At least in the beginning, our rate of inspection must be
adequate io prevent the cccurrence of situations - where the GOA's

logses arc se great that they would seriously fight nonreimbursement.

9. Consiruciion Stondards and Inspectiong

The social and cconomic requirerments for AID-financed projects
can be evaluzted before consiruction ig undertaken, and we can assume
that these rcquirements will be met to our satisfaction as a pre-
requisite to project apnyoval. Accevtance of the project for reimburse-
ment will ibwerefore be essentially an engineering determination. The
USALD engincer will approve design plans and construction specifications,
inspection plong, project sites and final consgtruction. No reimburse-
ments will be made until the Controller receives a certification from
the USAID Ungincer that the project has been completed in accordance
with pre-determined standards and specifications,

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

10.  Uniformity of Approach

There will he a wide variety of implementation procedures
followed in completion of future FCR projecty, and we shou'd expect
a similar varvicty of financing requirements, There v ° p> -hably be
variations in our anproach to "additional cogt" financing, percentape
of reimbursement and perhaps advances. These variations should
be determined on the basis of suitability for project implementation



AID 1025-1A (7-71) (MARRATIVIT OitSCRIPTION

SUBLILSIGH - (Numhur). OATL

306-11-500-144 o) oriainal [ revision — | 1/22/75 | PAGE 7 ot 1 PAGES

PROJLCT NO.

Appendix C

and should be explained to impiementing apgencies before project
agreements are finalized. Ve must avoid giving the impression
of multinvle standards in applying the WCR procedurec.

11, Aurﬁ.ﬁ_

Borrovers and grantees ghould be advised that the Fixed
Cost Reimbursement Procedure cannot preclude legal require-
ments for right of audit,
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Kabul, Afghanistan

November 10, 1974
Kabul, Afghanistan



AID 1025 1A (7-71) {NARRATIVE DESCRIFPT ION)

IV RIS AT, (Numbier) | DATE

306-11-500-144 | Flomemar  [Jrevision — | 1/22/75 |pacc. 1 of 9 PAGES

PROJECT No.

Appendix D

Purpose of Visit

The agrced purpose of the Team visit was to conduct
an overall review of the Government of Afghanistan's (GOA) health/
family planning sector with a view towards asgessing, and as
appropriaic suspesting modificsiions to the USAID'g Iy 75 /16
proposals for (1) expanding Afyhunistants Dasic 1 ealth Centers
program, (*) expanding the Afphan IFamily Guidance Agsociation
(AT'GA) Clinic efforts, and (3) degigning low-cost health delivery
systems.  The Tearn would also consider other areas/activities/
programs which micht make a sirnificant contribution towards
expanding heaith/family planning services.

In the conduct of the review, it was sgreed 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
agsure the long-run viability of the proposed health delivery systems:

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

(3) Determining the relative 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/Ww
planning deadlines for 1'Y 75 and 76.

The Team made the following general observations:
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General Chrervations

The clearly stated intention of the Republic of Afphanistan,
as exprececd by Minister of Publie Health Dr. Nazar Mehammed
Sekandar, supportine sialf witkin the Ninisiry, and inicrnational donors
contacted by she Teom, iz {o seel rneans to reach a majority of the
populatici vwith inteprated low coot healih services in the shoriest
poseible thne and designed in such a way a8 to be cconomically
supporichle.  This siated intention represcnts a shift from previous
governtmeni prioritics towards o emphasis on the develonpment of

innovaiive methods of reaching s majority of the people,

It was clearly recosnized by all of the officials and
individunis centacted by the Team that serious problems remain
unresolved:  The nceed to continue to strengthen GOA planning
capabilitics and its coordinated health services delivery system
opcrating irom the center to the periphery; the nced for assuring
a higher priority for allocation of Covernment resources to the
health sccior; and the need to assure that adequate manpower and
logistical support are made availabie to sustain the cxpanded efiorts
in health.

A large number of organizations, bilateral and multi-
lateral, and scveral private organizations, are currently involved in
or planning to assist the GOA in the health and family planning sector.
Among these are (in addition to the United States) the USSR, WYest
Germany, I'vance, India, the Pecople's Republic of China, and the U.N.
system including the UNDP, v P, UNICEJ, 11O and UN TPA., Yrom
the contacts made by the Team it appeared that efforts to date by
thege donors have been directed more to the central and intermediate
levels ralher than to the developwment of delivery systems which reach
the periphery (villape level),  As the GOA moves further into the
extension of low-cost health services, careful congideration must he
piven by the GOA to effectively coordinating these several external
resources,

USAID/Afghanistan's current involvement within the health/
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family planning sector ig designed fo (1) improve the hualth/family
Plonuing mearagement cavacitics in the Ministry of Public fiealth
(M1} (2) cntablish a demographic informaiion base to facilitate
plarming (3) trnin auxiliney nurse midwives for Mphanintan's

rural bacic health ceniers:; and (4) provide limited participant train-
inpg epportunitics and connnodity sipport for the MPH angd AIGA,
all of which have icloed to provide a sound base for the further
exicasion of scrvices,

The USAID bas proposcd, for initiation in FY 175 and 76,
activitics whict: would help support (1) an expanded- Basic Health
Ceuter Program and (2) an expanded AFGA cilort; and alsgo to help
design meaningiul low-cost nutrition and health services,

Disenssion

One of the greatest problems yet to be faced by develop-
ing countrics over the coming decade is the identification and imple-
mentaiion of methods of delivery of low-cost, basic health, nutrition
and family planving services abpropriate to particular country conditions
and vliimately at o level sustainable within the ¢ astraints of available
national resources. Afghanistan is endeavoring to meet thig challenge.
The Covernment has identified a scveral-tiered health care delivery
system it believes will be able over time to satisfy the objective of
providing basiec services to a majority of the pcople, It is actively
engaged in consiructing needed infrastructure, providing training to
meet the expanding manpower requirernents, particularly in the para-
medical field, and addressing the problems of improving administrative
mechanisms ncecessary to support an expanded health services delivery
systcm.  Although delivery methodologies and supporting sorvice
systems are currenily being developed to permit the completion of the
system's expansion to the woleswali (District) level, the GOA has only
begun to systematically examine the complex ronpge of issucs and
policy alternatives that will need to be addressed to permit the extension
of servicea to the village level,

It is clear that both in the short term and probably for
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some time to come the Government of Afphanistan will require some
degree of continued external assistance from several daonors,  The
Vewrn beliewea that {he modest supnort which AID has provided over
the past soveral »enrs has been uoed efiectively, and hos helped get
ihe stape foe ihe Govermment's propogsed cxpanded offort. It has
been estiouiod that eriension of lealth sovvices to the Basic Health
Center level, by ituclf, weould airectiy benenit only some 309 of
Afshoenistinis Tareely preral pomtdotion, o the basis of the Team's
feiniliariiy with other developing commtry cipevience, and despite the
pevere cconomic and manpowoer congtraints, the Tean believes it

15 technicsdty and ceonorically fvasible to reach a population majority
by exteusion of services to the viltage level, and that the Govermmnent's
proposed pronram ie a reasoned and viable firgt sten - perhaps the
oty lomieal fral sten - in that dircction. starting from the mutually
agreed objective of providing basic services to a majority of the
peopte, and cssuming the necesseiy increemenial ineregses in the
allocation ol Government resources to the healih sector that will

have to ocour if meaningful levels of sgervices are provided, no
systen oty ihen one siressing {he linkares between current limited
povernment scrvices and a much lavger network incorporaling auxiliary
health workois, volupteers, and private sgector resources is likely to
be cconomically viable in Afghanisian within the next decade. The
Team believes that the program which the GOA has ouilined for this
"firet step", with perhaps some minor modifications suppested below,
offers significant poteniinl not only towards meeting the Government's
expressed desive fo provide services to a population majority, but
also in cerenting emsplovment, involving both men and women in the
rural arcas wore directly in the development process, and providing
over time a range of buncfits which will substantially improve quality
of life in the rural areas.

Recommendatiiong

A painst the above background, the Team examined in detail
the gevernl project activities cither ongoing or under discussion with
the Government of Afphanistan.  The Team's view is that in the agpre-
gate these programs addregs directly and appropriately the perceived
nceds of Afphanistan's population planning and health sector, but that
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given the linkages which exist, the effort would be strengthened by
the preparation of nomore comprehengive siratery statement lead-

ing to ile intepeastion of the several discrete activities into on

unified prozram.  Aoreover, the Team recopnizes that there arce
iriporiont sesovirce linkaces horh within Afchanistan’s health scetor
more bronaly celfined ond between gectora (. e, Apriculture and
Education aud WMaloria progening incorpoveie systems for reaching
lovge goivaents of ihe rorsd population).  The Team mderstand that
some of thes: Uataces will be cxmmined in the Covernment's farth-
coming Countey beaith Progiramming oxercise which is to be conducted

with the acsivtance of the Vi,

Beyond these gencral ocbservuticns, the ‘i'eam hag the
following recommendudions:

That the USAID contivue discussions with the Government
of Afghavictan with o view towsrds agsisting the Governmeoent with the
rapid development of mutnally acceptable project activities, not wait-
ing for complete delinition of the methodologics which remain to be
developed hefore oxtending basic health services beyond the woleswali
level to the periphery;

That the USAID work closely with the Government of
Aighaniston to seek ways of accelerating the process of identifying
and testing aliernate meothods of delivering services 1o village
populations;

That the UBAID encourage the Government of Afpghanistan
to aclively involve other donor agencies (UNICEF, W IIO, UN IPA, ete.)
in the development and implementation of project activities which
gupport tha GOA cffort to expand services rapidly to the wolcswali
level; and

That the USAID continue to work closely with the Govern-
ment of Afghanistan in developing cost data for the expanding delivery
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gystems, us apprepriate, to help engure that adequate budgetary
provisicnt i¢ made ior the addilional one-time and recurring coste
that will be incurrcd o the benith systen is expanded.

S peeific

That the USATD coriinue Basic Health Center project
developroent dizcuszsions with the Goverament of Afphnaistan along
the Tincs of e projcet degeriviion contained in the oY 1976 1135,
looking {0 o rapid ao exnansion o conplete coverage at the wolce-
wiull Teve?! na oin vechinlopically Teasible,  The USAID should be
cocured ihot Ceontervs ave adequately statfed with trained personnetl
and adecredely suppliod with the necegsary medical equivment and
supplies, and previsioa is made for a relinble expendable commodity
supply and delivery syctem,  'ihe Team has some concorn over
agsumpiion of coets that are bagicaily recurving (i, e. hardship
differeatinl poyments) as ovposcd fo non-reeurring (i.e. a percent-
age of bagic costs of conviruction und equipping of centers), and this
issue rnay neced more careful examination; '

That the UIAID proceed with ite discugsions with the GOA
and AIYGA, genevaliy slong the lines of the UsAI's draft project
paper dated Rovemwbher §, 1074, Jooking townrds an expansion of clinics
to the Proviveial leve! ond the iimprovement of training facilities as
ranidly a3 is technolorically feasible within raanpower and supply
consiraints.  The UsATL shouwld keep in mind AFGA's need for gome
degree of asgurance of sustained subport which would permit effcetive
internal plarning, and it should consider whether cost and recruitment/
placement cificiencies might not be obtained by decentralizing training
faciliti=s to the provineinl or regional level,

That the USAID and the Government of Afghanistan
mipht congider the degsirability of an expansion of the scope of the
onfoing management isiprovement sub-project to incorporate a
nutrition dm'r!mzsh'ntinn/'(.krlivcry testing element (deseribed below),
and slgo an wecelersted and sustained offort to identify and test alter-
nate methodologies for delivery ol basic services to the periphery.
such alfernalives should not be lijnited to vse of pharmacies, dokhans
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and village hoatth warkoers, but alse might congider upprading the
skille of evizting loez) veeple suvch s itinersnt pharmacists and
barhkers, viilore daig and traditionel or folk hiealers and in an
information-conveying sonee, vil :;;-t_;c: héadmen ana other local
avilinrtty ffevroa, Cho Teants mp seion is that this gub-project
hees Loon poodeolnely evleeiive in ecespending 4o the Government's
crnreased ~osdn) and m:.‘;',r voell hove mo poicitiinl for cxpanoion to
mcorporsie widtition, oviyeach moethiodology, o other clemenis
yoei to bhe idinuiicd as the Uovernmont dc-ix,.(a s more clegrly how
to cviend buocic services to the population majority.

That the USATD and the GOA continmze with the Lemo-
graphic /[KAT sub-nroject ag planned, complaoting the remaining
basic denoserihic work,  There vay well be o short-term recuire-
ment for more detailed an -lys 0" the present data which could be
considerad for eoparate UBAID s’mnce following cenwletion of

(
the present contract {eomts acm t

That riven the pregsing need for sssuring adequate
provicion of teained monvower for Alphanisionts expanding health
gervice systoprg, the USAL and the GOA continue the ASuxiliary '
Nurse Miawiic sub-project as planned,  As in the case of AL'GA,
the US x\-l) and GOA may wish to consider the appropriatencas of

estabiishing rogional truining focilities,

QOther he:ﬂtn /\lcv 3, l\"triﬂon

€

The Teamn gained the impregsion from the Minister of
Realth, his aewdor minigiry staff and field staff during its visit to
Parwvan/Rapisa that the Government already accepts the principle
that child nuirition is an cegential clemert of its proposed national
healih promraumnm to combat an extramely hiph child mortality rate
(estimated to be as hish as 507 of all childrea below the age of
five years), Tlore gpecifically, the field visit confirmed that the
Ministry of ubtic bHealth io already providing, in a limited way,

the casential component of the current ALD nulrition proposal throuph
the Bosic Tiealth Cenier program, i.e. Vitamin A, weaning food (W 1P

gources) and advice on use of local Afghan foods, personal hygiene,
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supitation, snd family planning, Lega dircet (only curative) gervices
sce heing provided on iodine :m;::plr‘mmta._wn althougix the prohlem

of poitre is recornized.  In nrioeinle, the CGovernmeni is convinced
of the immerinnce of rrivition.

»
)
H

s Lonistry of Pubiie Mealih i also svrewoe that ilg
"

Hlovis are dandequeis oud thovefore ALD aorictance in thig arca

.....

would be jcusioviive of exiglting GOA goals and st ateoy,

The Nivisivy of Public Healil is now proceazding on
the basis {tud the exnovinvent v Parwan and anisa Crovinces
should dervenriyate nilorpntive choices for recching e panulation
ynajorily with CTE mervices (including nutrition) throuzh village
bealth ancnty aad othiers ns the AN draft siteition proprgal sugsests,
If the bensitis of nulviiion progr: rnning are o be rveplicated nationally
throv:h a villope hegith afent gysiom, the Team considers it irnportant
that expevimesiation Lo earried out wii‘hin the context of current
Finistry of Fublic Deatth efforts to achieve the same reoulis,

—

e

Fhe apmru'n'x’aee asnistance strotepy (as onposed to
techoical strrtogy of fond fortification and won wing food prevaration)

is fo avoid multiple \'(-L{m'ﬂ sysicms of health services delivery which
compete {os scorce manpower and financinl resources., Accordingly,
AL chould crizourage ciucion of ws caning focd and other nutrition
evavhasis withia the oxisting MOPR delive ry system rather than begin-
ning, ot this lime, with nutrition ':‘pommcntqhon which ig distinct from
the cmerphng COA heolih gvstem.  The Temm belioves that intervention
in the Pavwon/Mapisa project arca offers (mmlo opportunity for joint
participation by USAID nuh:tmn/ho th /family pPlanning guppor t staff.

™
>
-s

On technical grounds, there is nstification for better
vehieleg Jor intvoducing key nutriiional components.,  The Team endorsges
Mission initistives in secling ways io fortify tea or loeally available
Afphan foods with Vitamin A and iodine.  The development of prepared
weaning i.md.. abpears to be m important divection to sunport and would
probably cxpedite aceeptance of 1he principle of carly introduction of
food supplemcentstion dvvine the first year of life., The Aission should
be awarc, however, that the cconomic constraints affecting provision

<
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PARV AN PROVINCE BASIC HEALTH
SERVICLES MODEL I'ROJECT

Since the establishment of the Basic Mealth Center System
in 1955, it has becn fraught vith nroblems ronging from inadequate
number:s of persoanct to poorly cquipped and suppliicd clinics.
Because of {hese ond other facters the system hag cperated
marginat’s at beet,

In Septomber 1974 the Parwan province pilot health center
project was initinted by the Stinistry of ltozlth with the advisory
assistzico of the Banapgement Meiences for Iiealth (Mi51:) team.,
One purpose of this pilot project ig to evalvate the health center
gystem ag conceived by the ML after it hes been activated and
made [ully operational. A second purpcse is to siudy the system
at work rnd {o make appropriate changes “in the operation, staffing
cte. to develop a viuble repliceble sysicm,

In order to achicve these foalg, the MPH and the MSH team
developad {raining materials, information and supply flow mechaniams,
a support capability, snd a pre-vroject daia base, Puring September
the WP {illed most of the vacant positions within the six clinics of
Parvean province and hegan in-service training of the clinic nersonnel,
Mobile teams, composed of VIPH and MUSH personnel, implemented
the training prograr, snd have monitored the pilot cperation,

The evaluation of this effort to bring 3.4% of the health centers
in the gystem up to the MPTi's own s fandards ig continuing., Dy late
spring 1975 more will bhe known, but it will be fall 1975, following one
full year of eperation, bhefore fairly certain judgements can be made.
Preliminary reports indicate the following:

1. The attendance of wornen and children at the six clinics
has more than doubled within the last four months,
averaging ¢00-700 women with chiléren per clinic, per
month.  Project personncl attribute this to the fact
that the clinics ara operaling with adequate female
paramedical personnel and supplics, The MSH team
has aiso identified the use of patient screcning, which
greatly reduccs waiting time, as a factor in increaged
clinic attendance.
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The MPE hag determined that there nceds to be an
extension of services beyond the IINC.  liowever, the
type of services and methnad of delivery still rernain to
be determined. it must be economically feasible,
suppaciable by the BBC, deliver a wuwseiul gervies and be
acconieble to the potential wager.  This pilot project
will he used lo determin the most viable model oz
models,

A system of job descriptions, task asgsignments, work
prowcols and vork plans has been developed. These
have been taken to the ficld and inctoiled by o training
team in each health center.  The inilial appraisal of

thiz effort indicates accentance and vge und improved
clinic function. (

The initial cost nccounting of a health center has been
nearly completed, and indications are that the cost -will
appreximate Afg. 1,000,600 ($16,500) yearly. Nearly
507 of this cost is attributable to the W P commodities.

The new manupement systema for supplies, and infor-
mation flow have heen installed,  Their rclationships

to rogional manepement use nave been specified,  Thus
far the gystem avpears to be functioning well,
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Appendix G
Invironmenial Tmpact Statement :

The Tasic HMealth Svstem proicet is intended to have direct,
positive ciiects on the cavironraent.,  The long term project
goal asustimes an irey casing ulilization of basic medieal services
and apnrlicstion of ruivition and hysiene information provided
through the vastly crpaaded henlth system.,

Teor the ronl to bha '-c‘hioved vitl require improvement of the
immediste eaviveminonl of the peonle, including an increase of
pure watenr ."n|pg,~11(:5, icoprovenents in waste disposal, control
of infectices diseacns and inmprovements in dictary habits.

117 buildiszg will be completed in order to provide the sgkeletal
network from which hevith gervices will roeach the population.  The
construction of the huildings, their care and maintenance e, place

no demands on cearce resources, 'The builc dings will be desipned
by engineers; the consiruction will be monitored to insvre adherence
to specificntions.,  'These buildings will provide for villagers models
of sound construction, serving thereby as examples to be followed.



